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COVER EETTER

TO: Amendment Section
Division ol Corporttions

. o . o Cinega Custom Framing and Design, Ine,
NAME OF CORPORATION:

. A . POROODIOROY3
DOCUMENT NUMBER:

The enclosed srticles of Amendment and Tee e sabmitted tor filing.

Please return all correspondence concerning this matier to tae following:

Brian I* Andurson

Name ol Contact Person

Cinega Costom Framing and Design ine,

Firm® Congpany

353 Moonshine Drive

Address

Ponte Vedra Beach, FL 320X

Cityd State and Zip Code

F-mail address: tto be wsed Tor Tuture annual repott notificiation)

For turther information corcerning this matter. please call;

Hrian P Anderson RS 545-3315
att b
Nime of Contact Person Arca Code & Daytime Telephone Number

Enelosed is 4 check Tor the following amount made pavable o the Florida Departinent of State:

? $33 Filing Fee 054235 Filing Fee & OS43.75 Filmg Fee & DI$32.50 Filing Fee
Cortiticate wf Status Certitied Copy Certiticite ot Stus
i Additional copy is Certified Copy
envlosed) { Additional Copy

in encloseds

Mailing Address Sreet Address

Amendment Section Amendiment Section
Division of Corpurations Division of Corporations
PO Tox 6327 Clitton Building

Tallahassee. FL 32314 2661 Eaccutive Center Cirele

Tallahasseo, FL 32301



Articles of Amendnent
o
Articles of Incorporition
nl
Cinega Custom Framing and Design, Ine.
PORDDMHIGEHDS

{Name of Corporation ay currently filed with the Florida Dept. of State)

{Document Number of Corporaiion (if known)
its Ariicles of Incorporabon:

Pursuant Lo the provisions of section 6071006, Flotda Swtutes, shis Floridu Profit Corparation adopts the following amendment{sh o

A. Itamending name, enter the new name ol the corporation:

fhe  new
name mist be distinguishable and contain the word Ccorporation,” Ccompany,” or im arporated T or e abbroviation
o, el T e ol o the designation. "Corp. ™ Tiie, T ar S0 prefessional corporation nane musi contain ihe
word Uchartered.” Uprofessional associction, o the abbreviedon TP
B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STRELT ADDRESS )
- e
C. Enter new mailing address, if applicable: .
{Maitimg address MAY BE A POST OFFICE BOX) Foi -
- - -
T ) v
R
e o
= ¢ i
H . [
Yy -
= -
. ITaumnending the eevistered agent and/og registered office address in Flgrida, enter the name of the i
new registered avent and/or the new registered office address: -
=
Numie of New Revistered Agent
tFlorvida street adiéres )
New Reoistered Optice Address: . Florida
(v

i/ Ceades
New Revistered Avent’s Sjenature, if changing Registered Agent:

1 hereby accept the apointment ax registered agent. §am foniliar with and aecept the obligations o the position,

Stenaitre of New Registercd Agend if changing

Page 1ol 4



1f amending the Officers and/or Directors, enter the title and name of each otficerfdirector being removed and title, name, and
address of cach Officer and/or Director heing added:

(Anach wddiional sheets, i necessarvy

Plovse note the officeridivecior titde e the first fetter of the affice title:

P o= Presidene: 1'= Vice Presidens; T= Treasurer. 8= Secectarv: D= Divcctor: TR= Trusoee: C = Clairman or Clerk: CEOQ = Chicl
Exceutive Oficer: CFO = Chicf Financial Officer. I an ofticersdirector holds more than one sitle, lise the first leater of cach office
held. President. Trewsurer, Divector would be 1771,

Changes showld be noted in the folloving nanner. Currendy John Doc is fisted ax the PST and Mike Jones s fisted as the Vo There i
a change, Mike Jones teaves the corporation. Sati Smidy is named the Vand S These should he nored ws Jolo Doe, BT as a Change.
Mike Jones Voax Remove, aud Saffv Smith, SV as an Add.

Example:

N Chinge Pr Juhn Doe
X Remowve A AMike Jones
N Add SV Sally Smith
Fype of Action Title Niung Address
{Cheek One)
X . Pl Juan Ramon Cienega 353 Muonshine Drive
I Change
Ponte Vedra Beach. FIL 32081
Add
Remove
VSTD ’ Brian P Anderson 1R23 Manva Juan Ave

N
Ry Change

Jacksonville, FIL 32225

Add

Remove

.

;) Change

Akl

Remove

41 Climnge

Add

Kemove

Ay Change

Add

Remove

)] Change

Audd

Remove

Page 2 0f 4



E. If amending or addine additionap Articles, enter change(s) here:
LAIach adedirional sheeis, if necossarvy. (Be speciticd

F. I un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(it met applicable. indicate N2

Page X ol 4



N

The date of cach amendment{s) adoption: i . 1f other than the
date this docunent was signed.

Fifective dute if applicable:

(e mrenre than 90 Javs afier concndnrenr file daer

Note: I the ditte inserted in this block does net meet the applicable stuiutory filing requirements, this date will not be fisied as the
document’s efiective date on the Department of Stae™s reconds,

Adoption of Amendment(s) (CHECK ONE)

B T amendmentés) wasrwere adopted by the sharcholders. The number of votes cast for the amendmeits)
by the sharehalders wasfswere sutTicient for approval,

O ‘The amendmentis) wasiwere approved by the sharcholders through voting groups. The following starement

wrest be separatel provided for caeh voring georgr entitled jo voie vepunredcly e the aniondmenress -
“The numnber of votes casi for the amendment(x) wisfwere sutficient for approval

by

(voring yrengrs

O The amendmentis) wasiwere adogted by the buard of directors swithowt sharcholder action and sharcholder
action wits not required.

O The smendimentis) waswere adopied by the incorpurators without sharchabder action and sharelholder
action wirs nol reguired.

Dated 3 - Q\Cl - ’__f
Sigmature __ C ™~
(B Leror—Presidentoraricr viticer — ifdirectors or otficers have not been

selected, by an incorporator - if i the hands ol a receiver. irustee, or oiher cours
appuinied tiduciary by that fiduciary)

Brian P Anderson

{1 vped or printed name of person signing)

Viee President

{Titte of person signing)

Paye 4 oi'4



