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FLORIDA DEPARTMENT OF STA
Division of Corporations 5’5\,-\ i ,,r Lh

December 22, 2021

LAURENT MINGUEZ
461 ORIOLE LN
JUPITER, FL 33458 US

SUBJECT: HERVE'S CUSTOM CABINETS, INC.
Ref. Number: P10000039202

We have received your document for HERVE'S CUSTOM CABINETS, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00030945

www.sunbiz.org
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Articles of Amendment

tw e
Articles of Incorporation i 'L & {J

of
HERVE'S CUSTOM CABINETS. INC. 202’ D"—F 20
. F B
(Name of Corporation as currently filed with the Florida Dept. of Statg}‘_ = OAN 9 Qg
P10000039202 SO ERA e

{ Document Number of Corporation {(if known}

Pursuant to the provisions of section 607.1006. Florida Statutes., this Florida Profit Corporation adopts the following amendmenys) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The uew
name must be distinguishable and contain the word “corporation,” “company. ” or “incorporated ” or the abbreviation "Corp.. "
"l or Co. " or the designation “Corp,” Ulne,” or "Co”. A professiona! corporation nume must conigin the word
“chartered, " Uprofeisional association. " or the ubbreviation “PALT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 16 -
— I ORTOLE LN
(Mailing address MAY BE 4 POST QFFICE BOX) ' I

JUPITER, FL 33438

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

LAURENT MINGUEZ

Name of New Regisiered Agont

461 ORIOLE LN

{Hlarida street address)
, . . JUPITER . 33438
New Registered Office Address: . Florida i
fCirvy rZip Codei

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. {am fumiiar with and wecept the obligations of the position.

. Y R i i .
Signanere of New Regivtered Agent. if chunging

Check if applicable
C The amendment(s) is/are being filed pursuant to 8. 607.00120 {11 (), F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessury)

Please note the officer/direcior title by the first leeer of the office tile:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane title. list the first letier of each affice held.
President, Treaswrer, Divector would he PTID.

Changes should be noted in the following manner. Cuwrvently John Doe is Usted as the PST and Mike Jones is lsted as the I There iy
o change, Mike Junes leaves the corporation, Sally Smith is named the Vund §. These should be noted ay John Doe, PT as ¢ Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe

X Remove v Mike Jones

_X Add RAY Sally Simith

Tvpe of Action Uitle Name Addruss

(Check One)
. PST RHEAUME. HERVE 10344 NW 35 STREET

1 Change

SUNRISE. FL 3335
Add SUNRISE, FL 3335t
Remove
PST MINGUEZ, LAURENT 461 ORIOLE LN
D Change
X L FL 3343

Add JUPITER, FL 334358
Remove

) Change
Add
Remove

43 Change
Add
Remove

3) Change
Add
Remove

6) ____ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees. if necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not cantained in the amendment jtself:
Lifnotapplicable, indicate NIAY




NOVEMBER 24, 2021 _
The date of each amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 devs afier amendment file dute}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {(CHECK ONF)

= The amendment{s) was/were adopied by the incorporators, or board of directors without sharehalder action and shareholder
action was not required.

] The amendment(s) was/were adopied by the sharcholders. The nuimber of votes cast fur the amendnient(s)
by the sharcholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separetely provided for each voting group entided to vote separatelv on the amendmenifsi:

“The number of votes cast for the amendmem(s) was/were sufficieat for approval

by

fvating gronup)

g NOV 24,2021

Signature Hdoye rh I L".‘!OV 24,2021 129 EST)
(By a directar, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands af a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

HERVE RHEAUME

(Typed or prinied name of person signing)

PRESIDENT

{Title of person signing)



