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COVER LETTER

TO: Amendment Scetion
Diviston of Corporations

NAME OF CORPORATION: JMM&MMMQ Inc..

DOCUMENT NUMBER: P Hooronalog

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Deyer. Heyendeen

Name of Contact Person

Allen Cusom ( fghloeﬂm& % Farnchare. Inc.
Firm/ COmpuny

Address

E-mail address: (1o be used for futbre annud¥ report notitication)

For further intormation concerning this matter. please call:

CDQX.U:_. Hecerdeen i B0 ) _L.EQS"‘"I"’“3

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed s o cheek tor the folluwing amount made pavable to the Florida Department of State:

d £33 Filing Fee 0s43.75 Filing Fee & 384375 Filing Fee & (552,50 Filing Fee
~, Certificite ot Status Certitied Copy Certiticate ol Status
tAdditional copy is Certitied Copy
* SCXT“ Q,k.*}“‘s . enclosed) {Additional FCup}'
wiin first apelicaton is enclosed)
Cnack vas taaen deposiied/Ueaed on 5|2|ip
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Execcutive Center Cirele

‘Fallahassce. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

DEREK HERENDEEN

758 W 13TH STREET
UNIT 1

PANAMA CITY, FL 32401

SUBJECT: ALLEN CUSTOM CABINETRY & FURNITURE INC
Ref. Number: P11000009702

We have received your document and check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 018A00010891
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Articles of Amendmen &
tceso‘: endment f/‘/ (é\@

Articles of Incorporation ~ -~
of 2475Ch ¢
. . \‘54,55 0 4”/0
Allen _Custom Cobinedry + Fumiture \nc 188 00T 4s
(Name of Corporation as currently filed with the Florida Dept.of State) v‘f(“_ ;.ZSC?\
LoplE
P 11000003104 0,

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.10006, Florida Statutes, this Florida Profit Cerperation adopts the following amendmentis) to
its Articles of [ncorporation:

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

F"“er\ CLAS"]’Dm Cﬂblne:’}‘(_\'/ Im The new

name must be distinguishable amd comain the word “corporaiion,” “company,” vr Vincorporated” or the abbreviation
“Corp.,” “fre. " or Co. " or the designation “Corp.” “Ine.” or “Co". A professional corporation name must comain the
word “chartered,” “professional association.” or the abbreviation "P.A. "

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

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX) ]\)l A
T

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:

Name of New Registered dgent N!H

tlFlarida sireet adidress)

Mew Regiswered Office Acddress: . Florida
(Cinvy (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment ay regisiered agent. | am fumiliar with and accept the obligations uf the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

Po= Presidenm; V= Vice President: T= Treasurer; S= Necretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwive Officer. CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenddy John Doe is listed us the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated as John Doe, PT" as a Change,
Mike Jones, 1V ax Remove, and Salty Smith, SV as an Add.

Exampte:
X Change e John Doe
X Remove v Mike Junes
_N Add sV Sally Smith
Type ol Action Tille Name Address
{Chuck One)
N/A

1} _ Change

__Add

Remove

2y _  Change

___Add

_ Remove
3) ___ Change

_ Add

_ Remove
4) __ Change

___Add

Remove

37 _Change

_ Add

Remove

0) Change

Add

Remove

Page 2 of 4



E. M amending or adding additional Articles. enter change(s) here:

(Attach additional sheets, ifnecessarv).  (Be specific)

N[A

F. 1fan amendment provides for an exchanpe. rectassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.A)

N/A

Page 3 of 4



The date of each amendment(s) adoption: rJ!Q . if other than the
date 'this document was signed.

Effective date if applicable: I mn‘ud{:u\ E,\U

(no more than 90 days after amendment file daie}

Note: [f the date inserted in this block dues not meet the applicable sttutory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

[ rhe amendment(s) washvere adupted by the sharcholders. Fhe number of votes cast 1or the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendmenits) was/were sufficient for approvai

by

{voting group)

O The amendment(s) wasiwere adopted by the bourd of directors without sharcholder action and shareholder
action was not required.

d’l"hc amendment{s) was/were adopted by the incorporators without shareholder uction and sharcholder
action was not required.

Dated 5'.31 - [ 8

Signaturd ————
(ﬁ/)‘ a director. president or other officer - 8 directors or otficers huve not been
selected. by an incorporator — if in the hands of'a receiver. trustee, or other court
appuinted liduciary by that fiductary)

Derek. A. Herendeen

(Typed or printed name of person signing)

Resident

(Title of person signing)
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