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NAME OF CORPORATION: e Remodeling Center, Inc.
pocuMENT NumBEg: F 11000088033

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

Please return all correspondence concerning this matter to the following:

Terri Reeves

Name of Contact Person

Kitchen and Home Remodeling Center, Inc.
Firm/ Company

1594 N.W. 159th Street

Address

Miami Gardens, Florida 33169

City/ State and Zip Code

Globalcabinet@aol.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(
Name of Contact Person Area Code & Daytime Telephone Number

Terri Reeves 305 , 625-9814

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee [O0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL. 312314 2661 Executive Center Circle

Tallahassee, FL 32301




RECEIVED

FLORIDA DEPARTMENT OF STATE 13 PR 22 g, "
Division of Corporations:

Marche, 2013 | Kt
TERRI REEVES

KITCHEN AND HOME REMODELING CENTER, INC.

1594 NW 159TH STREET

MIAMI GARDENS, FL 33169

SUBJECT: HOME IMPROVEMENT WHOLESALE SUPPLIES INC
_Ftet Number P11000088033

We have raceived your document for HOME IMPROVEMENT WHOLESALE
SUPPLIES INC and check(s) totaling $35.00. However, the enclosed document
has not been filad and is being returned to you for the iollowmg reason(s):

The attached form must be completed in order to file the document.

Your Amendment was blank. |

Please retum your document, along with a copy of thls letter, within 60 days or
your filing will be considered abandonad.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Svlvia Gilbert .
Regulatory Specialist Ii Lefter Number: 913A00005579

JOMTAT 1y FLUE) guT -
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‘ www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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_ Articles of Amendment .
' . * to ’:".‘2"‘; -
_ S ' Arﬂduoflneorponﬂon . : .f‘* ;;‘ L
of : o e S
Home Improvement Wholesale Supplnes Inc o e Bgey A
T - ey . .
- e Kieriaa Dept of State . % S U 9-‘- .DMF
- iy - B

P11000088033 S T
| N - T, _i-"L 0’11 P

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corpamﬂan adopts the following mdmenl(s) to
its Articles of [ncorporation:

The new
" or the abbreviation

name must be aﬁ:mw.rhable and comain the word “corporation,” “company,” or “incorporal

“Corp..” “Inc.,” or Co.," or the designation “"Corp,” “Inc,” ar “Co". A profemo:n! cavparmon name imust comain the . _

word “chartered, " "professional mactano«. arﬂb abbrwlatiw “PA”

s Flotide__
g .. ‘.:._:u‘_ \,"ﬂ‘?cﬂ‘),“ ...-.,;‘:__.____: R

i hereby accept tiu appobmnm as regl‘sterca’ qem. “lam ffhar with amiacaept the obligations of the position.

Signature of New Registered Agent, if cm
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If amending the Officers and/or Directors, eater the title and same of esch officer/director belng ruloved and title, name, and
sddress of each Officer and/or Director being sdded: .

(Avtack’ adduional sheets, if necessary)

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

P = Prevident; V= Vice President; T= Treasurer; S= Secvetary; D= Director; TR—-M C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tille, list the first letter of eack office
held President, Treasurer, Director would be PTD.
Changes shouid be natedinl!!foﬂowiugmmr Curremly John Doe is listed as lhe PST and AMike Jones is fm'edasthe V There is
a change, Mike Jones leaves'the corparation, Sally Smith is memed the V and 5. Mskouldu noted as John Doe, PT as a Change,
"Mike Jones, V.as Remove, andSall_v Smith, SV as an Add
Example:

X Change Br John Doe

X Remove Y  Mikelones
X Add SV Sally Smith
(Ch“komi Title Name Address
D Comg

3) ___ Change - —
Add

4} ____ Change

A.'dd;'.n,-._-: R P RP o AR, o ‘:,;- e e K s R TN EECRF

—  Remove

6) __ Change
Add

— _Remove
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YT —————— Feb 28, 2013

Etciv dae i ogcap: €D 26th, 2013
(no more than 90 days gfter mmbnemﬁle date)

Adoption of Amendment(s) (CHECK QNE)

. M The amendment(s) was/were adapted by the shareholders, The oumber of votes cast for the amendment(s)
by the sharcholcrs was/were sufficient for approval, |

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled lo vote separately on the amendment(s):

“The oumber of votes cast for the amendment(s) was/were sufficient for spproval

by : S—
' o (tinggrowp) '

O The amendmem(s) was/were adopted by the board of directors without sharebotder ection and shareholder
gction was not mqmred.

D The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

buwtFOb 280, 2013 /] |
o A Jo Mea PW

(By a director, president or otker officer — if directors orofficers bave not been
~ selected, by an inco —ifmlhuhmdsofnmoewcr,tmstea,orothercom
appointed fiduciary fiduciary)

Terri Reeves

(Typed or printed name of person signing)
President

(Title of person signing)
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