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Sep. 19, 2012 3.38PM No. 0653

- s
COVERLETTER
TO: Amendment Section
Division of Corporations
" NAME OF CORPORATION: Auroras Cabinets Inc
DOCUMENT NUMBER: P11000093496

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

Please return all correspondence concerning this marner to the following:

Victoria C. Parra

Name of Contact Person
Aurora's Cabinets
Firm/ Company

7274 NW 25th Street

Address
Miami, Fi 33122
City/ State and Zip Code

aurorascabinets@hotmail.com
E-mall address: (to be used for future annual report notification)

Faor forther information concerning this matter, please call:

Victoria C. Parra 305 5919168

&t {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed {3 a check for the following amount made payable 1o the Florida Department of Staze:

B §35 Filing Fee [0$4375 Filing Fee & [J543.78 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified 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.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exacutive Center Circle

Tallahassee, FL 3230t
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2012

VICTORIA C. PARRA
AURORA'S CABINETS
7274 NW 25TH STREET
MIAMI, FL 33122

SUBJECT: AURORA'S CABINETS INC
Ref. Number: P11000093496

We have received your document for AURORA'S CABINETS INC and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tina Roberts
Regulatory Specialist Il Letter Number: 712A00024958
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Art'itles nf Amendnent
‘ ' Articles of It:eorpornﬁun FI L- E D
iy 12001 s
Aurora's Cabinets Inc 25 P4 29
ae corvnt (e wih the lrida Deot of Sk 73] [1/4CK5 2 1 (i
P11000093496 L

{Document Number of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation edopts the following amendment(s) to
its Articles of Inoorporation:

The nmew
name must be distinguishable and contain the word “corporation,” “company,” or “incorporatgd” or the abbreviation
“Corp.,” “Ine.,” or Co., " or the designation “Corp,* “Ime,” or “"Co". A professional corporation name must contain the
word “chartered,” "profassiong! association,” or the abbreviation “P.A."

W principal addres

B. Entar new principal office address, if applisable:
{Principal office address MUSTREASTREET ADDRESS )

C. wmmm
(Mailing address MAY BE A POST OFFICE BOX)

(Florida street address)

New Registerad Office Address: , Florida__
i (Ciry) {Zip Code)

niflar with and aceept the obligations of the position.

-

AR
Signatura of New, vared Agent, if changing

Page L of 4



Sep. 19. 2012 3:38MM No. 0683 P ¢

If amending the Officers and/or Directors, eqter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessay)
Please note tha officer/director ttle by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C « Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tirle, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be nofed in the following manner. Currently John Dog is listad o1 the PST and Mike Jones is listed qs the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change EI John Doe

X Remove A Mike Jones
X Add 3Y  Sally Smith

i Title Namg Address
(Check One)

1) ___ Change v Joel Lopez 7274 NW 25th Street
X ‘ | Miami, Fl 33122

— Remove

2) Change

Add

Remove

3) Chenge

Add

Remove

4) ____ Change

— Add

Remave

3} — Change

Add

e, REemave

Add

. Remove

Page 2 of 4
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E. ding or adding add $) here:

(Atach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of sach amendment(s) adoption: @ / Q \/ \2"

Effective date {f apnljeabls: 09/20/212

(no more than 90 days after amendment file date)

Adoptjon of Amendment(s) {CHECK ONE)

Akl The amendment(s) wasAvers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

Ll The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitlad to vote separately on the amendment(s).

“The number of votes ¢ast for the amendment(s) was/weare sufficient for approval

n

by

(vating group)

[ The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was ot required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholdet
action was not required,

100, 00/20/2012

Signature V NN
(By = director, presidfnd or other 6Tficer - if directors or officers have not been
selected, by an inco or — if in the hands of a teceiver, trustes, or other court
appointed fiduciary by that fiduciary)

Victoria C. Parra

(Typed or printed name of person signing)
President

(Titla of person signing)
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