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Articlez of Amendment
to
Articles of Incorporation

of
LAKE WORTH CUSTOM CABINETRY, INC.

P1300

{Name of Corporation as corgently filed with the Florida Dept, of State)

0035688
(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutcs, this Feride Profit Corporation adopts the following amendment(s) to

The new

its Articles of Incorporation:

A, If amending name, enter the new pame of the cqrporatign:

name nust be distinguishable and contain the word “corporation,” “company.” or “incorporated” o the abbreviation
"Corp..” “Ine..” ar Co..” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the

word "chorteved ' "professional association, " or the abbreviation “P.A. "

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

Enter new mailing address, H applicable:
fMailing address MAY BE A POST OFEICE B0OX)

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

C.

n

Nam New Repistered Agent

New Registered Office Address:

New Repistered Agent's Signature, if changing Repistered Apent: I~
! herehy occept the appeintment as registered agent. 1 am familiar with and accept the obligations of the position. 3
xm
I
o 5-{
[
~
S
e

Signature of New Registered Agem, if changing

(Florida sireet address)

, Florida
(Zip Code)

{Ciry)
>
~—
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additionel sheels, If necessary)

Please note the officer/divecror title by the first letrer of the office title:

P = Pragident; Ve Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Trugtee; C = Chairman or Clevk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each nffice
held, President. Treosurer, Divector would be PTD.

Changpes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:

X Change PT Johp Doe

X Remove A% Mike Jones
X Add A Sally Smith
Type of Action Title Name Address
{Check One)
1) Chenge VP DARWIN BENITEZ 336 MOCKINGBIRD LANE
X LANTANA, FL 33462

—_Remave

2) Change

Add

—

Remove

3 Change

Add

——

—  Retnove

4y ____Change

Add

..

Remove

Ay Change

Add

—

Remove

)] Chenge

Add

Remove

Page 2 of 4



E. Jiamending or adding additionat Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

F. 1f an amendme rovi an ¢xchange. reclassification, or cancellation of isswed shares
rovisi for implementing the amendment if pot contained in the ame ent itself:
(i not applicable, indicate N/A)
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dmte ph doryymatnt was v,
Effectiva dote I spnlicably:

o Il ather trag the

(e mare 1k 90 daps afier amendment Al dote}

Adgption of Amendmgnt(s) (CHPCK ONE)

The arvendencet(H) washwire by e Sapholdors. The ruomiber of votzs cast fae the auiontenezt(s)
by the simichalders wat/were foor epproval.

{17k amendment(s) was'were sppravad by the sharsholders tirugh votng grovps. 7% frliowing riatemsnt
st be separotelp provided for sack woiing gromp entitled to vote separeiely on the mtendmenifs):
“The masmibes of vote et for te mwebomi(¢) wastwere mifisien for spproval
by .
{woring growy)

D3 T amendrmans(s) wowwers adopted by the board of ditectors withouw! shareholder action o sharekolder
BOHON wis At roquind.
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