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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2014

Alece Louviere

Absolute Magic Cabinet Division Inc
P.O. Box 163127

Altamonte Springs, FL 32716

SUBJECT: ABSOLUTE MAGIC CABINET DIVISION, INC.
Ref. Number: P13000052726

We have received your document for ABSOLUTE MAGIC CABINET DIVISION,
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):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please change the state in paragraph 3. A Florida corporation can not conven
into another Florida corporation. Are you trying to change the name of your
Florida corporation? If so please fill out the enclosed articles of amendment form
instead of the certificate of conversion.

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,

Annette Ramsey
Regulatory Specialist Il Letter Number: 514A00006745

www.sunbiz.org
Niviecinm ~nf Carnonratrinrne - PO BROYWYW 2997 Mallabhaccnan law.das 3001 4
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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: ABSOLUTE MAGIC CABINET DIVISION, INC.

DOCUMENT NUMBER: P13000052726

The enclosed Articies of Amendment and fee are submitted for tiling.

Please return all correspondence concernmg this matter to the following:

ELIZABETH ALECE LOUVIERE
Name of Contact Person

ABSOLUTE MAGIC CABINET DIVISION, INC.
Firm/ Company

P.0. BOX 163127

Address

ALTAMONTE SPRINGS, FLORIDA 32716
City/ State and Zip Code

2alacef@gmail.com
E-mail adiliess: {to be used tor future annual report notitication}

For further information concerning this matter. please call:

ELIZABETH ALECE LOUVIERE al (407 ) 415-3730
Name of Contact Petson Area Code & Daytune Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

X %33 Filing Fec [0$43.75 Filing Fee &  [J$43 75 Filing Fee &  [1$52.50 Filing Fee
Cernficate of Status Certified Capy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclnsed)

Mailing Address Street Address

Amendment Seclion Amendment Section
Division of Corporations : Division af Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 26001 Executive Center Circle

Tallahassee, FIL 32301
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Articles of Amendment
to

Articles of Incorporation
of

CERLE

ABSOLUTE MAGIC CABINET DIVISION, INC.
{Name of Corporation as curvently filed with the Florida Dept. of State}

P13000052726

tDocument Number of Corparation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s) to
its Anticles of [ncorporation:

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

R.A.R.E Cabinets, Inc. The new
name nuist he dicinguishable und contam the vord “corporanon,” Tcompeany, ™ or Cincorporated” ov the adbreviation
“Corp., " “he, " or Co., " or the designanon “Corp,” “hie, " or “Co". 4 professional corporation name must contain the

word “charferad,” “profecsional ussociafion, " or the abhrevianon “P.A”

B. Enter new principal office address, if applicable: 613 MAJORCA AVENUE
(Principal office address MUST BE A STREET ADDRESS )

ALT. SPGS, FL 32714

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) P.0. BOX 163127

ALT. SPGS, FL 32716

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

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: Florida
(City) (Zip Codle)

Registered Agent:
I hereby accept the appointment us registered agent. [ am familiar with aind accept the obligutions of the position.

New Resistered Agent’s Sienature, if changin

Signuture of New Registered dgent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach udditional sheets, if necessary)

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

P = President; 1'= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; CC = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiul Qfficer. If un offices/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is lisied as ihe PST and Mike Jones is listed as the . There is
« change, Mike Jones leaves the corporation, Sally Smuth 15 named the V" and S, These should be noted as John Doe, PT as u Chonge,
Mike Jones, I"as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jahn Doe
X Remaove A Mike Jones
_X Add SV Sally Smuth
Type of Action Title Name Address
(Check One)
1) n_ Change PRES NOEL DOWLING S13MAJORCA-AVE

u Add AT SPGS FI 32714

D_ Remaove
2) Change

D_ Add AlLT SPGS FL 32714

D_ Remove
K| u Change
[ A

D_ Remove

4) D Change

[ ] e
D Remave

5) I:l Change
[ ] aas
D_ Remaove

6) I:l Change
D Add
D Remove

%
%
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. . A

E. If amending ot adding additional Articles, enter change(s) here:
{Adach additional sheets, if necessary).  (Be specifiel

P o , 51% for Noal Dowli 0% El

Louviere

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate Nid)

. L . 51% for Nosl Dowll | 49% El |

L_ouviere
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The date of each amendment(s) adoption: , I other than the
date this document was signed.

Effective date if applicable:

{(no more thain 90 days after amendment file dare)

Adoption of Amendmenlt(s) (CHECK ONE)

he amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutfieient for approval.

D’l'he amendment(s) wasiwere approved by the shareholders through voting wioups. The following statement
must be separately provided for each voting group entitled 1o vote sepurately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by - .13
fvoting group)

I:lThc amendment(s} was/were adopted by the board of directors without shareholder action und sharcholder
action was not required.

hc amendment(s} was/were adopred by the incorporators without shareholder action and shareholder
action was not required.

Dated_MARCH.31,.2014-

Signature W

{By a(:ﬁwclor, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a recciver, trustee, or other coun
appointed fiduciary by that fiduciary}

ELZABETHALECELOUVIERE = =

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)
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