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R LE R

TO: Amendment Section
Division of Corporations

name or corroration: & M SNOWer Enciasutes angd Mofls
pocumentNumeer: P14 Q000 VAS 0.

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

Please return all correspondence concerning this matter to the following:

Clavdia Cobraro

Name of Contact Person

Cobreiqg Low

Fimyv Company
2100 Ponce De d};iom By 41220
A
Cored Gahnies [ €L 213
City/ State and Zip Code

c\cxudu:\,@ Cobresrolond. Caon

E-maii address: {to be used for future annual report notification)

For funher information concerning this matter, please call:

Cloudie Cobieiro 2205 1,052 334

Name of Contact Person Area Code & Daytime Telepbone Number

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

@ $35 Filing Fee (0$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additconal copy is Cextified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

anc.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2022

CAPITAL CONNECTION, INC.

SUBJECT: R & M SHOWER ENCLOSURES AND MIRRORS INC.
Ref. Number: P14000019502

We have received your document for R & M SHOWER ENCLOSURES AND
MIRRORS 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 H Letter Number: 322A00027690

<

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida :32314(~
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Articles of Amepdment F !’: B s,
Articles of l:‘:corpurntion 2@;\; 4 4,/ > (b@
; 2
AAM Shovky En(\OSUNS 0Nd  Mircors Im(’ S
(Name of Corporatign as currently filed with the Florida Dept. of State) AP 7]

P14 00Q0\A 50 A e e

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“Inc..” or Co.." or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A. "

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the re agent an registered office ad in Florida. enter th me of the
o tered a an t ew r dress:

Name of New Registered Agent ClOUdiC)\ CO_DrCH’O
2100 _Ponce De leon. BRIV #1220

(Florida street address)
New Registered Office 4ddresy COTALL Gay (€5 . Florida 22 [ 'AL
(City) (Zip Code)
ew te ent’s Si re, if ch, ing R Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

oy SO

S igua\h(e of New Registered Agent, ychanging

Check If applicable
{J The amendment(s) is/are being filed pursuant to s. 607.0120 (I1) (e}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, apd
address of each Officer and/or Director being added:
(Attachk additional sheets, if necessary)

. Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a 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 Sally Smith, SV as an Add.

Example:
X Change PT  lohnDoc
X Remove v Mike Joues
X Add sv all
Type of Action Tide Name Address
(Check One)

) __cmnge  PQLT MONIGUE M Le0S  2035% NE 16 PL
‘ Miomi, £1. 33139

Change e, tduardo  Maliaez 10922 Sy 2.5 St
Add Miami, £1 33105

3)&}3@ o Abt 1356 _Tur tail BIvd

32004

Hernandg ¥

=

|

___ Remove 1456 Tlf}({'iall B\\.’d
3013( Ermsm Dania Bcum;ﬂ 23004

|

g
g
=
©

Remove

5) Change

Add

Remove

6} ____ Change

Add

Remove




E. Hamgen ra a enter change(s
(Antach additional sheets, if necessary). (Be specific)

(if not applicable, indicate N/A)




The date of each amendments) adoption: _ D%j?)!ﬁ/ Q\O '21:3\ , i other than the

date this dorument was gignad.

Effective date f spplicabls:

{na mora than 90 days aftar amendmens fils data)

Note: 1f the date insericd in this block does nat meet the spplicable sniory filing requirements, thus date wall oot be lusted as the
document's effective date an the Department of State's records.

Adoption of Amradment(s) (CHECK ONE)

amcodment(s) wastwere adopted by the incorporators, or board of dircctary without sharebolder action and sharcholder
sction was pot required.

O The amendmeni(s) was’were sdopted by the sharcholders, The aumber of votes cast for the amendment(s)
by the shercholdens was/were sufficient for approval,

U The ameadment(s) wasfwere approved by the shareholders through voung groups. The following stasement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“Ths number of votes cast for the amendment(y) was'were sufficient for approval

by -
froting group)

e 0813112022 4

Sigmature

(Byadimcm.preside;u other officer - if directors or ¢fcers have not been
selected, by an incorpornior - if in the lands of 8 receiver, tustec, or other court

sppoisted fduciery by Z?mm
Hsssads

(Iy'pcduprmldn:mco figning)




