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~

Articles of Amendment
to e
Articles of [ncorporation o
of

LS AND SON'S CARPENTRY INC

{Name of Corporatien as currently filed with the Florida Dept. of State)

P 14000084033

{Document Number of Corporation (if knowm)

Pursuant to the provisions of section 607.1006, Flortda Surutes, this Floride Profit Corperation adopts the following amendinent(s) |
its Articles of Incorporation:

A. If amending aame, enter the new - name of the corparation:

KITCHEN CABINETS AND CLOSETS INC

The new
name must be disunguishable and contain the word “corperation,” “compary,” 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 ussaciction,” or the abbreviatior “P.A. "

ITRIND A E
B. Enter new principal office address, if applicable; 83 VES
{Frincipal office address MUST BE A STREET ADDRESS) NAPLES FL 34117
C. Enter new mailing address. il applicable: 4713
2733 2ND AVE SE
(Mailing address MAY BE A POST OFFICE BOX) i
NAPLES FL 34117
D. If amending the revistered apeot and/or registered office-address in ¥lorida, enter the name af the
new registered agent and/ar the new registered office address:
Name of New Registered Avent
2783 2ND AVE SE
(Florida strect address)
NAPLES 34117
New Registered Qffice Address: , Florida i
{Ciny) (#1p Codel

New Registered Agent’s Signnrure, if changing Reaistered Agent:
{ hereby accept the appoinment as registered agent. I am familiar with and accept the obligutions of the position.

e

Signature of New Registered Agent, if changing

H \Q 000 B\ ¢ 505

Page 1 of 4




Dctober 24, 2019 1102 To:18506176380.necZphone.con Fax:183506176380

If amending the Officers ond/or Directors, coter the title and name of each ofiicer/director being removed aund title, name, a
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Seeratary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Cm
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each offi
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the fotlowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Joan Doe, PT as a Chang:
Mike Jones, V av Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Ighn Doc
X Remove ¥ Mike Jopes
_X Add SV Sally Smith

Tvpe ot Action Tidle Name Address
(Check One) : '

1y Change

Add

Remove

2) Change

Add

Remove

33 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

5) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach udditional sheets, if necessary).  {Be specific)

OFFICERS/DIRECTORS ADDRESS: 2783 2ND AVE SE, NAPLES FL 34117.

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 itscif:
(if not applicable. indicaie N/A)
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10/23:2019 ]
The date of each amendment(s) adoption: , if other than
date this docurment was sighed.

Effective date if applicable:

fno more than 80 davs afler amendment file dote}

Note: If the date inszrred in this block does not meet the applicable statutory filing requirements, this date will not be listed as o
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

K The amendiment{s) wastwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/wers suflicient for approval.

O The amendinent{s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voring group endiiled 1o voie separately on the cmendment(s):

“The nwmober of votes cast for the amendment(s) was‘were sufficient for approval

by »
{voting greup)

[I The amendment(s) wasivere adopted by the baard of directors without shareholder action and sharchalder
action was not required.

0 The amendmeni(s) wasfwcre adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated

Signature (ﬁ

(By u direcror, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appoinied fiduciary by that fiduciary)

LAZARO MARTELL TORRES

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

21 505 D
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