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TO: Amendment Section
Divinion of Corporntions

NAME OF CORPORATION; M CABINETS INC

DOCUMENT NUMBER; _ 1000081312

The enclosed Articies of Amendnient wid fie are submitted for filing.

Please return all correspondence concarning this mattor to the tollowing:

YEUDY MORA
Nume ef Contect Peraon
P14000091313
Firev Company
4580 BALER TRAILS DR
Addren
ST CLOUD, FL 34772
City/ State and Zip Code
info@gontbridgeg.com

E-mall eddresn: sto be used for future snnual report notitication)
For further Information concerning this meter, pleasc call:

YEUDY MORA

121
Name of Contact Person

3315063
ut( )

e 535 Filing Fee

Arca Code & Daytime Telephone Number
Enclosed ix a check Far the following amourt mude payuble to the Florida Department of State:

(J543.75 Filing "ec & (543,75 Filing Fee &  [J$52,50 Filing Fee
Centificate of Statua

Ceitificd Copy Certificute of Status
{Additlonal copy is Certified Copy
anclosed) {Additionnt Copy
i3 onelosed)

Malling Address Swrget Address

Amendmen: Section Amendnient Scotlon

Division of Corporations Divisian ef Corporations
2.0, Box 6327
Tallahasses, FL 32314

The Centre of Tallahasscc

2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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Articies of Amendment

to
Artlcles of [ncorporation
YM CABINETS INC

of

(Mame of s.orporation aa currently flled with the Florlda Deot, of State)

{Document Number of Corporation (if known)

P14000091313

its Articles of Incorporation!

A. llamending name, enter the new name of the corporation:

Pursuant to the provisions of section 607.1036, Florida Stututes, thix Florida Prafit Carporation adopis the fotlowing amendrient(s) to
name must be distinguishable and contain the word “corporation, " “company, " or “Incorporated " or the ubbreviation “Corp.,
“Inc.” or Co." or the designation "Cors," “Ine.” or "Co",

The new
A praofessional corporation name musi contain the word
“chartered,” "prafessional association,” or the abbreviation "P.A." =
=
B. Enter new principel ¢ffice address, |f applicable: ) [ ﬂ
(Principal office address MUST BE A STREET ADDRESS ) - =
2% it
o v
Y
C. :
(Malling address MAY BE A POST OFFICE BOX)

D. amending the registered agent and/er regyigtered ¢
new reglatered agent and/or the new ragistered alfice addrens;

reglotered office addrest in Floride, enter the name of the
3 .

Nome of New Reglitered Agent

(Florida sirest address)
New Reglotered Office Address:

. Floride
{Cliy)
aw Re

{2ty Code}
1

ent:
! hereby uccept the appointment as registered agent. [ am famfliar with and uccept the obligations of the position.

Check If upplicable

Signature of New Registered Agent, | changing
0O The amendment(s) is/are being fHled persiani to 8. 607.0120 (11) (¢), F.S.
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[f amending the Officers and/or Directors, enter the title and neme of each officer/director belng remaved and title, name, and
wddress of each Officer and/or Director Leing rdded:

(Attach additivnal sheets, [ necesxary)
Please note the officer/director titfe by the frst letter of the office tile:
P = President: Vm Viee Prestdent; T= Tre tcurer; S Secrctury; D= Divecior; TR= Trastee; € = Chulrmun orr Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. [fan afficeridivector hoids mare than one thife, list the first tetter af each office held,
President, Treasurer, Director would be PTD.

Changer should be noted in the following w anner. Cicrrently John Doc is listed us the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corpnrativm, Sully Smith [s numed the V and §. These showld be notod ax John Dac, PT ox a Chango,
Mike Jones, ¥ as Ramove, and Sally Smith, SV ey un Add,
Example:

X Change BT Lot Peg
X Remove ¥ Mike Jones
X Add ¥ Sally Snith

i i Tiyje Namg Address
(Cheek One)

v Anyells Patricia Otays Martingz 4580 BALER TRAILS DR
1y — Change
X

™4
i
7
5
,,.i

ST CLOUD, FL 14772
Add '

iy

B

.

YA
d

Remove

2) Chenge

Add

Remeve .
3) Change

Add

Remove

a} Chenge

Add

Remave

5) ___ Change

— Add

Remove

&) Change

Add

Remove
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{Attuch addittonal sheets, if necessary).  (Ba specific)
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’ RE 10F AN @ ie, recn f Ancellp f T
provlsions for implementing the pmeadment ff not contained in the amendment {tself:
{{f not applicable, indlcate N/A)
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The data of each amendment(s) adoptlons
daze this document was signed

Effective date Ifapplicabig:

, (I other than the

{no more than 96 days afler amendment fle date)

Note: [f the date inserted in this blozk do:s not meat the spplicable stotutory filing requiremerts, this dote will not be listed a3 the
document’s effective date on the Department of 8tate's records

Adoptlon of Amendment(s) ‘CHECK ONE)

@ The amendmeni{s) was/were edopted by the in¢urporitors, or beard of directors withaut sharehoider setiun and sharcholder
astion was not required,

0 The amendment(s) waa/were adopted by the sharcholders, The number of voles cast fur the amendment(s)
by the sharsholdera wasiwere suificient for approval

O The amendment(s) was/were approved by the shareholcers through voting groups. The following statement
must be saparately provided for sach veting group enifiled to vote saparatefly on the amendment(s)

3
[ ]
=
[ e
]
"The number of votes cast for the emendment(y) was/were sufficient for approval (E‘..)) i
by .” (¥ ? [} ﬂ
voting group) = @
& EroHp, e
072912024 -
Ditted
Slgnnrute a/eW %m’
irectoy, pyfaident or ather afficer -- if directors or offivers have not been
ted by &

corporator — it'in the hands of o regaiver, trustee, or other court
appmntcd fidue ary by thet fidvciary)
YEUDY MORA

(Typed or printed neme of person signing)
PRESICENT

(Tithe of persun signing)




