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Articles of Incorporation f?f, LR
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Qecan Kitchen and Baths Comp. . /'3::-:;, |
. e A ,
Name of Corporatinn as correntty filed with the Florida Depl. ) ,{. ,%@ |
P15000049793 .;.'{ SO

(Mreument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Siatules, this Florida Profft Corporation mdopls the following amendmeni(s)
s Articles of Incorporation:

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

: the rnew
name must be distinguishabie and contain the word "corporation,” “compaony,” or “incorporated” or the obbreviation
“Corp, " “Ic.,” ar Co.,” uvr ihe designation “Corp,” “Inc,” or "Cu”. A professional corporation mame must comtuin the
word “chartered,” “profissivnal axseciation,” or the ahhrevialion "P.A.~

B. Enter new principal office address, IT applicable:
(Principal office address MUST BE 4 SIREET ADDRESS )

C. Eyler ngw mpiling address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Ilorida, enter the name of the |
‘reaistered agent and/ar the new rerixtered office address:

(Florida strece addrexs)
New Bogistared Office Address: . Florida
(Citp) (“ip Codo) |

Registered Apent's Signature, if chanpiop Registered Agent:
! hereby uecept the eppointment as registered ugent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
H16000154163
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If amending the OfTicers and/or Dircetors, enter the title 2nd namc of cach officer/director heing removed and title, nume, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the ufficer/divector tirle by the first letter of the office tide: . .
P — President: ¥= Vice President; T— Treasurer; 8= Secretary; D- Director; TR= Trustee; C = Chairman or Clerk; CR0) = Chief
Executive Offlcer; CFO - Chief Financial Officer. if un ufficer/director holds move than one title, list the first letter of vach office
held President, Treavurer, Director wovld be PTO.
Changes should he noted in the following mamer. Curreatly Juhn Doe is listed as the PST and Mike Jones is lisied us the V. There ix
a change, Mike Jones leaves the corporation, Sutty Smith is numed the V and 3. These should ho noted us John Dog, f1 as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add :

LExample:
X Change PT  John Doe
X Remove L' Mike Joncs

X Add sy 3 mith

4 ign Title Name Address

{Check One) .

D Change P Julie Vasquez 1443 Bridgewater Drive
_Add Tarpon Springs, FL 34689

X Remove

2y Change D Patrick Brooks Ferguson 10886 NL 142nd Place -
A Fort McCoy, FI. 32134 .
— Remnove —

3) __ Change P Edward N. Cullomn ‘ 1443 Bridgewater Drive
L_Add Tarpon Springs, 'L 34689
______ Remove

& ___ Change vr Susan Cl:llmn 1443 Bridgewater Lrive
x_ Add Tarpon Springs, I'L 34689
_ .. Rcmove —

&) Change —
_ . Add
___ __Remowe

6y . Change . —

Add

. —— Remove

Page 2 of 4 H16000154163
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F. ifamending or adding additinnal Articles, cnter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F, I an umendinent provides for an exchange, reclassilication, or cancellation of isyucd shares,

rovisions fur inplementing the amendment il nol contnined in the amendment itscll:
(if nut upplicable, indicate NiA)

Page 30f 4 H16000154163
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The date of each amendiment(s) adoptions . .. . . . i , It ‘other than the
davs this document wag signed.

Effective date il sgplicsbice

."fno'mm than 90 deys ufter amendment file dore)

Wote: If'the datc serted i this block docsnot mest the applicable statutory filing requirements, this date. witl not bo listed as the
documcnt’s effective.date onthe Department of Stote’s reconds.

Adoption of Antendment(s) {CHECK ONE)

3 The amendment(s) wes/were adopied by the sharcholders, The mumber of votes cust fot the antendment(s)
by tha shurcholders was/were sulficleni: for.approval.

{7} The mnondment(s) wnsAvere approved by the:shareholders through voting groups. Fhefollowing statement
mast be seporitely provided for each voring graup.eniiiled 10 vore separgiely on the amendment(s):

“Thenumber of votes casy for the amendment(s} was/were suffivient for approval

by : N o
(voting gromp) ) :

O The amcndment{s) wastwere adopted by the boacd of directors withour shareholder aotion and sharcholdsr
aetion was not reguired.

The amundment{s) was/were adopted by the iecrporators without shanchalder aetion and sharefolder
3chicr was not reguied,

Dateiy’ f‘)/"z- H / le

Sagnmurey:' \ —%5,...—-—"”

~{Bya dirbctor, pregident or ofher officer — :t‘dtmcwrs or officers have not been '
-selocted, by an incoxporator—ifiin the bands of d receiver, trustee, or-other court
-appointed Aduciary by that fidociary) -

Juan Garcia

-{Typed or printed name of person signing)

Dircetor

" {Title of person signicg)
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