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Articies of Amendment
to

Articles of Incorporation
of

INNOVATIONS CABINETS CORP
Nome o t

From: Martin Collante

i d t orida Dept. of State
P16600016909

(Document Number of Corporation (if known)

Pursuam o the provisions of section 607.1006, Florida Sututes, this Florida Profit Corporativa adopis the following amendnitou(s) to
ils Anicles of Incorporation:

A. If amendi a enler the new name of the corporation;

The new
nante must be distinguishable and contain the word “corporation.” “company, * or “incorporated " or the abbreviation “Corp..”
“lnc.,” ar Co.." ar the designarion "Corp.” “Inc.” or “Co".

A pmfessinnal corporation name must contain the word
“chartered, " “prafexsional association, " or the abbreviution "P.A.”

B. r

(Principol office address MUST BE A STREET ADDRESS )

|
C. Enter gew maili if applicable: L
(Mailing address MAY BE A POST OFFICE ROX)

GZ:8 WY i 43S

D. If amending the registered agent and/or registered office address in Florida, ¢oter the name of the
new regl d n

and/or stered office address:

Name of New Registered Ageni

(Florida street address)
Ve i8]

. Florida

1Ciry) @ip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
{ kervby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the pasition.

Sigmature of New Registered Agens, if changing
Check if applicable

O The umendmeni(s) isfure being filed pursuant w 3. 607.0120 (1 1) {c). F.S.



To: 18506176380

Page: 3of 5

2022-05-14 17:27:28 GMT

13058473292

From; Martin Coflante

if amending the Officers and/or Directors, enter the title and name of ezch officer/director being removed and tithe, name, and
address of each Officer and/or Director being sdded:

{(-irach additional shecss, if necessary)

Please note the officer/director tisle by the first letter of the offive title:
P — President: V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trusiee: C = Choirman or Clerk: CEQ = Chief
Fxecurive Officer; CFO = Chicf Financial Officer. If an officer/director hiolds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Chauges skould be noted in the following manner. Currenily John Doe ts listed as the PST and Mike Jones is listed as the V. There is

it chauge, Mike Janes leaves the corporation. Sally Smith Is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exomple:
X Chonge

X Remove
X Add

Type of Agtion
(Check One)

1) __ Change
— Al
_)E_ Remove

2y Change
—_Add

Remove

3} ___Change
Add

Remove
4) Change
Add

____Remove
5) __ Change

—_Add

— . Remove
6) ___ Change
Add

Remove

PT
%
sV
Jids

VP

John Doe
Mike Jongs

Name

MORALES, JONATHAN

Addrgss

12672 NW 9TH WAY

MIAMI, FL 33182
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E. l{a addin: itlona! [ here:
(Auach additional sheets, if necexsary).  (Be specific}

.

o 'y
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— . -
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o =Y

T

F. 1[on smendmeni provides for an exchange, reclassification, or canceiladon of fssaed shares, X
| gt
ed t H o

{13 (v] enting the amendme
(if mot applicable, indicate N/A) Z

52:8 WY 41 dbs 20z




To: 18506176380 * . Page: 5af S 2022-09-14 17:27:28 GMT 13058473293 From: Martin Collante

The date of each amendmeni(s) adoptivn: , if other chan the
dare this document was signed.

Effective date if applicable:

(ro more than 90 days afler aniendment file date}

Note: If the due insened in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date oo the Departmrend of State’s records.

Adoptien of Amendnient(s) (CHECK ONE)

{J The amendment(s) wus/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

= The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for 1the smendment(s)
by the shorcholders was/were sulTicient for approval.

O The emendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

(wiing group)

SEPTEMBER 14TH, 2022
Dated

Signature X Qﬂd Hﬂ-,ma /‘40uoch)

{By a director, presadent 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
appoinied fiduciary by that fiduciary)

ARA M AGUADO

(Typed or printed name of person signing)
P

(Title of person signing) —

Hid

G"T.

G¢:8 WY ' d3SUN



