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COVER LETTER
TO: Amendment Section
Iiwision of Corporations
NAME OF CORPORATION: E / Qj@d’ﬁ C&bi P/?GJ(F/C‘!/ j ¢
DOCUMENT NUMBER: P/ b C(‘}(—)O f) / L/ (0 ’%

The enclosad Articles of Amendment ood fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

/Qa laela \/ﬂ@é!@ -

ame of Coatact Person

" , N —
£/ agaryd GUJJ‘ ety AnC

i/ Comme_v

<50 M /@/5*“/%&,
ﬂarﬁaﬁm L 33305

City/ State and Zip Code

@/ eqanlca hivepri/16 g / . o)

{ ff-mail address: (1o be used for future annyAl report notification)

For further infonnation concerning this matier. please call:

Liloelo Ve D ol 5L, 939- 4708

Name of Contact Person Area Code & Daviuune Telephone Number

Enclosed is a chveck for the following amommt made pavabic 10 the Flonds Department of Stte:

O $3S Filing Fee 0034375 Filing Fee &  [J343.75 Filing Fee & [J$52.50 Filing Fex
Certificate of Status Cantified Copy Certificate of Stas
{Addmrel oopy is LCertificd Lapy
enclosed) {Addizonal Copy
15 enciosad)
Mafrer Address Street Addyess
Amendment Scection Amendment Section
Division of Comarations Divisan of Corparatians
P0. Box 6327 CEftan Building
Tallahasses, FI1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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it ) TN BF Codi AN
Division of Corporations D LSt L

August 23, 2017

RAFAELA VALERIO
880 NW 121ST AVENUE
PLANTATION, FL 33325

SUBJECT: ELEGANT CABINETRY, INC.
Ref. Number: P16000051463

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 4 is missing.

We are enclosing the proper form(s) with instructions for your convenience.
The registered agent must sign accepting the designation.

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 |l Letter Number: 017A00017380

www.sunbiz.org
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Artiches of Ameadmest T ‘Lr (j
to i v
Arti‘lu:d’lorw G ‘zgw SEP {9 Pll.i‘ 2 37

ELEGANT CABINETRY, iNC.

: ,;,' N

(Name of C tion as correstly filed with the Florida af State) .. .0 T ‘_-'_. FLOn

Flonooo s 143 R

{ Document Numnber of Corporution (if known)

Pursuant to the provisions of section 6071006, Flonda Sttutes, this Florida Profi Corporatien adopts the foliowing amendment(s) 1o
its Antick:s ol Incorporation:

A. [famending na ter the pew poime o < ration:
The new
esme st ke durmgzzdub& arxd comitain the lmd “corparaton.” “compary.” er “ccorporcied” or thr obbrerictine
“Corp..” “Inc..” or Co..” or the designation "Corp,” “Inc.” or Co". A professional corporation aame nust contain the
ward “chartered, ” “professional assaciation, ” ar the abbreviatian “P_1.’ S
B. Eater new principal office address, jf applicable: 550 /\,(/U B~ Ave
(Priccipet office akiress MUST BE A STREET ADDRESS ) ? . -
/am‘a,% () L
—
33325
C  Extrer orw oy zddreg 7 zrmBirabie: p ﬁ—) F -
(Mailing address MAY BE A POST OFFICE BOX) , 0 X 55307 7/

/:}(c)[f‘[ FlL 33355

. I amesdizp the rephtorod zpent azdfor negictryed offior rddress in Flavidds, ceter the pame of the
new registered agent and/or the pew registered office addyess: l/
Name of New Repistered Agent fa /CIC((O\ C,l_,/ﬁ((

&0 Mo _1a°h Auve

(Ciry) {Zip Code)

New ¥ ’s St if drzaping Regrtried Arent:
! hereby accept the appointment gs-regisiered agent. | am iliar with and accepl the obligations of the position.

Ry .mmm%_fﬂcu Registered )gen! if changing

Pape | of 4



If amending the Officers and/or Directors, eoter the tithe and name of each officer/director being remoyed and title, oame, and
zddress cf exxh Offiwer avdfar Directnr heizy addad:
{Aitach additional sheets. if recessary)
Please note the officer/director title by the first letier of the office title
P = President; V= Vior President; T= Trewzrer; S= Secretory: D= Director; TR= Treatee; C = {batremen or Clork; (1307 = erf
Fxecutive Officer; CFO = Chief Financial Gfficer. If an officerfdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Lirector would be PTD.
Cherper shouid be woted in the following manner. Currently Jokn Do is listed as the PST and Mite James is Bsted ax the V. There &
a change. Mike Jones leaves the corporation. Sally Smith is ramed the V and 5. These should be noted as John Doe. FT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.
Exxure:

X Change PT John Doe

X Remove v Mike Joney

X Add sV Sallv Smith

Tapeof Arten 1k Neame AAdresy
{Check One)

1y _ Change

Add

Remove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) __ Change

Add

Remove

5) Changy

Add

Remove

6) __ Change

Add

Remove

Page 2 of 4



E M xxuding ov sddiing sddBtiona) Artiches, entey chorrpets) beve:
(Atzch additional sheels, if necessary).  (Be specific)

F. If an amendment vides for an excha reclhasxifica or cancellation of ixted shares
Erovisdons for mmprireestims the axmendmem if not contrined in the amendrorn? itvetl:
(if rot applicable, indicate NIA)

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
dule this document was signed.

Effective date il applicable:

(o mare than 90 days after amendment file dute)

Note: I the date inseried in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendmeni( s wasfwere adoped by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchalders was/were sutficient for approval,

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

“The number of votes cast lor the amendment(s) wasfwere suflicient for approval

by

{roting group)

3 Ihe amendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
activnmis not required.

I'he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholkder
action was not required.

Dated ?v’ ZT‘_- /_7/1 s

: o™,

(Bya dlrcctor“prc&:de}{t ot other officer — il directors or otficers have nul been
seleeted. by an incofporator — if'in the hands of a receiver. trustee, or other court
appotnicd fiduciary by that fiduciary}

Gbola Vodee o

('l'_\'ch or printed name of person signing)

COwinex / Presdiant

{Title of person signing)

Sipnature _ -
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