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COVERLETTER

L ]
TO: Amendmenst Section
[Yvision of Corporations

NAME OF CORPORATION: FC7 IVCL"C/ I«EIL‘LHL ik d IES J./\/C'-

DOCUMENT NUMBER: #_P ‘7 OO OO Zs_gg !

The enclosed Articles of Amendmens and fee are subimitted tor tiling,

Please return all correspondence concerning this mater to the Tollowing:
/l/ e Fermel ¢ (,"/ 13003
CNme of Conia g

A/ /[{ﬁ(} ﬁf/v/d

Firm Conpans

(675 20 /Ay 74//#?07

\l('IL\\

a1 33012

Cin State and Zip o ode

/i/aémLde Q“ G iafl . Lo

E-mail address: (o be usdd for fature annual repert notification)

Far further intormation concerning this mater. please cadl:

i FeipgT VI8 373-9973

mame of Contact Person Vren Code & Dastime Telephone Number

Enclosed is a check for the following amouat newde pasable to the Plorida Departnent ol State:

00 33 Filing Fee JS-43.73 Fiting Fee & OIS 373 Filing lee & %Flﬁ[l Filing IFec
Certiticate of Statwes Certitivd Copy Cernficate of Staius
CAdditionad cops s Certitied Copy
vivlosedt cAdditional Uaps

i_\ L'I'I\,'ll!_\l.:{l)

Mailing Address Street Address
Amendinent Section Amendment Section
o L—'I')i\ ision of Corporations [Hsision o Corparations
o —P O Box 6327 Chtlon Building
3 sTaklahassee. FL 32314 2601 Bxecutive Center Clrele

¥ Lallithassee, FL 225601
S

R U B

1T NOY -1 PH 3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

NADINE FERRET GONZALEZ

FG WOOD KITCHEN CABINETS INC
6675 W 4 AVE - APT. 307

HIALEAH, FL 33012

SUBJECT: FG WOOD KITCHEN CABINETS INC |
Ref. Number: P17000025881

We have received your document for FG WOOD KITCHEN CABINETS INC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days o‘ir
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton |
Regulatory Specialist I Letter Number: 417A00021762

www.sunbiz.org
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New Registered Asent’s Sigonature, it chaneing Registered Avent:

vrticles of Amemdlment
I

Artivies of Incorporation

Fz woocl idchn (fipjasls THC .

iName of Corporation as currenth Gled with the Florida Dept. of State)

(Document Sumbher of Corporation (ithneswn)

Pursuant so the provisions of sevtion 607, 1006, Florida Statates. this Florida Profic Corporation adopis the tollowing any
its Articles of Incorporation:

A, I amending nanme, enter the new wne of the corporation:

e mpst he distinguihable and cosen the wena

. nJ,‘mr';Hh-lf
CCarp, Tl o Ul

The

or mcorporated T ar e abbrey
ar the desiziiion

. ll”],fh i
Corpe e e 00
word Cchartered T T profossional wasoviation. " e e abbres o

B. Enter new principat office address, il applicable;
{Principal office addross MUST BE A STREET ADDRESY )

I
ndmeni(s) to

e

fcitfon
U propessionted corporation sane sl contdain the
i

- i
| N |
- - - . = 3
Enter new mailing address, if applicable: — Q -
(Muiling address MAY BE L POST OFFICE BON ey = prd
e J
) .
L?, -:h-:
oy e I
1T e
If amending the registered agentand/or registered office siddress in Florida, enter the name ol the
new registered agent and/or the new registered office address:

—

N o Nowe Revistered e }__Czs,_l_’? (. [{ r _{_,OS ) é({ %O_('JC-_[_{‘CLC -:,;
7 3aly wylh o 1
/:h.[l_(ﬁéf_H_ oo . l"]nri<l;155Q‘18

lz.':.’l oded

1‘9‘:’1“H’d

— ey rde

New Registered Oftice Address:

D herchy aeeept the appoiaiment as registercd aue

Foms tomeddicn vl aod Gocept the oblisaiions of tie position,

/ e

Nonarnre of Nowc Regisieredd Qe if changing

Pave | of 4




If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and titde, name, and
address of each Officer and/orv Director beinge added:

Ml addivtonal sheets, 1 riecessarmy

Please nore the offioer divecior sitte v the piess fetier of S oftice nile
P Prosidens: UV Vice Presidew. 1 Traasurer, S0 Secrctany AV fuiecin IR Jrasiec, € Chairmen or Clerh2CEO Chicf
Fxecrtive Officer: CRO Chicp P bencial Officer {1 an otiices dicceton Sudis e than one gidde, fise the fiese leaer of cach office
held President. Treasurer, Director wonld he PED
Clhastges shoufed be nored [ the joltowiog oraner Creresndy dodin Doc i fisted o dhe PR add Vibe domes s /f'.\‘rc:.'r" as the U There by
a change, Mike Jimes leaves the corpararion, Sty Ninith o vamed the U aend S these shodd be nored as dolm Dpe. P las a l"hu.'rgu,l

Mike dones, Vs Remove, aond Sadfv Smith, SE avan Wk |
. ]
Example: ;
N Change P John Do |
1
N Remove vV Mike Fouwes )
N Add by salls_smith
Type of Action Title Nunw Address

(Check One)

o Change D__ 'jOSé ) /ij(:) 7:7{(/ (L DZIU{LT
N e jC“U(’\ et FLEDO 8

Rennoeve !

2 Chinge

Add

Remove

3 Change -
Add l
1
Kemowve :
-y Change e L. _
Add
Remove
5 Change - e . . l
!
Add !
—— 1
Remove |
0} Change .. .
Add
Remuove
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E. Ifamending or adding additional Articles, enter change(s) here-
(Auach aatlivional sheeis, [necesaarvr (Be specitivs

- ——— o ———

Ifan amendment provides for an exchange, rechissitication, or cancellagion of issued shares,
provisions for implementing the amendment if not contained in the amendasent itself:
Vi nor applicable, indicaie N D

ave 3ot 4




~f a6)y
The ditte of cach amendment(s) adoptian: /(_/‘_—g/_{/; it g
date this document was signed. ;
Effective date ifapplicable: /{ —-)g )(/?

I
ther than ihe

oo ity e 0 oy ol semncindmesa file ot

Note: 1 ihe date inserted in this bock does not meet the applicable satutors Gling reguirements, this date will pot he

document’s effeciive dae on the Department ol State™s recorids
Adoption of Amendment(s) (CHECK ONED

[ rhe amendments washwere adopted by the sharcholders The namber ol votes st fon the amendmentis)
by the sharcholders was/were sutficienn bor approval,

O The amendments) sasiwere approved by the sharchoiders through vating sroups, Hhe following staement
st Be separarcly provided for cacl voriag gronp citded o voie seporarcle oa dhe aoncndinensisi;

“The numlacr of votes cast tor the amendments1 was wore sufticient for approval

1
by L_m_éul,. ForiR 21 L Lo e Alnacicr .
f‘.(l.’H." 'n'rh'.',l" 1
O3 I'hie amendanent(s ) wusfsere adapied by the hoard ol divectors sithout shaeehobder action and sharcholder
actinm was mol required.
Flhe amendment{sy wasfere adopted by the incarparators witheut sharchotder acton and shateholder !

QCHON Was not required.

Nated /L

/QQ

Signature _ -
(H"\ a director, president or otiwer officer - i directors or olticers have not heen

selected. by an incorporator - iFin the hands of @ receiver. trustee, o ather court
appainted fiducinry by it duciarn

_ Mad rerRed

listed s the,

(Trped or primted mune of persan signing

{ { alh. nl prrsan \I'_‘ g

1ve 400 4 j




