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COVER LETTER

0O: Amendment Section
Division of Corporations

RBR REMODELING.CABINETS | & MORE.CORP
AME OF CORIPORATION: l l

PL7000075592

OCUMENT NUMBER:

he enclosed Artictes of Amendment and {ee are submitied for filing,

lease retuen all correspondence concerning this matter to the following;

ANAKARLA REYTOR

Name of Contact Person

Firm/ Company

5167 SW 8 ST

Address

CORAL GABLESFL. 33134

City/ State and Zip Code

MIAMILEGALUSA{GNAIL.COM

E-mail address: (to be used for tuture annual report notitication)

wr further intormation concerning this matier, please call:

NAKARLA REYTOR o 305 : 456-4547
a

Name of Comtact Person Arca Code & Daviime Telephone Number

wchosed is a check for the following amuount made payvable w the Florida Depariment of State:

Y S35 Filing Fee 0$43.75 Filing Fee & TIS43.75 Filing Fee & [J$32.30 Filing Fee
Certiticate of Siatus Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosedd

Mailing Address Street Address

Amendmenmt Section Amendment Section

Divisivn of Cerporattoas Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment —
to f— EE r: D
H H | R )
Articles of Incorporation
ol

BR REMODELING CABINETS & MORE .CORP

{(Name of Corporation as currently filed with the Florid, Lo "':itéf)

7000075592

{Document Number of Corporation (if known)

irsuant t the provisions of section 607, 1006, Florida Statwtes. this Fluridu Prafit Corparatine adopis the fellowing amendment(s) to
Articles of [ncorporation:

If amending name, enter the new name of the corporation:

BR CUSTOM CABINETS CORP

The new

me must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp,, "
ne o Col 7 oor the designation " Clorp.” Clee,” or "Ca s o professional corporation name must contain e word
hariered,” “praofessional ussociation,” or the abbreviation P
230 NW STTH AVE UNIT 1210
. . . —alh i I3 S -
Enter new principal office address, if applicable:
rincipal office adidress MUST BE A STREET ADDRESS )

AMEAMIFL 33172

Enter new mailing address, if applicable: . -
SAME AS ABOVE
(Mailing address MAY BE A POST OFFICE BON) AS v

Ifamending the registered agent and/or registered office address in Floridi, enter the name of the
new registered agent and/or the new repistered office address:

ANAKARLA REYTOR

Name of New Registered Agem

5167 SW STH 5T

(Floridu streei address)
. , L. CORAL GABLES Co 33134
New Revistered (Miice Adddress: ! . Flortda -0
RV (Zip Coder

:w Registered Agent’s Signature, if changing Registered Agent: )
ereby aceept the appointment as registered agent. | u 1 famiiliar with

N

- »
T P 7 A
‘?r'gmurerffjf New Registered Agent, if clian u{:g

o accept the oblleaty e position.

weck if applicable
The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1 1y (e). 'S5,



amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
fdress of cach Officer and/or Director being added:

stach additional sheeis, i necessaryy

vase note the officer/director tide by Ure givsi letier of the office ritde:

= President: V= Vice President; T= Treasurer: 8= Scoretaryv: D= Director; TR= Trustee; O = Chairmuan or Clerk: CEQ = Chiel
secrtive (Officer: CFO = Chivf Financial Officer. If un officer/director holds more thee one titde, liss the fivst leier of cach gffice held
exident, Treasurer, Director would be PTD,

wnges shawld be noted inthe following manner. Curvemtiy Johin Doe ds listed as the PST and Mike Jones is listed as the V. There s
change, Mike Jones leaves the corporation, Satlv Smith is named the V and S, These shoudd be noted as John Dae. PT as a Change.
ike Jones. Vous Remove, and Sully Smith, SV as an Add.

cample:
¢ Chunge T John Doe
¢ Remove v Mike Jones
¢ Add S5V Salbv Smith
pe of Actjvn Title Name Address
‘heek One)

_ Change

___Add

Remaove

_ Change

_Add

___ Remove

__ Change

A

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove




If amending or adding additional Articles, enter change{s) here:
{Atach additional sheets, i necessaryy.  (Be specitic)

TONE

[an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementiong the amendment if not contained in the amendment itself:
(i not applicable, indicate N7A)




037187202020
1e date of cach amendment(s) adoption: .1 other than the
te this document was signed.

Tective date if applicable:

(o more than Y0 davs ajter amendment tile darey

ite: I the date inserted in this block does not meet the applicable statutory filing requirements. this datwe will not be histed as the
wument's effective date on the Department of State’s records,

Joption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, er board of directors without shareholder action and sharchoeider
action wias nol required,

The amendment(sy was/were adupted by the sharcholders. The number of votes cast for the amendnientis)
by the sharcholders was/were sutficient tor approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The folfovwing stwienient
ninst be separately provided jor cach voting group entitled 1o vore separately on the amendmeni(s).

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

bv

(voting groupy

Dated 5 - [6'_9029

Signature %

a director. president or other officer — it directars or officers have not been
Selected. by an incorporater —if in the hands of a receiver, trustee, or other court
appuinied Niduciary by that fiduciary)

ROMER CRUZ GALVAN

(Typed or printed name of person sighing)

PRESIDENT

(Tule of person sighing)



