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Articles of Amendment
to *.
Articles of Incorporation
of

STYLE CRAFT COUNTERTOP INC
(Name of Corporstion ss cyrrently filed with the Florjda Dept. of State}

P17G000R47594

(Document Number of Corporation {if known)

Pursusnt 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing amendment(s) to

its Articles of Incorparation:

A. Il amending pame, enter the new name of the corperation:
The new

name must be distinguishable and contain the word “carporation.” “company,” or “incorporuted " or the abbreviation “Corp.,”
A professional corpuration name must confain the ward

“Inc.,” or Co. " or the designoiion "Carp,” “Inc,” or "Co”
“chartered, " “professional association,” or the abbreviation "P.A. "

B. Enter pew principal office agdress, if applicable: )
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . e
(Mailing address MAY BE A POST QFFICE BOX) i T3
Set e
Sl e B et
:l: i -:.—
- [}

iy

0. If amending the registered agent and/or registered office address in Florida, enter the pamg of the -+ e
new repistered agent and/or the new repistered office address: =5 o
5 ": e

Name of New Regisiered Agen!

{Floridu sireel address}

. Florida
{Zip Codej

New ice Address:
fCav)

New Repistered Apent's Signature, if changing Registered Agent:

f hereby accept the appoiniment as registered agent. [ am fumiliur with and accept the obligotions of the position.

Signalure of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢}, F.S.
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If amending the Officers and/or Birectors, enter the title and name of each officer/directer being removed aad title, name, and
address of each Officer and/or Director being added:

(inach addinonal sheets, if necessary)

Flease note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector kolds more than one tie. list the first letier of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv john Doe is listed as the PST and Mike Jones is lsted cs the V. There is
& change. Mike Jones leaves the corporation. Salfy Smith is named the Vand §. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remove, and Sully Smith, Si7as un Add. e e

Example:

X Change PT John Do

-

e T
Y

Ny
1

il

\
i

X Remove vV Mike Jones

fal
)

e t
_X Add sV Saliy Smath e

Type ol Action Jitle Name Address <3
{Check One) !

q
t
7E B vy

VP Magda C. Dz Sitve Gonzaga 3023 SW 26THCT °F

1} Change
X

Add CAPE CORAL, FL 33914

___ Remove

3y Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove
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(Annchaddimalshem i necessary).
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The date of ach amendment(s) adoption
date this document was signed.

Effective date if applicable:
[f the date inserted in this block docs not meet the applicable statutory fiting requirements, this date will not be listed as the

(rno more than 90 davs afier amendment fike date)

Note: i
dacument’s effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendmeat(s)
B The amendment(s) was/were adopled by Lhe incorporators, Gr board of dirsctors withous shareholder action and shercholder

action was nof required.
T The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s})

by the sharcholders was'were sufficient for approval
The amendmeni(s) was/were approved by the shareholders through voting groups, The following statemen:

must be sepuraiely provided for eaci voting group entiiled 1o voie separaiely on the amendment(s)
The number of votes cast for the amendiment(s) was/were sufticient for approval
.7-3'"5 ~ ";\:I
by . T ; 3
A ; )
fvoting group) P NN ¢
I ulis =
e o
/ / - nzt N
: . // - - T ‘
Dated /f s 57?%9 IR
iy ; 4 o
S0 =
T
l' . (_¢
ras

irectoy, president or other officer — if directors or officers have not been = - X

Signature® v
Y
wed. by an incorporator - if in the hands of a receives, trustee. or other courts

apnomted fiduciary by that fiduciary)

WALACE GONZAGA XAVIER
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)




