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COVYER LETTER

TO: Amendment Section
Division of Corporations

. e e CABINETS REMODELING AND INSTALL INC
NAME OF CORPORATION:

P18000002218

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PEDRO M ALMANZAR RDJAS

Name of Contact Person

CABINETS REMODELING AND EINTALL [INC

Firm/ Company

42 BOLTON COURT

Address

KISSIMMEE, FLORIDA 34758

Citv/ State and Zip Code

L-mail address: (to be used for future annual repart notification)

For further informatien concerning this matier. please call:

ERLYN M DEPENA l(-l()? ) 346-7328
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable o the Florida Departnent of State:

O 533 Filing Fee O543.73 fiting Fee & 84373 Filing Fee & [03852.30 Filing Fee G
Certificate of Status Certitied Copy Certificate of Status Y]
{Additional copy s Certified Copy -t

enclused) (Additional Copy »

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section 2
Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallubassee. F1 32314 2601 Executive Center Circle

Tallahassce. FL 32301

eS:l |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

ERLYN DEPENA
ERLYN'S TAXES

2942 PLEASANT HILL RD
KISSIMMEE, FL 34726

SUBJECT: CABINETS REMODELING AND INSTALL INC
Ref. Number: P18000002218

We have received your document for CABINETS REMODELING AND INSTALL
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If the corporation is a PROFIT corporation it must be signed by a director,
president 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 appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board. president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

trene Albritton
Requlatory Specialist Il Letter Number: 318A00001646

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation
of

CARINETS REMODELING AND INSTALL INC

(Name of Corporation as currently filed with the Florida Dept. of State)
PISO00002218

(Docement Number of Corporation (if known)
its Articles of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmenids) to

A. If amending name, enter the new name of the corporation

name must be distinguishable aad comain the word “corporation,”
“Corp,” “ine, " or Co ™
word “chartered, "

T tcompamy,
ar the designation “Corp, ™ “ine,”
professional associatiot

ar Ul

The  new
incarporated ™ ar the abbreviation
"Cot A professional corporation mune must contein the

“or the abbreviation "4
B. Enter new principal office address if applicable:

(Principal office address MUST BE A STREET ADDRESY ) I =
= s
Co. T it
: &) s
| \ -

™ N = T U\
C. Enter new mailing address, if applicable: rr'e‘

(Mailing address MAY BE 4 POST OFFICE BOX) v == v

. ce

B wn

=

[T amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
ERLYN DEPENA
Nene of New Registered Agens l o
2942 PLEASANT HILL ROAD
(Florida street uddress)
. KISSIMMEE o ., 34746
New Regristered Qjfice Address . Florida
(City) (Zipy Codde)

New Registered Agent's Sienature, if chanping Registered Agent
I hereby aceept the appoiniment s vegistered agent,

Fam fumiliar with and uceept the abligations of the position

//9/ . /42%
T

s:rm!(u- af New Re qtc[«{c’d Agent, if chanyging
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)
Please nate the officer/divector title by the fivst letter of the office title:
P = Presidens; V= Viee President; T= Treasurer: 5= Seerctary: D= Divector; TR= Truswe; C = Chairman or Clerk: CEO = Chicf
Exeeutive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than ane tidle, lise the first foner of each office
hetd. President. Treasurer. Director would be PTD.
Changes should be noted in the folloncing manner. Curvendlv John Dove s fisted as the PST und Mike Jones is fisted as the V. There is
a change, Mike Jones Jeaves the corporation, Salh Smith is named the Vand S, These shonld be noted ax John Dae. PT ax a Change,
AMike Jones, Voas Bemove, and Salbv Smith, 5V oas an Add.
Example:

N Change PT John Doc

X Remave vV Mike Jones
_X Add SV Sallv Smith

Type of Action Title Name Address
{Check One)

- P PEDRO M ALMANZAR ROJAS 42 BOLTON COURT
1) Change

p KISSIMMEE. FL. 34758
Add '

Remove

) Change

Add

Remove

-~

3} Change

Add

Remove

4) Change

Add

Remonee

3i Change

Add

Remove

o} Change

Add

Remuove
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E.  amending or adding additional Articles, enter change{s) here:
(Attach additional shects, if necessarv).  (Be specific

PLEASE LIST OFFICER NAME IN SUNBIZ.

PEDRO M ALMANZAR ROJAS, PRESIDENT

42 BOLTON COURT

KISSIMMEFR, F1. 34738

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/

Pape 3 of 4



The date of each amendment(s) adoption: . tf other than the
date this document was signed, .

Effective date il applicable:

(e more than 90 davs after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statwtory Hling requirements. this date will not be hsted as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the slueeholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

O The amendiment(s) wasiwere approved by the sharehulders through voting groups. The follenving statement
st he separately provided for cach voiing group ensitled o vote separatelv on the amendment{s);

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

by

fvaring wrou)

O The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incarporators without shareholder action and sharcholder
action wias not required.

JANUARY 26, 2018
[ated

Signature @AYU (3 ,/UQIU zAar

{By a director. president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

PEDRO M ALMANZAR ROJAS

{Twped or printed name of person signing)

PRESIDENT

{Titke of person signing)
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