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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2020

EDWINS CHARLES

LATINO CABINET CENTER PLUS INC.
487 NE 167TH STREET

NORTH MIAMI BEACH, FL 33162

SUBJECT: LATINO CABINET CENTER PLUS INC.
Ref. Number: P18000092544

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES. PLEASE RESUBMIT THIS FORM ONLY.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 320A00025397

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

JEAN ROLAND MERILIEN

LATINO CABINET CENTER PLUS INC.
487 NE 167TH STREET

NORTH MIAMI BEACH, FL 33162

SUBJECT: LATINO CABINET CENTER PLUS INC.
Ref. Number: P18000092544

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY. PLEASE RESUBMIT.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 420A00023262
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www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z//f’f//UD (Cagine]l Centee Pl LS
DOCUMENT NUMBER: ,0 [F000072.5 Ly

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

Please return all correspondence concerning this mutter to the following:

EDw s CHAe lES
Name of Contact Person

LATIND CAB uEM  CENER Plus

Firm/ Company

487 NE 16TP steeel

Addruess

NED) Mt BEACH FLorkM 33162

City/ Staie and Zip Cede

EPwv iV SCHpar 55 £D Y Hov . COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Edivins Croae [z w286 F90-81177)

Name of Contact Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Floruda Department of State:

(3 $35 Filing Fee ($43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite §10

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
Latine CAgrwict conren Bloe T
"Q A "'CE’/}‘JE:' (:f-l'b TCA 'P}{J:J ,LI)L'
{Name of Corperation as currcatly filed_with the Florida Dept. of Stute)

Vi oo0T]s Yy

(Ducument Number of Corporaton (if known)

s Articles of Incorporation:

Pursuant o the provisions ol seetion 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) w
Al

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

name nust be distinguishable and contain the word “corporation,” “company, " or “incorporated ” wr the abbrevigtion “Corp,’
“ince, " or Col 7 or the designation “Corp.” “Iie,” ar "Co’
“charsered,”

21a1%

The
' L professional corparation name must contain ithe sword
"prafessional association, or the abbreviation “P.A"

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

&

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. If wmending the registered agent and/or reeistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Resistered Avent

Filoridu sireet address)
Newe Registercd Office Addresy:

Flonda
(Cinvy

128 Codey
New Registered Agent’s Signature, if changing Registered Avent:

L herely aeeept the appoiniment as registered agent. T am familiar with aid aceept the obiigations uf the position,

Check if applicable

Sivnanoe op Newe Recistered Avent, if chaneine
AN ! L : JoLhS

O The amendmem(s) isfare being filed pursuant w s, $07.0120 (11) (¢). I.5.



If amending the Officers and/or Directors, enter the title and name of vach officer/directer being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director iitde v the flest letter of the affice tidle:

P o= President: V= Viee President: T= Treasurer; S= Secrewry: D= Direcior; TR= Trustev; O = Chairman or Clerk: CEQ = Chicf
Exveutive Officer; CFOQ = Chief Financial Officer. If an afficer/director hotds more than one title, list the fivst letter of each office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the jelfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.o There is
a change. Mike Jones feaves the corporation, Sally Smith is named the I und 5. These showld be noted us Jahn Doe. PTas a Chanye,
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add.

Exuample:
N Change T John Doe
X Remove ¥ Mike Jones
_A Add SV Sally Snuth
Tvpe of Action Title Nume Address

(Cheek One)

1) _ Change P @iv’l 'lu‘-f'l' (!'b'/y{ !(:j 6787 /VE /é)'/?\f” ‘Zfﬁz:f:‘?c

X Add Angsin Mty GEACH
__ Remove FlLR A9 35/

2) .. Change % TeAn hdad Medslign 487 NE 1,715 et
_ Add Al A yne) BECH

xl Remove \ 7o C-b UE}ZW 51wk
3) " Change Y Jomannie WAL ginoe e stieer

Add

K Remove Yl 332000

4 Chunge

Audd

Remove

3 Change

Add

Rumove

a) Change

Add

Remoeve



E. I amendine or adding additional Articles, enter change(s) here,
(Anach additional sheets, if necessan). (Be specificy

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 not applicable, indicarte N/A)




*

ERR 10/07 (2020

The date of each amendment(s) adoption:

date this document wus signed. | O/ 07 /2’0 ZO

Effective date if applicable:

. if other than the

ino more thun 90 davs afier amendment file datej

Note: If the date inserted in this block does not mecet the applicable stwutory filing requirements, this date will not be listed us the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(" The amendment(s) was/were adopted by the incorporators, or board of dirceiors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s}
by the shareholders was/were sufficient for approval.

0 The smendmenti(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separarely on the amendment(s):

“The number of votes cast for the mnendment(s} wus/were suificient for approval

by

(voring group)
Dated !0/07 /ZO-?—IO

Signuture ﬂ f%/

- - S e gt -
(Wu dlrccwr,,p’rcs'lden[ or other ofﬁ{v?r —if directors or officers have not been
selected, by an incorporator — if inthe hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

bﬁ'\n ‘T\\@ft\i(“ﬁ-

(Tvped or printed name of person signing)

oSS

(Title of person signing)




