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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 24, 2021

DONNA MORALES

D & E MULTISERVICES CORP.
10580 COLONIAL BLVD., SUITE 112
FORT MYERS, FL 33913

SUBJECT: STYLES KITCHEN CABINETS INC
Ref. Number: P19000013280 '

We have received your document for STYLES KITCHEN CABINETS INC,
However, upon receipt of your document no check was enclosed. Please send a
check or money order payabie to the Department of State for $35.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

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) 245-6051.

Stacy Prather
Regulatory Speciatist |l Letter Number: 721A00023216

www.sunbiz.org
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TO: Amendment Scetion

Division of Corporations
/

STYLES KITCHEN CABINETS INC

NAME OF CORPORATION:
1900001 3280

DOCUMENT NUMBER:

Fhe enclosed Articles of Amemdment and fee are submitied for filing,

Please returm ali correspondence concerning this matter to the following:

DONNA MORALES

Name of Cantact Person

D&E MULTISERVICES CORP.

Fum/ Company

105330 COLONIAL BLVD. SULTE #1112
Address

FORT MYTRS, FLORIDA. 33913
City/ Siate and Zip Code

DCYPRESSINSURANCE@GMANL.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this mauer, please call:
239 (G74-7608
at )

IDHONNA MORALES
Arca Code & Daytime Telephone Number

Name of Contact Person

tnclosed is a check for the tellowing amount made payable w the Florida Deparunent of State:

(3$43.75 Filing Fee & TJ%$32.50 Filing Fee
Cernified Copy Cernithicate of Status
(Additionzt copy is Cernificd Copy

caclused) LAdditional Copy
is enclosed)

(J$43.75 Filing Fes &

= $35 Filing Fec
Cernificare of Status

Street Address

Mailing Address
Amendment Scection

Amendment Section
Division of Corporations Division of Cosporations
P.O. Box 6327 The Cenare of Tallahassee



Articles of Amendment

to
Articles of lncorporation
of
STYLES KITCHEN CABINETS INC rlf'_r_;: ~
| ] ~>
(Name of Corporation as currently filed with the Florida Dept. of State) [bit )
T &
P1900001 3280 Sx — M
(Duecament Number of Corpuration (if known) e o
M m

s R

- - - g s g . . = -
Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the folluw%mc:ﬁmcn?@} to
its Articles of Incorporution:

A. I amending name, enter the new name of the carporation:

The nrew
name must he disiinguishable and contain the word “corporation,” “company. " or “incorparated " or the abbreviation “Corp.,
“nel T or Col o the designation "Corp.” Clne,” or "Co”. A professional corporation name musi contain the word
“elnrtered, ” Cprafessional associnrion,” oy the ahbreviation P

K. Lnter new principal office address, il applicable;
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMarling address MAY BE A POST OFFICE BOX)

1. Ifamending the repistered agent and/or regisiered otfice address in Florida, enier the name of the
new repistered apent and/or the new registered office address:

NONNA MORALES

Nume of Newe Regisiered Avent

10550 COLONIAL BLVD SUITE 7112

(Flovida street addressi
FORT MYERS. FLORIDA ., 33913
. Florida
(Cinv} (2ip Cadcej

New Revistered Office Address:

New Registered Agent’s Signalure, if changing Repgistered Apent:
L hereby acceprt the appointent as registercd agent. | am familiar with and vecept the obligations of the position,

sfehainre of New Registered Agent. if changing

Check if applicable

£1 The amendment(s) isfardbeing filed pursuant (6 5. 6070120 ¢4 D) (¢), F.S.



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:

tAvach additionad shevis, if necessary)

Please note the officeridirectar tivde hy the firsi letter of the office tiile:
£ = President; V= Vice Prosident; T= Treasurer: §= Secreiary; D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = G hivt
Evecutive Officer; CFO = Chief Financial Officer. [Fan afficersdirector hedds more than one ritte, list the first levter of cach office held,
Fresidens, Treasurer, Divector would be PTD.
Changes shoulid be noied in the following manner. Curvently Johin Doe is listed ax the PST and Mike Jones is fisted ax the V. There iv
a change. Mike Jones leaves the corporation. Sally Smiith is named the Voand 5. These should be noted as John Doe. PTF ax a Chanye.
Mike Jones, Vas Remove, and Sally Smith, SV us un Add.

Example:
X Change

N Remove
N Add

Type of Aclion
(Check One)

1 Chinge
Add
At
Remuove
2) Change

X
Add

Remaove
) Change

_ Add
— Remove
4 Change
__ Add
_____ Remnve
3 _ Change
_Add
Remove
oy ____ Change
__Add

Remove

\)’}l

John Dec
Make Jones

Sally Snuth

Nawme

Yudy Alejindra Rios Alvarez

Cristol E Walsh

Address

2003 Del Prado Blyd. Elna ),

Cape Coral, Florida 33990

186 Price St Naples. Florida 34113




E. if amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, il necessary). (Re spocific)

B, ILan amendment provides lor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in rthe amendment itsell:
U nor applicable. indicaie N/A)




R 08/01/2021 3
Ihe date of each amendment(s) Adopnon . if other than the
date this document was signed.

Effective date if applicable:

{no more then 90 duvs afier aprendment file due)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was‘were adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.
O The amendment(s) was:were adopted by the sharcholders. The number of vores cast for the amiendmentis)

by the sharcholders was 'were sufficient for approval.

I The amendment(s) was were approved by the shareholders through vating eroups. The following statement
nisst be separately provided for each voting group entitled to vote separately on the amendmenits):

—
. - . N . pr-_, n~a
“The number of votes cast Tor the amendment(s) waswere sutTicient for approval ';_"(r_' §
=
it [ ]
bv =7 O
’ : o= M
fvating group) AT —
m—< o [
Mo M
09/02/2021 -7 2O
Dated gﬂ
g ?:‘
=
U T L F o
Signature Ofc, (ovy® - o

{By a dircctor, president or other officer — if directors or officers have not been
sedected. by an incorporator — il in the hands ol a receiver. trustee, or other court
appointed (iduciary by that fiduciary)

Vose Toto

(Typed or printed mame of person signing)

Pees dent

(Title of person signing)




