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TQO: Amendment Section
Division of Corporations

ShA 11T . \ .
NAME OF CORPORATION: I\T&HMM'I CHEN AND REMODELING INC

02112
DOCUMENT NUMBER: | 7000021120

The enclosed Articles of Amendment and fce are subrritted for filing.

Please return el correspondence concerning this matier to the foliowing:

EN KOTLER

_“-Namc of Contact Person
TAX ZONE INC

Firny Company
8865 COMMODITY CIR STE 4

Address
ORLANDO, FL. 32824

City/ State and Zip Code

ACCOUNTINGETAXZONEFL.COM

T il address: (o be used far fiture annual repor notification)

For further information concerning this matier, please call;

ED KOTLER . (-#(17 ) 83R-313]
— a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & cheek for the folowing amount made payable 10 the Florida Department of State:

£3 535 Fiking Fee £7$43.75 Filing Fee & {843 7S Filing Fee & [£1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additionul Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassce
Tallahessec, F1, 323144 2415 N, Moaroe Street, Suite 810

Tallahassse, FL 32303

]
et

From: Tax Zone
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Articles of Amendment
to
Articles of Incarporation
of
M&M KITCHEN AN REMODELING INC

P19000021120

From: Tax Zone

{(Name of Corparation as currentiv filed with the Florida Dept, of S1ate)

(Mocument Number of Corporation (if knawn)

its Anticles of Incorporation;

Pursuant to the provisions of section 607.1006, Florida Stututes, this Florida Profft Corporation ndopis the following smendmeni(s) 1o

A, If amending nome, enter the new neme of the corporation:

name must be distinguishable and contain the word “corpuration, ™ “company, " or “incorporated” or the abbreviation " Curp., "
“Inc.." or Co. " nr the designation “Corp,"” “Inc,” or "Ca”.

“chartered,” “prufessivnal association,” or the ehfreviotion “P.A4."7

1045 PALMA VERDE PL
B. Enter new principal office address, |( applicable: E
(Principal affice address MUST BE A STREET ARDRESS)

The

A professiona! corporation name must contain the word

C. Epter new minlling address, if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

~3
—

|

APOPK A, FL 32712 .
1045 PALMA VERDE DL B
APOPRA, FL 32712 o
1

P. Hamending the repistered npent apdfur repisiercd office address in Florida, eater the name of the
new ceplsiered spent and/or the new reglstered offce nddress:

Name uf New Regixigred Apent

1043 PALMA VERDE PL

(Ficrida streei addiesy) o -
APOPK
New Repivtered Office Address: A

32712
.Flm'ida‘52 !
Ciey)

(ZipLode)

red Aaent’s Si

[ herehy accept the appainiment ax registercd agenr. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

C The amendment{~) is/are being filed pursuunt (0 s, 607.0120 (11} (<), F.5.
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If amending the Officers und/or Directors, enter the title and name of cuch officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letzer of the office title:
P = President: V= Vice Presidens; T~ Treasurer; S= Secretary; D= Dirccior; TR= Trustee; € = Chairnan or Clerk: CEQ = Chief
Lyecutive Officer; CIO = Chief Financial Officer. If an officerddirector holdy more than one title, list the first letier of each office held.
Previdant, Treasurer, Nirecior would be PTD.
Charges should he noted in the fullowing manner. Currertly Joha Doe w listed ax the PST and Mike Joner is fisted ax the V. There is
u change, Mike Jones icaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT ax o Change,
Mixe Jones, Vas Remave, and Salfy Smith, 5V as an Add.

Example:
X Change

X Remove
_X Add

ol Action
{Check One)

1} f___ Clumnge

Add

Remove
2) Change
Add

Remeve
ED] Change

Add

Remove
4} Change

Add

e Remove
3 Change
Add

Remove

6) Change

PT Johis Doc

v Mike Jones
3V Sully Smith
Titie Name

P MAURICIO MARTINEZ

Address

1045 PALMA VERDE PL

APOPKA L, 32712
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E. If ymending or adding additional Arti¢les, enter changets) here:

(Attach additional sheets, if necessary).  (Be specific)

Sl

i

F. If an pmendopent provides for an ¢cxchange, reclassification, ar cancellation of issued shares,
provistons Jor inplementing the nmendment if not contalned in the amendment iiself:

{if not uppliceble, indicate N/4)

T

EX)

From: Tax Zona



To: e LT Pape: 9af9 2023-07-14 19 22:50 GMT 189884530509 Frarm' Tax Zone

. it other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date If rpplicable:
(ro more than 90 dayw after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dpcument's effective date on the Depurtmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{J The amendment(s} was/werc adopted by the incorporators, or board of dircctors withous shareholder action and sharcholder

action was not required.

# The anrendment(s} was/were adopted by the shurcholders. The aumber of votes cast for the amendineni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must he separately provided for each voting group entitled (o vote separately on the amendmeni(s).

“The number of votes cast for the amendment{s) wiswere sufficient for epproval

by — ' bl 3
(veting group) 3
TR T T T W '
Dated Ly \-‘-] ' ‘ '-C‘c!' ) —
1, T ] : -
oo s BT
Signaturc RIS ‘\_{:{.-‘Lt_f-i' x5 :
{By a director, president or other officer - i directors fir oflicers have nof been -
selected, by an incorporator — if in the hands of a receiver, tnistee, or other court . >
A |

appointed fiduciary by that fiduciany) .

v T . L
S c s b e

H

(Typed or printed name of persan signing) f\j

[
'\”';’

(Title of person signing)




