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Articles of Amendment
to

Articles of Incorporation
of

REYES COUNTER TOP AND CABINET, CORP.

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

P19000065190

{Document Nuraber of Corporation (if known)

Pursuant to the provisions of section 607,106, Florida Statutes. this Flerida Frofit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

N/A
The new

name must be distinguishable and contain the ward “corporation,* “company, " er “incorporated” or the ubbreviation “Corp.."
“Inc.” or Co.," or the designation “"Corp,” “Inc," or "Co". A professional carporation pame must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: /A PR
(Principal affice address MUST BE A STREET ADDRESS 3 ~

0

C. Enter new maliling address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

0%:8 W¢ 8- 33

D. i{f amending the registered agent and/er registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

A
Neme of New Registered Agent N

{Florida sireet address)

New Registered Office Address: , Floridg

{Ciny) {£ip Codg)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereiy accepi the appointment as registered agens. [ am jamiliar with and accepl the obligations of the position.

Signature of New Reyistered Agent, if changing

Check if applicable
0 The amendineni(s) iv/are beirg filed pursuan: to 5. 607.0120 {11) (e), F.5.
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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:

(Altach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = Presideny; V= Vice President; T= Treasurer; S= Secretary; D Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more ihan one title, list t1e Jirst fetter of euch office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently fohn Doe is listed as the PST und Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted' as Jokn Doe, PT as a Chanye,

Mike Jones, V as Remove. and Sally Smith, SV us an Add.

Example:
X Change P Johr Doe
X Remove v Mike fones
_X Add SV Saliy Smith
[vpe of Actjon Title Name Address
{Check One)
. VP LAZARO BEANCA 1810 SW IRD ST
i) {Change o
CAPE CORAL, FL 33991
Add
Remove

VP JENDRYS QUEZADA BENITEZ 4623 SW ITH AVE

x
2) Change
CAPE CORAL, FL 33514

Add — “"-‘-ZJ
Remove .

K] Chenge * 9]
Add

04:8 1| 84 33( 2208

Remove

4) Change

Add

Remove

5) ___ Chenge

Add

Remove

# ___ Change

Add

Remove
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E. If amsending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessary),  (Be specific)

N/A

E |

=

[ WY

= o=

\..:D e
: o OJ

Mo

oo

F. If an amendment provides far an exchaoge, reclassi@gﬂoﬁ, or canceliation of issued shares,

provisions for implementiog the smendment if not contsined in the ameodment jtsclf:
{if not applicable, indicate N/A)

NIA
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The date of each amendmenti(s) adoption: . if ather thag the
date this document was signed,

12/05/2022
Effective date If applicable:

fro more than 90 davs after amendm ent fife date)

Note: if the date fnserted in this block docs not meet the applicable statutory filing requirements, this date will nat be tisted as the
document's effective date on the Department of State’s recards,

Adoption of Amendment(s) {(CHECK ONE)

W The amendment(s) was/were adopted by the inccrporators, or board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the shareholdcrs._ The number of vetes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) wasiwere approved by ihe shareholders through volng groups. The Jollowing starement
must be separately provided Jor each voting group ennitled to vote separately on the umendment(s).

"“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voting growup)

P~
Ll }

12/05/2022
Dated

Signture Alste Abranrez Aeoyoz |
(By a diréctor, pres_idéfor oderGificer — if directors or officers have not been,
selected, by an incorporator — if in the hands ofa recciver, trustes, or other court

appointed fiduciary by rhat_ﬂduciary} N

RENE ALVAREZ REYES

04:8 HY '8- 530

(Typed or printed name of person signing)

President.

(Title of persor. signing)



