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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

JIMMY POOLE

JP CUSTOM KITCHENS INC
739 SW GOODRICH STREET
PORT ST LUCIE, FL. 34983

SUBJECT: JP CUSTOM KITCHENS INC
Ref. Number: P20000059882

We have received your document for JP CUSTOM KITCHENS INC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, atong 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.

Shelia S Young
Regulatory Specialist Il Letter Number. 6820A00022855

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corpurations

NAME OF CORPORATION: __\J_E__(U SI_/Oﬁ___Z{’_”Ufg’Vg /A/C
DOCUMENT NUMBER: 7) QOv0oes9 y§2

The euclosed drrictes of Amendment and fee are submitted tor filing

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

Jimmy fooc€

Name of Contact Persan

JP cosiom [AiTcHENVS

Firmy Compuany

739 SwW GoopRI<H ST

Address

Por7 S7 Luvcie  FC 399¢3

Cityr State wnd Zip Code

JPCRAFT MASTER & EMA3IC . CoM

E-mail address: (o be used Tor future annual report nuification)

For further information concerning this mauer, please call:
Jimmy fpoe L 772, 3505692
Namwe ef Contaet Person Arca Code & Dasiene Telephane Nember

Enclosed is o check tor the following amaunt made pavable 1o the Florida Depanment ot Siate,

] %35 Filing Fee (182375 Fiding Fee & LIS 78 Piling Fee & L_832.50 Fihing boe
Certificaie of Status Centifred Copy Certiticate of Status
(Additional copy s Certitivd Copy
enclosed) (Addittonal Copy

1 enclosed)

Mailing Address Streel Address

Amendment Sectiun Amendment Seetion

Division ol Corporations Division of Corporations

.0, Bus 0327 The Contre of Tallahissee
Talluhassee, F1L 32314 24713 NOoMuonroe Street, suite 810

Talfuliasee, FL 323005
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Articles of Amendment
10

Articles of Incorpuration
nl

T - T = - = . . P T Tt T et T s TR
(Name of Corporativn as correnty filed with Lthe-Florida I)I‘p‘.\ut Statey,

JP cusiom KileHews IMC — fRoveoss9sga

(Document Number of Corporatiion 10 known

Pursuant w the previsions of sectton 8071000, Florida Sunuites, this Florida Profit Corporation adopis the tollowing amendmenisy o
its Articles o1 Incorporation:

A, Hamending name, enter the new mame of the corporation;

e onew

name must he distngnishable and contain the word “corporation,” “company, "o Vincorparated T or e abbreviation “Corp 7
Chel e Col T o the designation " Corpr T Chee, o TCo T A projessionad corporalion same st contain the weard
Celertered, " Cprofessional association, " ar the abhreviation TP

13. Enter new principal office address it applicable:
(Principad office address MUST BE ASTREET ADDRIENYS )

. Enter new mailing address, i applicable:
(Mailing address MAY BE A POST QFFICE BON,

D, I amending the registered aeent and/or registered office address in Florida, enter the nane of the
new registered agent and/or the new registered office address:

tFlord streer wddress

New Regastered (fice Addvess: o ) omda
(i t2ip Crades

New Revistered Apent’s Sigpature, il changine Repistered Aveat:
Fhereby aceeps the appoinimtent as registered auomt. Dam faniifice with and wecept the oblicanions of the posiion

Signaiure of New Registered Agem, of chanving

Check it applicable
2 The amendmenies) isfare being filed pursuant w s 607.0120 11 ooy, LS.



H amending the Officers and/or Directors, ender the titke and aame of cach olficer/director heing removed and titde, name, 2
address of cach Officer and/or Director being added:
teittaeh additional sheets, I necessarys
Please nate the officerddivector title v the fivst feiter of the office Hide:
P Presiden: 1 Dice President: U= Treasurer: 8= Secretans ) Direcror, TR Tristee, U Clutrman or Clerk: CEQ Chi
Lxecwtve Offiver, CFO - Chic? Financial Oiticer. I an otficerfdirector botds oioee than one nide, five the fiestletter of cacl ofiice hele
Pressdent. Treaswrer, Divector would e 1217)
Chaenyes slioudd he nared D the jollowdre meanner. Curremhe o Poe o isied o the PSTand MiAe Jones s hsred as ihe 1V There
o change. Mike Jones feaves the corporation, Sally Sl is named the Uand N0 These shoudd be nored as Joknr Do, PTas a Chaoge,
Mike Jones, Voas Remeve, amed Sullv Smith, 5V us un Add
Faample:

N Change T John Doe

N Remove Mike Jones

N Add SV Sally Smith
Type of Actien Title Name Address

Uheck Omey

h Change \/ ) J(} L_/E_- _[l{l_'ﬂﬁ £n 'E)OC& 73 7 Suw 600 pAUC I 57-
A B ﬁQﬂ_f §7’ (—UC/E F('_‘
X Renune 3 (/?8/3

2y Change . e
oAaddd B,
___ Remove e
3 Change e e e
A

Remuove

-4y Change . . . e
(\\ili - e = =
 Remuve e el

5; _ . Change

Add
Renwne }

) __ thange

o Add L

Remove




E. Wamending or adding additional Acticles, enter change(s) here:
{Awh wdditional sheers, if necessaryvy. (Be specific)

/?E/"" VE k,[,yf’é____J_gc. (& Mrccér ‘ff_)c)é_é:  From
CoMPavy _ARTICLES _As AV _oOFfFICER.

F. Ifan amendment provides for an exchange, reclassilication, or cancellation ol issued shares,
provisions for implementing the amendmentif not contained in the amendment isell
(f not applicable. indicaie N/A)




The date uf each amendment(s) adoption: j_Q_\lVL_; Olo . it other than the

date this document was signed.

Effective dale il upplicable: . R

o more Dham W davs afrer amondmens file duies

Note: It the date fnserted in this block docs not meet the upplicable statutory 1iling requaretients. this daie witl not b lisied as the
document’s effecuve date onihe Depanment of S ’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendmenits) waswere adopted by the incorporators, or buard of dircetors withoui sharcholder acton and sharchoelder
action wias not required.

7 The amendmenig ) was were adopied by the shaeholders, The number of votes cust Lor ihe wmendmentis)
by the sharcholders wasowere sutticrent for approval.

The amendmentisy wasswere approved by the sharcholders through voting wroups. e follow g stalement
must he separately proyided for cach varing group entited o vore separatels on e amendments

“The number un voies cast for the amendment(>) was'were sufticient tor approvad

by

rvoing groug)

vacs S/ DEC 2020
Signaiure A Z "f/é

{1va dffector president or other otficer ifdirectors or afticers his e not been

selected, by an incorperawr f i the hands o a reconver trustee, of wilwer vourt
sppomted fiduciary by that iducinr

Jimmy /9006'5 .

{Typed or printed name ol person siermg)

PKES/DEM’

e of person signm)




