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Articies of Amendinenl

v
Ariicles ol Ineorporating
ot
KITCITEN AND BATH STUNIO CESIeaN (ORF.
T T T T e .)T(;Ejﬁ.-?.{li;ﬁu"sE{{-}Eﬁiﬁ'ﬁ{&]’f{-iu_.'ﬂ_\ﬁ?t}l‘[-i] s T T
P21000006GI36
T ‘ oo Comporation (if knows) T T

{Duewiment FMuiber o Corpor
Pisuant w the povisions of section 607, 1006, Flonda Saiuics, Whiss Florida Prafli Corparation adopts the {ollowing amerdment(s) o
its Articles ol Incurporalion:

A, If amending tame, eniey the e nante of the carpormion:
The  ew

aame mnst be distinguishable and contuin the werd “eorporation,” Teompany, "o “incorpurated " or the ahbreviotion "Cerp.”
“iel " or Co, 't ue the designation “Corp.” “lne,” or “Co”, A prr:},@:.:viuna! snrporalion neme aes! coglain the ward
cohrtered, " “professional ussaciation, “ or the ubbreviation "4

. Tater new prinelpal office addyess, if applieable:
T ADDRESS)

(Principal affice address MUST BE A STREE

¢, Enter new mailing address, i[ applieable:
{Muiting address MAY RE A POST OFFICE BOX) N g
SO
- . G T
- H - =z
—r = ‘Ta
et -
- I e
, - Ly o7 an i‘"
D. 1 smnending the reglstered wpent andfor veplstered oftice address in Florida, enter the name uf then
new replstered ppent andior the new registered office addelress; ;-_"“:5 po m
_ ot B B x
) GONZALEZ, LRNESTO HERNANDEZ M o
Name of New Registered Agent e i R
1202 NE PINL ISLAND ROAD UNIT LB = @
T T (tuvidda sireel address) T T T -
CADE CORAL, FL 13909 S9N
i e __ _JFlorida_____ __
(£ip Code}

New Repigteved Offiee Addvess: . -
{Cinyd

¢ Signahn-e, if chauging Jegistercd Agent:
tered agent. 1 am familicr wirh and aceept the obligations of the position.

New Registered Agent
[ beraby accept the appointment as regis

I St V) - —_
igndiure of New Registered Agent, if changlng

Check if applicabie
[J ‘The amendinet(s) is/ore being filed pusuant to s. 607.012¢ (11) (&), .5,
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.

I amending the Otficers andfor Pivectors, onter the fitte mud ame of cacl ofTicey/director heing remaved ol title, name, witd
address of each Officer and/or Divector heing added:

{ltsaechy axeleisionad sheets, [ necessary)

Please note the officer/divector tie by the fiesi letler f the affie ride:

B = Provide V= Viee Presideni: T= Treasurer; 5= Seerefiny; L= Divecior; TR= Trustee: € = Chairun or Clerk; CEQ -~ Chief
Laecmive Officer; CFO = Ct’)iu.jf"f"r'num‘.f.'n'Q[ﬁ«:ur. Ifan q,rﬁ-'.er/d.'r{'c.'or Jolils more than aune titke, list the firse letter of cach office feld
Prossident, Treasurer, Director wonld be D,
Changes shonld he noted in the jollawing neinn
a chage, Mike Jones leaves the corporatios., Sally Swith iy ieemed the ¥
Mike Jones, ¥ us Renvove, and Sally Smith, 8V as o Addd,

er. Crvently Jotn Do s listed ax the PST and Mike Jones i liseed us the V. There is
aned 5. Thoxe shoidd be noted ax Jodn Due, 117 as o Changpe,

Fanmple:

X Clange e John Doy,
X Renwve v Mike Tones
X Add S Sally Sith
Type of Action Citle Mae Address
{Check Dne)
3] GONZALEZ, STEPHANLE 1202 NE PINEISLAND RD
1}y _ Chunge R —. J— - -
UNIT 13-
Add .
X CADPE CORAL, FLL 33909
B Rergve e
T FHIMANDIZ, MARLENE 1202 NI PINEISLAND RD UNIT
2) . Change e, . o _
UNIT B-
A . . .
CAPE CORAL, FIL 33909
. Remove S -
1) _._Change _ _ e~
. =]
e =
o Addd = =
r— o] “n
___ Remeve i =
4y ___ Chenge e . . o L
[¥2] i T o
td mo_ X
Al en
Do
Reuiove L G 1 —
— P D
5) . Chauge o o _
__Add
o Reonove _
8) Change — — J— —

Add

Remove
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E. W amending o adding additiopal Artieles, enter efmgiefs] heye
{Antach additional sheets, if necessary). (Re sjyegfic)

i s ™5
e [—]
—— [ NI =2
O -
e e, A T
b \. SO
L L |
. —_— e s i .
o = 1)
- e . £ S SR
T E ’
e R
S E—— e B g

1. [f an sinendhiment proyldes fov an evehinge, veclassifiention, or cancetlation ol bsued shates,
provisions for implementing the ;imendment it uot contained in the amendment itself
(if not applicable, indicate Nid)
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*

(31724
The date of each wmendmentds) adoplion: R e irothe den the
dute this decument was signed.
10731424
[ifective date il applicalle: . _ e
(e ore than B0 deaps ofter unendment Jile date)

Note: Ifthe date inserted in this blogk does not meet ihe applicabic statutory {iling requiremenls, this date will unl be listed as the

document’s effective date an the Depmtinient of State’s 1ceurtds
Aduption of Amendment(s) (CHLOCK ONLE)

B The amendment(s) was/were adapted by the incorporators, nn bomd of directors without sharcholder action and sharcholder

action wus not regulred.

i The ameadmeni(s) was/were adopted by the Jhmeholders, The nunther af voies cast [oy he smendnehi(s)

by (e shercholders wusfwere sufficienl for approvul,

U1 The anendment(s) wasfwere approved by the sharcholders through voting groups. The following statemenl

nrst be separately provided for eaclt voling group entitded 0 vole sepavaly on the aniendmeni(s):

"The aumber of votes cast tar the amendment{s) was/were sutficient for approval

e ./‘: -

¥

by I o -
{visting proup)

10/31/24
Dated Oy

-

(ERTE

14°3ISSVHY 1TV
LS 20 F

'f-

e
v

oA n y " e e f
(Dy a directoy, president or other officer - if dircetors o officers have not been
selected, by an incorparator -ifin the hands ofa recuiver, liisles, v other cowrt
appointed fducizy by that Hiduciary)

GONZATLZ, ERNESTO IIERMANDEZ

|

I1S:6 WY S- AONKIOZ

Signatuic

-4

{Typed ar prindest name of px:rs-un signing)

PRESIDIENT

(Title of person signing}



