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COVER LETTER

TO: Amendmuent Scction
Division of Corporations

CIANI COUNTERTOP CRAFTSMEN. INC.

NAME OF CORPORATION:
2100008084 5

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are subimitted for filing,

Mease return all correspondence concening this matter to the fnllowing:

ANTHONY J CIANI

Name of Contact Person

CIANI COUNTERTOD! CRAFTSMEN, INC,
Firm/ Company

1912 SW 27TH TERRACE

Address

CAPE CORAL, FL 33914

Cuy/ State and Zip Code

CIANIANTHONY 30@GMAIL.COM
IE-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, plewse call:

ANTHONY J CIANI 23‘3-272—7051)
ot

Arca Code & Daytiime Telephone Number

Name of Contact Person
Enclosed is a check tor the following amoum made pavable to the Florida Department ot State:
[J852.50 Filing Fee
Certificate of Status
Certitied Copy
{Additional Copy
is enclosedy

L1543.73 Filing Fee &
Certitied Copy
tAdditional copy is

enclosed)

[Ci543.75 Filing Fee &

I $33 Filing Fee
Certificate of Status

Street Address

Mailing Address

Amendment Section
[Bivision of Corporations
P.O. Box 6327

Yy

Tallahassee, FL 32314

Amcndment Sceetion
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303



Arficles of Amendment
to

Articles of Incorporation
af

CIANI COUNTERTOP CRAFTSMEN,INC,

(Nanwe of Corporation ay currently filed with the Florida Dept. of State)

P21ODDO8NEIS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Carporation adopis the tollowing amendmeni(s) to
its Articies of Incorporation:

A, If amending name, enter the new name of the corporation:
AFT.C.GROUP, INC

The new
name must be distnguishabie and contain the word “corporation. ™ “company, " or “incorporated ™ or the abbreviation “Corp., "
e, T or Co 7 oor the designatiun “Carp,” “lie. " or “Co” A professional corporation gamie must contain the word
“chartered, " Cprofessional ussociadion,” ar the abbreviation "P.A.”

B. Enter new principal office address, if applicable: f‘” o
(Principuf office address MUST BE A STREET ADDRESS )

™
P ool N
™
3
C. Enter new mailing address, if a : , e
(Muiling uddress MAY BE A POST OFFICE BOX) Min L=
1 : i'_'
T L
I
D T~ -
: S
D. If amending the registered apent and/or registered office address in Florida, enter the name of the f:
new registered agent and/or the new registered office address:
Mupnc of New Reoistered Aeent #} l "&,‘
(Florida streel address)
New Repistered Office Address: . Florida
0T (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment as regisiered agent. T am familior with and aceept the obligations of the position.

NS

Siguuture of New Registered Agewt, if changing

Check if applicable
O The amendment(s) isfure bemnyg tiled pursuant 1o 5. GO7.0120 (11) (¢), F.5.



I amending the Otficers and/or Directors, enter the fitle and name vt each otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional shevts, if necessury)

Pleuse note the officersdirecior title by the first fetter of the office Hife:

P = President: V= Vice Presidem: T= Trewsurer; 8= Seercrary: D= Director: TR= Frustee: C = Chairman or Clerk; CEO = Chicl
Executive Officer; CFQO = Chief Financial Officer. If an officer/director halds morve than one title, list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenily dohin Doe is fisted us the PST and Mike Jones is listed ax the V. Theve is
w chungre, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doe, PT uy o Chunge.
Mike Jones, Vas Remove, und Sally Smith, 8V as an Add,

Example:

X Change I'T Johu Dog

X Remuove vV Mike Jones
X Add SV Saily Smith
Type of Action Title Name Address

{Check One) )
1) Change #} /\A

Add

Remove

2) Change

Add
T

Remove
3 Chunge .
"

Add

Remove

4) Change

Add

Remove

Change

Add k

Remuove N

f) Change

Add

Remuove



E. 1f amending or adding additional Articles, enter change(s) here: N ' ‘LA
{ Attuch additional sheets, if necessary). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the smendment if not contiined in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . 1t other than the

dute this document was signed.

Effective date il applicable:

tnosmaore than 20 duvs after amendment file dute)

Note: [T the date mserted in this block does ot ineet the applicable statutory tiling requirements, this dute will not be listed as the
document's effective dute on the Department of State’s reconds,

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorparators, or board of directors without sharcholder action and shareholder

action was not requircd.

= The amemlment(s) was/were adopted by the shareholders, The number of voles cast for the amendinent(s)
by 1he sharcholders was/were sutticient for approval.

O The amendment(s) wasiwere approved by the shareholders through veting groups. The following statement
nist be separately provided for each voting group entitled o vote separately on the amenditent(s):

“The number of voles cust for the amendmentts) wasfwvere sufficient for approval

SHAREHOLDER
by

voting croup)

4-20-2022
Dated p

N 1D
. - ~a
Signalure ) . I
L r e P ; o
(By a director, Aem or other officer — if directors or officers have not been T i

selected. by g rporator — if in the hands of o receiver, trustee, or other cout T — L=
appointed fidudiiry by that fiduciary) ~

N ' .
LT o r . ‘ —l" ! '
ANTHONY J ClAaN] X L
B !

{Typed or printed nume of peisen signing) 3 =
-

PRESIDENT / DIRECTOR

(Title of person sigmng)



