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FLORIDA DEPARTMENT OF STATE ...

Division of Corporations LY L . o

May 9, 2022

YEIMMY FORERO

261 N UNIVERITY DR

SUITE 500

PLANTATION, FL 33324 US

SUBJECT: LUXUS KITCHEN & CLOSET CORP
Ref. Number: P22000006168

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form{s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will he considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I} Letter Number: 822A00010620

www.sunbiz.org

TVivricirmm of f Aarmmratinmne. PO ROY 2997 Mallabacones Blaw ida 2921 A4



COVER LETTER

TO: Amendment Scction
Division of Corporations

. LUXUS KITCHEN & CLOSET CORP
NAME OF CORPORATION:

R, . 88-1650474
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted tor tiling.

Please rewurn all correspondence concerning this matter to the following:

LEONARDO LOPEZ

tName of Contact Person

Firm/ Compeny

6873 NW 179 ST APT 303

Address

HIALEAH FL 33015

Civ/ State and Zip Code

luxus. kitchencloset@gmail.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

luxus kitchencloset@gmail.com (786 ) 5371418
at

Nanwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is u cheek for the following amount made pavable o the Florida Department of State:

X $35 Filing Fee UJS43.75 Filing Fee & L1843.75 Filing Fee & (852,50 Filing IFee
Certiticate oi Status Certitied Copy Certificate of Status
{Addinonal copy is Certilied Cupy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Swreet Address

Amendment Section Amendiment Section

[Hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303



. . o
Articles of Amendment ™ !,' r: r)

to

Articles nfl(:lrmrpm':ninn 2022 JUL , 9 PH ”: ,3

LUXUS KITCHEN & CLOSET CORP SECATINAY AF o
P AL B RN PO
{Name of Corporation as currently filed with the Florida Dept. (JI‘SI:H&}'L"”';J..:L I N

98-1650474

{Document Number of Corporaton (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
15 Aruickes of Incorporation:

A, IWamending name. enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated oy the abbreviation "Corp., ”
“Inc..” or Co. " or the dexignation “Corp,” “lne.” ar “Co'. A professional corporation name must contain the word
“chartered. " Uprofessional association,” or the abbreviation “PA

6873 NW 179 ST APT 303
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) HIALEAH FL 33015

C. Enter new mailing address, if applicable: 6873 NW 179 ST APT 303
(Mailing address MAY BE A POST OFFICE BOX)

HIALEAH FL 33015

D. If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme af New Revistered Agent

(Florida street addressy

New Registered Opfice Address: . Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
Fhereby aceept the appointment as registered agent. 1 am familier with and aceept the obligetions of ithe position.

Signanere of New Registered Agen, if changing

Check if applicable
i3 The amendmem(s) isfare being filed pursuant to s, 607.0120 (11 {e), .S



If minending the Officers and/or Directors. enter the title and name of cach officer/divector being removed and title. name, and
address of each Officer and/or Dircctor being added:

(Atuch cdditional sheers, if necessary)

Please note the officer/director wide by the firse leiter of the office titde:

= President; V= Viee Presidemt; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If un officertdirector holds maore than one title, list the jirst lewer of euch office held.
President, Treasurer, Director would be PTH.

Changes should be noted in the foliowing meauner. Currently Jolhn Doc is listed ay the PST and Mike Jones is listed as the V. There is
a chunge, Mike Junes leaves the corporation, Sally Smith is named the Vand S, These should he noted as John Doe, PT as a Change,
Mike Jones, 1 axs Remove, and Sally Smith, SV as an Add.

EExample:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

J) Change

Add

Remove

) Change

Add

Remove




E. If amending or addine additional Articles, enter change(s) here:
{Anach additional sheers, if necessary),  (Be specifie)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(if not upplicable, indicute N/




. 06/02/2022
The date of each amendment(s) adoption: _if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file dute)

Note: 1f the date inserted in this block does nou meet the applicable stutory fling requirements, this date will not be listed as the
docwinent’s eftective date on the Department of State’™s records.

Adaption of Amendment(s) {(CHECK ONI)

® The amendment(s) was/were adopled by the incorporatars, or bourd of dircclors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approval.

7 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following starement
muxt be separately provided jor evel voting group entitled 1o voie sepurarefe on the umendmentis).

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

fyoting vroup)

06/02/2022
Dated

Signawre ’@Z

{3y a director, president or other otticer — if dircctors or ofticers have not heen
selected. by an incorporator — it'in the hands of a receiver, wustee. or other court
appointed fiduciary ' - oo Sl

L/e-' romy T

{Typed or printed name of person signing)
! )

{Title of person signing}




