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COVER LETTER
TO: Amendment Section
Division of Corporations

LEGNO CABINETS CORP
NAME OF CORPORATION: ‘

22200002408
DOCUMENT NUMBER: | 2200002309

The cnclosed Articfes of Amendment and fee are submilted for fiing.

IMlease eeturn all correspondence coucerning this matler Lo the following:

CRISTIANIE OLIVEIRA SILVA

Name of Contact Person
CRO CONSULTING AND TAX SERVICES LLC

Firm/ Company
1821 PLUMAS WAY

Address
ORLANDO - FL - 32824

City/ State and Zip Code

[ g |
=
~2
2
CKOFINANCIALSERVICES@.GMAIL.COM 2 :

=4 s

E-tnail addzess: {10 be used for future annual repont notilication} . \ —rcsn
b %)

For further information concerning this matier, please cali; sl E 3

::‘. [ d) ij
CRISTIANE QLIVEIRA SILVA 321 660510 s o
al( } =

Name of Contact Person

Ares Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
= S35 Filing Fee [1$43.75 Filing Fee &

(J$43.75 Filing Fee &
Certificate of Siatus

Cenified Copy
tAdditional copy is

7852.50 Filing Fee
Certificate of Siatus
Cenified Copy

enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Divisien of Corparations Divisiun of Coiporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street. Suite $10
Tallahassee, FL 32303

Y 2ao0 32 O 803 agew)
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Artivles of Amendment

v
Articles of Incorporation
of
LEGNO CABINETS CORP
{Name of Curporation as currently filed with the Florida Dept. of State)

P220000024096

(Document Number of Corporaton {if known)

Pursuant (o the provisions of section 607, 1006, Flonida Staunes, this Florida Profit Corporation adopts the following amendmenus) to
its Anicles of Incorporauon:

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

The new
nanie must be distinguishable and contain the word “carporation,” “company, " or “incorporated " or the ubbreviation “Corp., "

“lae. " or Cnl " or the designotion “Corp,” “lae.” or “Co”. A prafessional coarpuration name must contain the word
“churtered,” “professional association, " or the abbreviation " 4.7

1756 BUSINESS CENTER LANE
B. Enter new principal office addrcﬁs, lf ngghcah}c
(Principal office address A

KISSIMMEE - FL - 34758

C. Enter new mailing address. if applicable: , . -
1756 BUSINESS CENTER LANE
(Mailing address MAY BE A POST QFFICE BOQX) S6BU 5 £

KISSIMMEE - FL - 34758

~3
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~>
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L] 4
D. I amending the registered agent and/or reyistered office address in Flurida, enter the name of the . _I'
new registered agent and/or the new registered office address: R s
[
Name of New Registered dgent F‘i g
1756 BUSINESS CENTER LANE AR o
L= "
tFlorida sireet address) - ot
- &
KISSIMMEE . 34758
New Registered Office Address. . Florida
1City) {(Zip Code)

New Repistered Agent's Signature, if chanping Registered Apent:
{ hereby accept the uppoiniment as registered agent.

Fam funiilir with and aceept the obligations of the position.

Stgnature of New Regisierod Agent. if chunging

Check if applicable
U1 The amendment(s) is/aie being filed pursuant to 3. 6070120 (11 (¢). F.S.

Won a2y ~resod B8
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If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Qfficer and/or Director being added:

{Arach additional skeeis, if necessary)

Please aote the officer/director iitle by the jirst letrer of 1he office fitle:

P = Presiden; V= Vice President; T= Treasurer: §= Secretury; D+ Director: TR= Trustee: C = Choirman or Clerk; CEQ = Chief

President. Treasurer, Director would he PTD,

Execuiive Officer; CRO = Chief Financial Officer. If an officeridirector holds mare than one tide, list the first letter of each office held.

Chenges should be noted in the following manner. Curremtly John Doe is listed s the PST und Mike Jones is listed us the 17 There ix

a vhange, Mike Jones leaves the corparation, Sully Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, 8V as an 4dd.

Example:
X Change

X Remove
X Add

Type of Action
(Check One}

1Y Change
. Add
____ Remove
2y ___ Change
___Add

Remove
3) Change

. Add
_ Remove
4) _ Change
_ Add
___ Remove
) ___ Change
. Add
__  BRemove
6) ____ Change

Add

Remove

dohn Doe

Mike Junes

Sallv Smith

Address
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E. 1f amending or adding additional Ariicles,_enter change(s) here:
(Anach addirional sheets, if necessary).

(Be specifici

[
o
-
[ ]
.- =S
{ o) <
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, - — e
provisions for implementing the amendment if not contained in the amendment itsell: -- (..'-.) T p——
(if ot applicable, indicaie N/4) P N
i * ""‘l
e Xs = L i
£ =
x®
[#%]
=
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The date of each amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no more than %0 davs aficr amendmens file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were adopted hy the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sulfictemt for spproval.

(3 The amendment(s) was/were approved by the sharcholders through voling groups. The following siatenten:
must he separately provided for cach voting group entitled 10 vote separately on the amendmeniis):

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

by *
froting group)

: r~>

—

b ~

09/1542022 [ o =x;

Dated 4 N . 2 .‘_- :.
-r ’ \ ]
Signawre = w J,.,...
{(Byad célo:?;)'rcqidcnl or other officer — if directors or officers bave not been e o 4 17
sclected, by an incorporator — if in the hands of a recciver, trustee, or other coutt e B @

appeintdd fiduciary by that fiduciary} -l oo

) ke
o~ (%]
MATHEUS RICHARD HAUBERT A~

{Tvped or printed name of person signing}
PRESIDENT

fTitle of person signing)
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