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INCOME TAX AND ACCOUNTING -»> DIVISION OF CORPORATIONS

COVER LETTER -
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: ON KITCHEN KABINETS CORP
DOCUMENT NUMBER, 22000027643

The enclosed Artieles of Amendnient and fee are submitted for filing.

Please reum ali correspondence concerning this matter to the following:

RAFAELA NUNES VIEIRA

Name of Contact Parson

PRIME INCOME TAX AND ACCOQUNTING LLC

Firm/ Compsny
23269 STATE ROAD 7 SUITE 119
Address
BOCA RATON - FL - 33428
City/ Stats and Zip Code

PRIMEINCOMETAX1@GMAIL.COM

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

Far further informnation cancerning this matter, piease call:

RAFAELA NUNES VIEIRA

561 409-3106
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Englosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fes (J$43.75 Filing Fee &  (J$43.75 Filing Feo &  [1$52.30 Filing Fee
Cerrificate of Status Certified Copy Certificate of Status
(Additional copy is Cortified Copy
enchosed) (Additional Copy

Amendmeont Section

is enclosed)

Amendment Seotion

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahgsseo, FL 32314 2415 N, Monroe Stireet, Suite 810

Tallahaasee, FL 32303
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Articles of Amendment e
to A
Articles uf Incorporation Y
of
ON KITCHEN KABINETS CORP
ama currently filad with the Florida Dept. of State)
P22000027643

{Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Statutes, this Flarida Proflt Corporation adapts the foilowing amendment(s) to

its Articles of Incorporation:

A. If amending name, enfer the new name of Ihe corporation:

The naw

name must be distinguishable ard contain the ward “corporation,” "company, " or “incorporated " or the abbreviation “Corp.,"
“Inc..” or Co.," or the designation "Corp," "Inc,” or "Co”. A professional corporation name must contain the word

“chartared,” "professional association,” or the abbreviation “P.A."

B. Enter new principal gffice address. i applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new malling address, if applicable:
(Malling address MAY BE A POST OFFICE B(QX)

D If ered agent and/or registered offt

new repistered agent and/or the pew registered office address:
Name of New Repistered Agent

A, ¢nter the nams of the

(Florida sirset address)

, Florida

Neow Regisiared Office Addrass;
(Ciry)

d Agent's Sipn

{Zig Code)

! hereby accept the appointinent as registered agent, [ om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
C The amendment(s) is/are being filed pursuant to 3. 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and neme of each officer/director heing removed and title, name, and
address of each Officer and/or Dircetor belog added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office atle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D® Director; TR= Trusias; C = Chairman or Clark; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first latter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Qurrently John Dae Is listed as the PST and Mike Jones is listed as tho V. There is
a change, Mika Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

Example:
X Change PT Ighn Doe
X Remove ¥ Mi
X Add SY Sally Smith
Type of Action Title Name Address
{Check One)
v LEONARDO BRUNO SEGURA 10870 OCEANO WAY
1 Change
PARKLAND - FL - 33076
Add
Remove
2) Change v ANDERSON PINHEIRO BARBOSA RUA CE;. PINTO NOVAES, €4 Al
X ITACARE, SAO VICENTE, 5P, B
Add
Remove
3y Change D BRUNO RAPOSO T DESIDERIO RUA DA MEACAO, 197 APT 172
X Add ANALIA FRANCO, SAO PAULO
— Remove
4) __ Change -
Add
Remove
5) Change
Add
— _Remove
6 ___ Change —_—
Add

Remove
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R. I{ amending or adding sdditjonal Acticles, enter changa(g) here:
(Attach additional sheets, if necessary).  (Be specific)
PLEASE TO REMOVE VICE PRESIDENT: LEONARDQ BRUNOC SEGURA

AND ADD A NBW VICE PRESIDENT: ANDERSON PINHEIRO BARBOSA

AND DIRECTOR: BRUNO RAPOSO TENORIO DESIDERIC

visio r im n endment if not cgntalned in the a

(if not applicable, indicate N/A)

ndme

itself:

8%
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pe

The dats of cuch amendment(s) adoption: , if other then the
date this document was signed.

EMective date If applicable:

fno more than 90 days after amendment file date)

Note: If the date inserted in this block doss not meet the applicable swmtutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONFE)

G/Thc amendment(s) was/wero odopted by the incorporators, or board of dirsctors without shareholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wore sufficient for approval.

U The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
must be separately provided for sach voting group entitled io vote separalely on the amendment(s):

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

by N
{(voting group)

Died 0} 26 \0aM

R

{By & director, president or other officer — if directors or officers have not been
seiccted, by an incorporator — if in the hands of a receivar, trustee, or other court
appointed fiduciary by that fiduciary)

ANDRE LUIZ DOS SANTOS PORTO

(Typed or printed pame of person signing)
PRESIDENT

(Titlo of person signing)
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