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hor 08 2007 1005 TAM No. 1166

COVER LETTER

TO: Amendment Section
Division of Corporations

NAMF OF CORPORATION; 7 KITCHEN DESING |

') 3
DOCUMENT NUMBER: - 22 0031510

The encloscd Arrieles of Amendment and fee are submitted for filing.

Please rewum all correspondence concerning this matier to the following:

ENNA DIEPPA

Name of Conlact Parson
KIJOENN A SERVICES INC

Firm/ Company
2141 SW I STSTE 119

Address
MIAMI FL 33135

City/ State and Zip Code

KRISIOENNA®YAHOO.COM

E-mai} address: (0 he used for fuiurt :nnual reporl ot Heanon)

For further information concerning this matter, plcase call;

ENNA DIEPPA at( ) 7864997132

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable 1o the Florida Department of Siate:

m 335 Filing Fee 0)$43.75 Filing 'ee & 184375 Filing Fee &  [1552.50 Filing Fee
Certificute of Status Cerlificd Copy Certificate of Sratus
{Additional copy s Certified Copy
cnelosed) {Additional Copy
13 enclosed)
Mailing Address Street Address
Amendment Scelion Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, 'L 32314 2415 N. Mooroe Street, Suite 810

Tallshassce, FL 32303



Articles of Amendment
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(Nume of Corpyration as currently filed with the Florida Dept. of State)
P22000031510 Tall -
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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statuzes, this Florida Profit Corporation adopis the following amendmeni(s) 10
its Articles of Incorporation:

A. [Lamending name, enter the new name of the corporation:

C&Y KITCHEEN DESIGN CORP

Tha new
name mist he distinguishable und contain the word “corparation, " “compuny. * or “incorporated” or the ubbreviation “Corp., "
“Inc. " or Co., " or the designation “Corp,” “Inc.” ar “Co™. A professional corporation name must contain the word

"o

“chartered,” “professional association, " ur the abbreviation “P A"

S Yy
B. Enter new principal office address, if applicable: 837 SE 12TH ST

{Principal office address MUST BE A STREET ADDRESS )

HIALEAH FL 33010

C. Enter new muiling address, if applicable:
(Muiling address MAY BE A POST O1'FICE ROX)

857 SE 12TH ST

HIALEAH FL. 33010

D. lf amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office uddress:

Nome of New Reyisigred Apent

(Mluride: sireet address)

New Registered Office Address: , _ . Florida
{City) (Zip Cade)

New Reyistered Apeat’s Signature, if changing Registered Agent:
[ herely accept the appointment as registered agenl, [ am famitior with and accept the obligations of the position.

Signature of New Repistered A geny, if changing

Check if npplicable
00 The amendment(s) is‘are being filed pursuant to 5. 607.0120 (1) (c), F.S.
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b, 28 2000 1074 bt
If amending the Officers andjor Directors, enter the title and name of eacl officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Anach odditional sheers. if necessary)
Please iote the officerfdirector title by the Sirst letter of the uffice title:
P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trusiee: € = Cheirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financie! Officer. If an officer/direcror holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.
Changes should be nuted in the following manner. Currently John Doe iv listed as the PST wnd Mike Jones i5 listed a3 the V. There is
a chunge, Mike Jones leaves the corporation, Sully Sniith is named the ¥ and S, Thexe should be noted us John Doe, PT us a Changt,
Mike Jones, V us Remove, und Sally Smith, SV as an Add.

Example:
X Change BT Juhn Doe
X Remove v Mike Jones
X Add RAY Sally Smith
Twpe of Action Title Namng Address
(Check One)
1) . ___Chuange _ _ -
Add

Remove

2 Change

Add

- Remove
3) __ Change

Add

—_—

Remove

4y (Change

N Add

._ Remove

3) Change

Add

Remove

6 Change

Add

Remove




Apro 280 2027 10:078%
E. If amending or adding odditional Articles, enter change(s) hicrc:
(Auach edditional sneets, if necessary).  (Be specific) '

v,

F. If an amendment provides for an exchange. reclassification, or canceliation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)




Neo 114 F 3

Aor. 28 2077 10:05AM 0472812022
The date of each amendment(s) adoption: , if other than the

date this document was signed,
(4/28722
Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: I the date inserted in this block does nat meet the applicable stattory fiting requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records,

Adoption of Amendinent(s) {CHECK ONL)

= The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
aciion was not required.

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

LI The amendment(s) was/were approverd by the sharcholders through voting groups. The following stateinem
must be sepurarely provided for each voting groun eatitled to voie separctely on the amendmentfs):

“The number of voles cast for the amcndment(s) was/were sufficient for approval

by , ki)
{voting group)

04728722
Dated

4 ; .

Signarure \Jt,Q/\-YY\'Y'V\\/ LL}_C Oy S
(Byadirector, presidedt or other officer — 1 directors o officers have not been
sclected, by un incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

YEIMI QCAMPO

(Typed or prinied nume of person signing)

PRESIDENT

(Tide of person ~igning)



