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COVER LETTER

FO: Amendmeni Sestion
Division of Corporntions

NAME OF CORPORATION: UH’l NCHE. 61‘6{5) é\ C ool eI OV
DUCUMENT NUMBER: P/Z.B ODOO%F\’] o7

Ihe enclosed Articles of Amendment and fee are submitted Tor filing.

Please return all correspondence cancerning this mateer 1o the following:

LG0T Novod

Naine of Contact Person

uhinatc Qid SN E COaNerS (o7 >

Fiem’ Company

=250) s 104 G

Addicss

MY FL 3DI05

City/ State and Zip Code

Q1assSoNdcaonets @ gait Lo

Forman ] address: (1 be used Tor future unnual report not frcation}

For further information concerning this matter. please call:

LOANCHC MOVTUEZ w5 SEle DR

Name of Contact Peeson Arca Code & Daytime Telepbone Number

Enclosed is a check tor the following amount made payable 10 the Flarida Department of State:

;?(ia:a Fiting Fee (5543.75 Filing Fee & (843,75 Filing Fee & - L1S52.50 Filing Fee
(ertilicate ol Status Certitied Copy Cenihcate of Suatus
{ Additional copy is Certified Copr
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Auncndiment Section Amendment Section

Dvision of Corporations [¥ivision of Corporations

P Bon 6327 The Centre of Tallahssee
Tallahassee, F1L 3231 2315 N, Monroe Street, Suite Bl

Fallahassee, FL 22303
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Articles of Amendment
I
Articles of Incorporation

uf i
Dhnacede  CiosS & Caoveds (OYE FILE L

(Name of Corporation s currently filed with the Floida Dept. ?ﬁ%% lc)R ’ ~
3 L o 2 | s el
CPHPAGQIHE. VB CaRCAIeNEES T LD PLD WEL MBS
(Document Number ol Corparation (il hmmn) N i::',".'-‘-: o ST .
s el =2
lé&l!’)lﬁdih :-ﬁ”EanE‘ﬁ[(ﬂ to

Profit Corparation adopts

F’urbuunl to the provisions of section 67,1006, Florida Stattes, this Florida
ity Anicles ol Incomoration:

A. W anmending name, enter the new name of the copparniinn:
.
\
WAL

Jhmcke. oS ol

ationt, ” Ccomprny, T or TEREOIPRNAIC
A professional carporation nd

The new

A or the abbreviation “Corp., "
e ATUST COnidin ihe word

e must be distinguishable and contain the word “corpon
“hre " or Co, " or the designation "Corp, “ e, o o
“chartered,” “professional association, " ur the abbreviation “P.A '

B. Enter new principal gffice address, if npplicable:
IADDRESS) o ’ a

(Principal office address MUST AE A STREE

C. Enter new mailing address, if npplicable;

{ Mailing address MAY BE A POST GFFICE BOX:

N G

T

in Florida, enter the pame ol the

ng the registered sgent and/or registered office pddress

D. Ifamendi
pistered office address:

new repistered ngent nnd/or Lthe new re;

N of Mew Regisiercd Agent
V| O

tFinruda strebr anhdrese)

. Florida

IZJ[" onde)

Nt Repustered Office Address:
iny

jsfered Apent's Signature, if changing Registervd Agent:
{ am famdiar wich amd eee

New Hegl
ept the obligationy of the positron

{ hereby aecept the appoiniineni us re gistered ageni.

Y j A

N F
Strattre of New Repusterod Agent, f changim

Cherk if applicable
/1 he amendment{s) ix‘are being filed puesaant L s, U020 (e B8,
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Ny P S TP

34 Change S

#) Chanpe

yved nad title, name, nnd

If nmending the Officers and/ur Directors, enter the title and name of cach officer/director being renn
address of ench Officer and/or Director being ndded:
tdriach additional sheeix, if neceasun’) .
Please noie the afficer/director tide by ihe first letter of the office title: - ~gey = Chet
P = President; V= Vice Presideni, T= Treasurar, 8= Sevretary: Do Dirccror, TR= Trustes! (7 = Chuirman o ( ferd. ¢ ﬁ!f'ﬁ (l f“;
Executive Oficer: CFO = Chief Financiol (fficer. Ifun qﬂi.‘m:&‘hrﬂ.‘lur heoleds more than one tthe, list the first letier of cuch uilice el
Preswdent, Treasurer, Dircctor would be I'TD
Changes should be noted in the followime mannor, Curvenshe dohm Do 15 foareed us the
a change, Mike Jones leaves the corporatron, Sally Smth is mamed the V ard 8 These showl
Mike Junes, V iy Remove, and Saily Smith, 51 oy un Adhd
Esvampie:

A Change T John Doe

P aned Mike Junes 8 fested as the V. There s
1 be noted as Jobmt Loe BT s a L e,

X Remove Mike Jones

fe

_X Add SV Satly Smith
Type of Action itle Niyme Address
{Check One)

1) ___ Chanpe A ! &\ —_—

Add

Remove

2 Change

Addg

Remave
) Chanpe

Add

Remove

4) Changs I

Add

Remonve

Add

Remove

Add

Remnove




s

E. il'nmcmhn‘n.r)r adding sdditional Articles, enter changefs) here:
tAttach addicional sheets, if necessuny (Ae specificl ‘

N | O

T

F. If an amendment provides for an evchange, reclassification, or eancellation ol isvued shares,

1o the amendment if not contnined in the aniendment itsell:

provisions for implementir
f not applicable, indwate AVA)

O\

T




[y

The date of each nmendment(s) adaption: . if other than the

date this document was signed.

Eflective date ilapplicable: OJ O l 2—()1\‘\

(n1er more thar 9 duvs Wfier umendment file deare

Note: If the date inserted in this block does not meet the applicable statutary filing requirements. ihis Jate will not be listed as the

Jucument’s effective date on the Department of Siste’s records.
Adoption ol Amendmeni(s) (CHECK ONE)

\?] he amendmenl(s} wassere adapted by the incomporators, vr board of directors withuut sharcholder actton and sharchelder
acbon was not required.

00 The amendmeni(s) was'wete adopied by the shureholders, The number of voles cust for the amendiment!s)
by the sharcholders was/were sufficient lor approvat.

3 The amendmentis) was’were approved by the sharehalders through voting groups. The tollowing staiemen
minst be separately provided for cach vouag group cntitled 1o vore separately on the amendpient(s).

“T'he number of votes vast for the amendmentfs) was/were sufficient for approval

by

.

fyoring group)

owes_ A2 A2

Signature m
(Ry a d:rcuwﬁlﬁ%ﬁor uther olﬂccr)— if directors or uificers have not been
selected. by an incorpatatgr - il in thc Kands of a receiver. trustee, or oiher count

.lppnlnlcd fiducisry by lh‘..u&mm' far)
W YEAHE MAvgI L

(Typed or printed name of person signing)

MOV

Tk af persan signing)




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 14, 2025

LAZARO NOVOA
3501 SW 104 CT
MIAMI, FL 33165

SUBJECT: ULTIMATE GLASS & CABINETS CORP
Ref. Number: P23000037757

cument for ULTIMATE GLASS & CABINETS CORP
$35.00. However. the enclosed document has not
for the lollowing correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

make lhe correctio
dded to make the name dis

We have received your do
and your check(s) totaiing
been filed and is being returned

nin all appropriate places. One

Please select a new name and
tinguishable from the

or more major words may be a
one presently on file.

The document number of the name conflict is L24000420756.

Please return your document, aiong with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call

(B50) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 825A00000902
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