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COVER LETTER
TO: Amendment Section

Division of Corporations

HYPER KITCHEN AND BATH INC
NAME OF CORPORATION: NANDBATHING

24000010156

DOCUMENT NUMBER:

The enclosed sArticles of Ameadment and fee are submitied for tiling,

Please returm atl correspondence concerning this matter w the tollowing:

ROBSON DOS SANTOS JUNEOR

Ninwe ot Conttagt Person

HYPER KITCHEN ANLY BATH INC

Frem/ Company

YEOUSW IRD N APT 235 BUILIING B

Address

BOUCA RATON, FL, 33428

City/ State and Zip Code

atendimeniogiwisetaxx.com

F-mail address: (o be used for fiture annual report notitication)

Fuor further information concerning this matter. please cail:

¥

ROBSON H‘)N ) 82532180
i

Nume ot Contact Person Area Code & Davtime Telephone Number

Enclosed ix a cheek for the following amount made pavable to the Florida Department of State:

X 533 Filing Fee (543,75 Filing bee & [IS43.75 Filing Fee & L1S52.30 Fiting Fee
Certiticute of Status Ceniflied Copy Certificate of Sttt
{Addinonak copy s Centified Copy
enclined) (Addditional Copy

is enelused)

Mailing Address Street Address

Amendient Seclion Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strecet, Suite 810

Tallahassee, FL 22303



Articles of Amendment & tam

to - [
Articles of Incorporation ) e ™
of . v,
[T . - LHE0 e
HYPER KITCHEN AND BATH INC R e B
L~

(Name of Corporation as currently filed with the Florida Dept. of State)

P3O0 D186

tDocument Number of Corpuration (i known)

Pursuant W the pravisions of section 6071006, Florida Stauies, (his Floridu Profit Corporation wlopta the following amendinent(s) 1o

its Anticles of Incorporation:

A, HWamending name_enter the new nume of the ¢orpyration:

CENTER'S KITCHEN AND BATH INC -
The  new

Cenmpany, o Cincorporated T or the abbrevietion “Corpl”

namie must be disiinguishable and connein the ward “corporation,
A professional corporagion mame must contain he word

el oe Con, " or the designgnon "Corp, ™ Clee.” o 007
“chariered, ™ “professienal assoctation, " or the alhrevianon P47

B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX]

D. If amending the repistered agent andsor registeved office address in Florida, enter the name of the
new regristered agent and/or the new registered oflice address:

Nume of New Registered Agent

(Floridu strect adidressy

New Registered Office dafdress . _oBonde
Y] tZip Coudet

New Registered Agent's Signature, it changing Regisiered Agent:
I hereby accept the appuoiniment s registered agend. Fon foondiar with amd aeeept te eebfiations of the position.

Stunetture of New Begistered Agent il chaaging

Cheex if applicable
I7 The amendment(s) isfare being filed pursuant 10 8. 607.0020 011 (e F.5.



tf amending the Officers and/or Directars, enter the title and name of each nlMicerfdirector being removed and title. name, and
address of each Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please mote the officerfdivector title by the fiese letier of the affice vitle.

P = Presidont: V= Viee Prosident; T= Treasurer; S= Seerctarv: D= Director; TR= Trustee: = Chairman or Clerk: CEO = Chief
Exvecutive Officer; CFO = Chief Finaneief Officer. Ifun officerfdirector Botds more thas one tide, list the first letter of each office hetd.
President. Treavurer, Direcior would be P11,

Changes showld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Junes is listed ax the V. Theve s
¢ change, Mike Jones leaves the corporation. Satly Smith 1 named the V and 8. These shendd be nowwed as Joha Doc, PT as o Change,
Mike Jones, Vus Remove, and Saliv Sniith. SV as an A4dd.

Example:
X Change P
X Remove vV
X Add 5V
Type of Action Tile
{Check ne)
] IR
1) Change
X
Add

Remove
2} Change
Add

Remove

3y ___ Change
_Add

Remove

4y _ Change
__Add

Remove

3 Change
_ Add
Remove
n _ Change
_ Add

Remove

John Doc

Mike Jones

Name Address
BRUNA GARCIA G500 SW IRD ST APT B23S

BUHLDING B3

BOCA RATON, FL. 33428




K. If amending or adding sdditional Articles. vnter chanpe(s) here:
(Auach additional sheets, i necessary). (e specitic)

F. If an amendment provides for an exchange, reclussification, or cancellatipn of issued shares,
provisions for implecmenting the amendment if not contained in the amendment itself:
(if nen applicable, indicate N/d)




I'be date of ench amendment(s) adoption: if other than the
jate this document was signed.

Kfective dutc {{applicable:

tno more than 90 duvs afler amendment file date)

Note: If the datc inscrted in this block docs not mieet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopied by the incarporators, or board of directors without shareholder action and sharcholder
action was nol required.

3 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.

[] The amendmenti s) was/were approved by the sharehoiders through voting groups. The following statemen!
must be separately provided for vach voting group entitled to vole separately on the amendment(s):

“The number of votes cast tor the amendment(s) wag/were sutticient tor approval

by

fvoiing group}

022082024

Dated
Signature /1%,‘“/\&“ aﬁfﬂ i{)./%'{:‘h LM;‘-*‘)

(By a direcior, presidewt or other officer — if directors or Uiicers have vl been
selected, by an incorporator —~ if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary}

ROBSON DOS SANTOS JUNIOR

(Typed or printed name of person signing)
PRESIDENT

(Tille of person signing}

— e — P e T T e oW e o



