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COVER LETIER ‘

T Amendment Secuon
Division of Camporations

SAYNI DESIGN BATHRUOM. KITCHEN & FLOOR CO
NAME OF CORPORATION: SAYNT DESIGN BATHROOM. KITCHEN & FLOUR CORP

I ., P240006G23227
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr snd fee are submisied for Giing.

Please return all correspondence conceming this matter to the following:

SANCHEZ RUIZ, FREDDY R

Name of Contact Person

SAYNI DESIGN BATHROONM, KITCHEN & FLOOR CORP

Firmy/ Company
5075 4TH RD N

Address
WEST PALM BEACH, FILL 33445

City/ State and Zip Code

E-mail acddress: (10 be used for Tuture annual report notification)

For further information concerning this matter. please calk:

Jancy M Brave 361 | IN6-7032

ame of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the tollowing amount made pavible to the Florida Depactment of State:

= 535 Filing Fee [J543.75 Fiting Fee & [J$33.75 Filing Fee & [J$52.30 Filing Fee
Certihicate of Staius Certtfied Copy Centifivate of Status
LAdditional copy is Cenified Copy
enelosed) (Additional Copy

18 enclosed

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tullshassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 20, 2024

FEDDY R SANCHEZ RUIZ
5075 4THRD N

r -
WEST PALM BEACH, FL 33415

\ JUL & A =il i!f'
SUBJECT: SAYNI DESIGN BATHROOM, KITCHEN & FLOOR CORP
Ref. Number: P24000025227

We have received your document for SAYNI DESIGN BATHROOM, KITCHEN &
FLOOR CORP and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)
check an adoption box

Please return your document, along with a copy of this letter, within 60 E:I
your filing will be considered abandoned.

ys Of=

oo

If you have any guestions concerning the filing of your document, please caII =)

(850) 245-6050. ;

SHANTELL BROWN .'::-?.‘ %3
Regulatory Specialist |l Letter Number: 124A00013436

www.sunbiz.org
Tivrictnr AflAartarariamnoe

PO BOY 292997 MTallabhacenn BElarida 299214



Articles of Amendment
to

CAVAT DESIGN | QATHPwoom nareHEN 1 FlooW Lorp.

(NamPe of Corparation as currently filéd with the Florida Dept. of Statc)

2’"‘ UOOQ é ﬁ77

(Document Number of Cerporation (if known)
its Articles of incorporation

Pursuant to the provisions of section 6071006, Florida Statuies. this Flerida Profit Corporation adopts the following amendment(s) to

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

nane must be distinguishuble and contain the word “corporation
“tnc.” ar Co," or the designation
“chariered,” "

“Corp." "
‘prafessional association

The new
company, " or “incorporuted ” or the abbreviarion " Corp
e, or “Co". A4 professi
" or the abbreviution

4 professional corporation name must coniain the word
“PAT
B. Enter new principal office address, if applicable
— : -

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 1famending the repistercd agent and/or registered office address in Florida, enter the name of the
new repistered agent nnd/or the new regjstered office address:
Name of New Registered Agent

- 1
. B
.= .
(Florida street address) . -3 )

e Registered Office Addres . Florida e _p0 -

(Cityy (ngg'u_cfig) o

e

[
New Registered Agent's Signature, if changing Registered Agent
[ herebyv accept the appointment as registered agent.

[ awm familiar with and uvcepr the obligations of the position

Check if applicable

Signature of New Registercd Agent, if changing

3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) {e). F.§



if amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Directar being added:

{Anach additiona! sheets, if necessary)

Please nate the officer/direcior iitle by the first letter of the affice title:
P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/divector holds more thun one title, fist the first letier of each office held,
Presitleni, Treasurer, Directur would be PTD.
Changes should be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Sinith, §V us an Add.

Example:
X Change

X Remowve

X Add

Tvpe of Action
(Check One)

1) Change

X add

Remove
2) X Chan ge
Add

Remove
3) Change

L Add
_— Remove
4) __ Change
_Add
_ Remove
3) ____ Change
__Add
__ Remove
6) ___ Change
Add

Remove

John Dot

Mike Jones

Sally Smith

Name

SANCHEZ RUIZ. FREDDY R

Address

5075 4THRON

SANCHEL PERAILA

WEST PALM BEACH

FLORIDA 33415
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E. Il emending or adding additional Articles, enter change(s) here:

(Atach edditional sheets, if necessary).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢contained in the amendment itself:
(if not applicable, indicare N/4)

il
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The date of each amendment(s) adoption: . if other than the
date this documens was signed.

Effective date if applicable:

(nn more than 90 dayvs after amendmen: fife 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 effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OMNE)

%e amendment(s) was/were adopted by the incorporzators, or board of directors without shareholder action and shareholder
action was not required.

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

O The amendmentys) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each vating group entitled 1o vote separately an the amendment(s):

“The number of votes cast for the amendineni(s) was/were sullicient for approval

by

{voting group)

Dated___*+ i 35-’/&3‘3'{

{
Signature <‘)g N q&;} ST S

{By a director, president or other officer - if directors ur officers have not been

selected, by an incorporator — if in the hands of 4 receiver, trustee. or other court
appointed fiduciary by that fiduciary)

——

Feedde Reswe Sewced

(Typed or printed name of person signin )
¥p P p pning

-?)-,_- 5‘,&.6 u'\"‘l"

{Title of person signing)
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