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Articles of Amendment

to 078 1w, .
Avticles of Incorporation TR 2.‘} S0 [
of

AT L

Cabinels, Quariz and More Inc !
{Name of Corporation as corrently filed with the Florida Dept. of State)

P25000027223

(Document Number of Corparation (if known)

Pursuant to the provisions of sectien 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Anticles of Incorpuration:

A. Ifamending name, enter the new name of the corporation:

The rnew

name must be distingunishable and comiain the word “'corporation,” “company, " or “incorporaied” or the abbreviation “Corp.,”
“fne.,” or Co,” or the designation "Corp,” “Inc,” or “Co". A pruofessional corporation name musi comtain the word

“chartered, ™ “professional association,” or the abbreviation "I A"

B. Eater new principni office address, il applicable:
{Principal office address MUST BE A STREET ADDRESK)

€. Enter new mailing address, if applicable:
(Mailing address MAY REA POST OFFICE BOX)

D. I amending the registered agent and/or vepistered office address in Florida, enter the name of the
istered agent and/or the new registered office address:

Name of New Repisiered Apent

(Florida sireet address)

, Florida

New Registered Office Addyess:
(Ciny) (Zip Cocde)

New Regpistered Apent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. T am fansiliar with and aceept the obligations of the position.

Stynature of New Kegisiered Agent, if changing

Check if applicable
) The amendment(s} is/arc being filed putsvant to 8. 607.0120 (11) {¢), I'.S.
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Il amending the Gfficers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each O fftcer and/or Director being added:

{(Attach additional sheets, I necessary)

Please nate the officer/dlivector title by the first leiter of the affice title:
P = President; V= Vice Presideni; T= Treaswrer; S= Secretory; D= Direcior; Tit= Trustee; { = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qffieer. If an officer/divector holds mare than one ritle, list the fivst letter of each affice held.
Presidemt, Treasurer, Divector would be PT1).
Changes should be noted in the following manner. Curremly John Doe is fistedd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Exmmuple:
X Change

X Remove
_X Add

Type of Action
(Check One)

)] Change

Add

X Remove

2) Change

X Add

Remave
3) Change

_Add
.. Remave
4) __ Change
_ . Add
Remove
3} Clunge
. Add
—___Kemowve
&) ... Change
___Add

Remove

)‘l‘

e

tahn Doe
Mike Jones
Sally Smith

Name

Stephanie Gonzalez

Address

19 NW 13th PL

Yosvany Santiago lzqguierdo

Cape Coral, FL 33993

2025 NE 5th Ave

Cape Coral, FL 33809
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E. If amending or adding sdditional Avticles, enter chanpe(s) here:

{Attnch additional sheets, if necessary).  (Be specific)
ADD EIN # 39-2115940

F. lfan amendment
ovici -

rovides for an exchanpge, reclassification

or cancellation af issued shares
ementing the gmendment if n i

ndment itself:

(iMnot applicable, indicare N/A)

p-4
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The dute of ench amendment(s) adoption: . if other than the
date this document swus signed.

Effective ¢date i applicable:

(e more than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
decument’s effective dule on the Deparniment of State's records.

Adoption of Amendnment(s) (CHECK ONE)

44 The amendment(s) was/were adopted by the incorporators, or board of dircetars without sharcholder action and shareholder
action was not required.

[T The amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amend meni{s)
by the shareholders was/were sufficient for approval,

{1 The amendment(s) was/were upproved by she sharcholders through voling groups. The follmving steement
must be sepuraiely provided for each voting gronp entitled 1o vote separately on the amendmeni(s):

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

by
{vating gronp)

Pated 07/29/2025

Signalure %A&ILJ FMW?

(Ry a dircctor, president ar other@fficer — if directors or officers have not been
selected, by an incorparator — if in the hands of s receiver, trustee, or olher court
appointed Oduciary by thal fiducinry)

iMarlene Fernandez

(Typed or printed name of person signing)

President
(Title of person signing)




