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FLORIDA DEPARTMENT OF STATEJ. 1S AM 8 {4
Division of Corporations

July 1, 2021

DAVID SCOTT WILLIAMS
300 EAST 17 STREET
CLOUD, FL 34769 US

SUBJECT: COMMERCE COURT CABINETS, INC.
Ref. Number: P95000081009

We have received your document for COMMERCE COURT CABINETS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 521A00015187

www.sunbiz.org
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COMMERCE COURT CABINETS, INC.
NAME OF CORPORATION: COMMERCE COURT CABINETS. |

i E A e L BEUA000OUETONY
DOCUMENT NUMBER:

The enclosed cteticles of Amendment and fee are submitied for filing,

"ese reiwrn all correspondence concerning this matler to the following:

DAVID SCOTT WILLIAMS

Namwe of Contact Person

COMNMERCE COURT CABINETS, INC.

Firny Company

Address

300 EAST 17 STREETST CLOUD, FL 34760

City/ Siate and Zip Code

lee@eommercecabingts.com

E-mul address: (1o be used for future annual repoert notilication)

For further information concerning this mater, please call:

GLEDA WILLIAMS l (-1[)7 ) S02-6994
i
Name of Contact Person Aren Code & Davinme Telephone Number

FEnclosed is a cheek for the Totlowing amount made payable to the Florida Departiment of Stoe:

= S35 Filing Feu C1843.75 Filing Fee & LIS43.75 Filing Fee & [1852.50 Filing Fee
Certilicate ol Status Certified Copy Certitficats of Status
(Addivonul copy is Certitied Copy
enctosed) (Addional Copy

s enelosed)

Mauiling Address Street Address

Amendment Seclion Amendment Seetion

Division of Corporalions Division ol Carporations

0. BBox 6327 The Centre of Tallnhasscee
Taituhassee, FE 32314 2415 N Monrog Street, Suile 810

Tallahassee. F1.32303



A |‘.1irlvs of Amendment
to
Artieles of Incorporation
uf
CONMERCE COURT CABINETS, INC.

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

Pason0aRin0no0

{Document Number of Corporation {if known)

Pursuant to the provisions of scetion 6071000, Florda Stetutes, this Florida Profit Corporarion adopts the ollowing amendmeni(s) o

its Articles ol lncorporation:

Ao amending name, cater the new name of the corparation:

The new

nene st he distinguishable aud conain the sword “corporation,” "company, T or Cincorpordied U ar the abheevicion “Corp, "
el ar Col " or the designanion " Corp, ™ Ciee,” o CCa 0 A projessional corparation name must contain the word

“chartered.” Cprofessional associurion, " or the abbreviation TP

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

C. Eoter new mailing address, it applicable:
(Mailing uddress MAY BE A POST QFEFICE BON)

,

D. L amending the registered agent and/or repistered oftice address in Florida, enter the name of the- R
new registered poent and/or the new revistered office address; -,-. teal
. P, . —:
DAVID SCOTT WILLIAMS '

Nome of New Revistered Agen

4255 Story Roud

(Hlaridi street address

) ST. CLOUD oy 34772
] CHFlonida

ANew Registened Offfce Addeess:

feiny {£ipr Code)

New Registered AvenCs Sipnature, il chanping Reuvistervd_Asent:
L heretn acoept the eppointment as regisiered agent. Fam familice ol and aceepr the ebligations of the position.

.’} . .
[& (-./La"-/, w/f‘/-#//‘ﬁé’l_,/'

Signatre of New Registered Agent, i changing

Cheek it applienbic
O The amendmenitsy isfare being filed pursuant 1o <. 6070120 ¢1 (), F.S.



If amending the Officers amd/or Directors, enter the title and name of each officer/divector being removed and titke, nume, and
address of each Officer and/or Director being added:

tAnach additional sheers, if necessary

Please noie the officerddirector tile by the jivst letier of the ogfice vide:

I' = Prosident, V= Ve President: T= Treasurer: 5= Seeretary; D= Divecior; TR= Trusiee; (O = Chairman or Clerk; CEO = Chiej’
Excewdve Officer: CFO = Chief Financial Officer. [ an wificerddiveetor holds more than one sitde, fit the first levier of each office held,
Presiedent, Treaswrer, Director woudd be P10

Changes showld be noted in the foflowing manner, Currendy John Dee is listed ws the PST aned Mike Jones i lisied as the 1 There ix
e chanee, Mike Jones feaves the corporasion, Sallv Suiide ic named the Voand S These should be noted as Jolor Doe, P as u Change,
Mike Jones, Vas Remove, and Sallv Smith, 81 as an Addd.

Fanmple:

N Change ' John Doce
& Remove Vv Mike lones
_N Add Sy Sailv Smith
Type ol Action Titde Namge Augdress

{(Cheek Oned
p] SCOTT WILLIAMS <253 Story Road

) Chiunge

STCLOUD. FL 34772

Add

Remove
1> DAVID SCOTT WILLIANMS 4235 Swory R

2) Chinge

ST.CLOUD. FLL 34772

X
Add

Remove
) Change

Auadd

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Kemove



E. I ameading or adding additional Articles. enter chanee(s) here:
{(Auach addiionad sheeis, i necessaryvy, (Be specific)

F. 1t an amendiment provides {for an exchange, reclassification,or concellation of issucd shares,
provisions for implementing the amendment if not contavined in the amendment itseld:
({f not applicable, indicate N/4)




The date ot each amendment{s) adoption: Sl ather than the

duie this dogument was signed.

FAfective dae iapplicable:

o more thae Q0 days aficr amendment file daie)

Note: [ the date inseriedd in this Block docs not mect the applicable stataiory fline requirements, this date will nat be Hsied as the
Pl \ £

document’s effeetive date on the Department of State’s 1ecords,
Adoption of Amendment(s) (CHECK ONE)

)l/—'-Fhu amendment(s) wasiwere adopted by the incorporiiors, ov board ol directors without sharcholder action and sharcholder

action was not reguired.

U The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast Tor the amendmeni{s)
by the sharcholders was/were suftieient for approval.

2 The amendment(s) was/were approved by the sharcholders sthrough voting groups. Ve jullowing statement
nst be separateh provided for caclt voring growpr entitted 1o vote sepavatelv on the amendnientisi:

“The number of votes cast for the amendmeni(s) was/were sufiicient Tor approval

by

voring vroup)
Loy

Daied /]-/é 'ZJZ’/
Signature éd‘j UL;’//(/ &W /{ s

(Byv a dircctor, president or other officer = ifdirectors or ofticers have not been
seleeted, by an incomporator — i in the hands o reeeiver, rustee, or other court

appointed fiduciary by that fiduciary)

’Da\/l Q@H’ U liams

(Iypc_d or printed name ol person signing)

J)esi'defr”/Owﬂ@ﬂﬁ/

(Title ()fpcrsun}‘!‘gning)




