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COVER LETTER

TO: Amendnxent Section
Division of Corporutions

NAMEF OF CORPORATION: QUALITY KITCHEN INSTALLATIONS, INC.

DOCUMENT NUMBER: P98000008820

The enclosed Arnticles of Ameadment and le: are submiued for filing.

Please return all correspondence concerning this matter o the following:

DENASE DOOKERAN
Name of Contagt Pervm

Firns Cornpany

2431 NW 102 STREET
Addreszs

PEMBROKE PINES, FL 33026
Chy Swxc ardd Zip Code

CSINGHCPA@GMAIL.COM
Eroand addroas: (fo be incd for Iutimo annual ecpot pobicnlion)

For further Information concerning chis macter, please cadi:

DENASE DOOKERAN a( 954 347-2410
Name of Coctact Perzon Area Code & Daytime Telephone Number

Enclosed is 8 check for the fullowing amount made payuble to the Florida Depanment ol State:

[} $14 Filing Fee 84178 Filing Foc & [)%43.75 Filing Feo & 135240 Fiting Pee
Certificats of Swanus Certificd Copy Cernificate of Status
{Addiivnal copy is enciosed) Certified Copy
{Additiora! Copy la enctozad)

il N Strect Address
Amendment Seclion Amendment Scclion
Division of Corporaticas Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallnhossee, FL 32314 2661 Executive Cenler Circle

Tallahassce, FL 32301




Articles of Amendment

{0
Articles of Incorporation
of
QUALITY KITCHEN INSTALLATIONS, INC .
0 2 i jdl. S
P98000008820

{Document Number of Carporation (if known)

Puriuamt 10 the peovisions of soction 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following
amendment(s) 1o i15 Articles of Incorporation:

A. 1fmincading anme, gnter the new name pfthe corporation;

The new
Rare mast be disringui.shah!e ol crmmin the word “corporation,” “campeny, " or “iscorporated” or the
abbrevigtim “Lorp.,' “or Co.," or the desigration “Covp,” "Ine,” or “Ca” A professionu] corparation
name must contain the wnrd ‘chartared,” “professlonal assoctation, " or the abbreviation “P A"

B. Enter pew priscipsl office nddress, il applicables
(Princlpul office cddreas MUST BE A STRE DDRE

. Eoter new mailing addrexs, if pppligable:
(Moiling address MAY DE A POST QUFICHE BOX)

0. H amending the repi- agent and/nr regh & s in Flo ter the pn
Nume of New 1 e
Now Registervd Office Adddress: rFtorida strect oddvess)
, Flomida
(Ciry) (Zip Code)
w *p Shmn hapgin hY K

P herely acceps the appoinmment as reglstered agent.  { am familiar with anid aocvps the abliganons of the pealtion,

Stgneture of New Registercd Agen, if chunging
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(,errh mfdukmal lhewu iy mrmxry)

Nue  Name

—

RAIC AL

o Hagesu Dookegad 636 Noery Fais g aw

o] Remnve

O Add

O Remove

E. If amendiog or adding additions) Articley, enter chapge(s) here:

{estachy anlelivinmatd shects, if necesvary).

{lic apecifie)

0 Al
O Remuve

rov'bion.s for im rmen! ‘ hc ummdmeut lf not eontained in thc amendment
(f ot uppdivuble, indivate N/A)
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 The date of ench amendment(s) udoption: ___OLE (| 2O

(dute of ddoprion Ls requlred)
KfToctive date }{ applicable:
(o more than 90 days aftier amendment file daie)
Adoptivn of Amcodment(s) (CHECK ONE)

D The amendereni(s) wan/were adopied by the shareholders, The number of votes cast for the amendineni(s
)
by the sharchokders wes/were sulticient for approval.

U The amendmeniqs) wasiwere approved by tw shareholders through voting groups. The followiny statement
musi be separasoly provided for cach valing group entitled to voie scparaiely un the aswndment(s):

~The numher of vates cest far the amendment(s) wasiwero sufficient for epproval

by he
(imting group)

O The amendrmeni(s) wixs/were adopeed by the board of directurs without sharcholder action and sharcholdor
action was not (eyuired.

The amendmeni(s) woo/were adopted by the incorpormton without sharcholider action and sharcholder
action was not requined

Dareg 0671672011

Signature @_a—-—-——— D g-L%\ ‘J_)c_,.,.____ b)m’Z—\

{By a director, prealdent or other officer — if directors or officers have not been
selected, by an incurpommtor - if in the hands of a receiver, tnusiee, or other coun
appoinied fiduciary by that fiduciary)

DENASE DOOKERAN
{1'yped or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of parson signing)

Penase. Dookeran 6?qneo Pefne. Mg e sol\xg\;o|| i Brcuad
(\an\zs- e Stale of Hondd QEREnN Nie Mo Wenke

Dyvens Ucense B DS 1O bl 3350,

A

&gﬁ;m&w .
¢ coren 1310

SUE ANN MCCARTHY
MY COMMISSION ¥ DD 472713

F EXPIRES: July 9, 2014
W Bonded Thru Notary Public Underwriters
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