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NOV/04/2015/WED 12:48 PM FaX No, F. 002/005

Arficles of Amendment
to
Articles ¢f Incorporation
of '

IC CABINETS & GRANITE, INC.
the Rlorida De State

{am:¢ of Corporgtion as corrent
POT7O00054320

(Docunent Number of Carporation (if known}
Pursusnt 1o the provisions of section 607.1006, Florida Statntes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
enter then ame of the co

Jhe naw
rame must be d?.frmgmshable and contain the word Tcorporation,” Tcompany,™ or “incorporated™ or the abbreviailon
“Inc, " ar “Co” A professisnal corporation rame must contain the

“Corp.,” “Ine,” or Co.” or the designation “Corp,”
word "chdi'm-ed " “prafessional associafion,” or the abbr:vfarwn “PA™

B. Enterpew grlhgngl office address, if n Ep_hf.nhle'
MUST BE 4 STREET ADDRESS )

(Principal office addresy

C. Enter new mailing addrexs, if applieabls:
(Muiling address T OFFIC.

in Florid er the name of the

D. Ifa ing the repistered a d/or I d
¢y register ent apd/or the new regisicred offics addreas;
Ngme of New Repiveered Apent
(Flortda street address)
_, Flarida,
(2 Code}

KRegristera Address:
. (City)

if chan Re d A

ere ent’s Si
1 hereby aecept the appointmeard as reglstered agent.  1am familiar with and acegpt the obligations of the position
T
L I —h
= &
Signatsire of New Reglsierd Agont, if changing e &
‘-i” = g
i I —
- -.:;: o :__,__«
' ;.3 T by "
.o x U
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1 amending the Officers and/or Directors, entar the title and name of each officer/director betng removed and title, name, and
address of each Officer and/or Director belng added:
{Attach additional sheets, if necessary)
Please note 1he officer/direcior title by the first letter of the office title:
P = Prevident; V= Vice President; Te= Trequurer; §= Secretary; D= Direcror; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Bxecutive Officer; CFO = Chief Finarcial Officer. lf an officer/divector holds more than one title, list the first letter of euch office
held Presidertt, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currensly John Doe is listed ax the PST and Mike Jones s listed as the ¥. There is
4 change, Mike Jones leaves the corporation, Sally Smrith is named the ¥ and 8. These showld be noted as John Doe, FT as a Change,
Mike Jones, Vot Remove, and Sally Smith, SV as an Add,
Example;

X Change 44 Joho Dog

X Remove ¥ Mike Jones
X add BY  Saliy Smith

Type of Action _Title Neme Addresy

. (Check Ong)

VP MARIA BELGRAVE-ROSARID 2083 ST JOHN DR
1} Change

X Add ) HOLLYWOQOD, FL 31024

————

4) __, Change
Add

- Remove

) __Change

Remove

&) Chanps

Add

Ramove
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NOV/04/2015/WED 12:48 PM FAX No, P. 0047005
E. If amending or adding additiona) Avticles, enter ghaynge(s) here:

(Atech additional sheews, if necessary).  (Be specific)

F. M an agendment provides for an exchange rectassification, o eanceffation of issued shares,
\ provisions for fmplementing the amendment if nat contalned in the amendment itself:

! (¢ not applicable, indicute Nid)
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I3

The date of each smandment(s) adoption: / ) / OZ)/ 2‘95 ' , if other than the
date this document was signed.

Effective date jfapplicable:

{no more than 90 deys after amendment file dme)

Note: If the date inserted in this block does not meot the applicable statotory flling requirernents, this date will not be listed as the
documont’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwers adopted by the sharcholders. The nuumber of votes cast for the emendment(s)
by the sharsholders was/wsre sufficicnt for approval.

[ The amendnient(s) was/wers approved by ths shareholdars tirongh voting groups. The following statement
mast be separately provided for each voring group entitled (0 vole separately ox the amendment(s):

“The number of votes cast for the amémhmt(s) was/overs sufficient for epproval
by

froring group)

I The emendment(s) was/were edopted by the board of directors without shareholder action and sharebolder
action was not reguired.

[ The amendment(s) was/were adapted by the incorporators without shareholder action aud shareholder

action was not required, /
3y o diredierpe , ! —Afrdirectors or officers have/not been
;ﬁ‘ #or ~ ifin the handg of & recsiver, trustee, o other court
appmnied fiduciary by that fiduciary)

ROAHR BELGRAVE

{Typed o printed name of pexson signing)
President

(Title of perton signing)
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