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COVER LETTER

TO: Amendment Section
Division of Corporations

inspi ‘abinetry and Design, Inc,
NAME OF CORFORATION: nspired Cabinctry and Pesign, Ing

P2 (STR26
DOCUMENT NUMBER: | 000057826

The enclosed Articles of Amendment and tee are submiteed for filing.

Please retun ail correspondence concerning this matter 16 the following:

Rolund . Waller. Esguire/tk

Name of Contact Persun
Law OiMce of Roland T, Waller

Firm/ Company

5332 Main Street

Address

New Port Richey, FL 34632

City/ Stawe and Zip Code

tvler keenai@rdwaller.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tyler Keena 727 836-8520
g )

Name of Contacl Persun Area Code & baytime T'elephone Number

Enclosed is a check tor the tollowing amoum made payable (o the Florida Depuartment of State:

= $35 Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fec & £J$52.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Sectiun Amendment Sccrion
Division of Corporations Bivision of Corporations
P.(). Bux 6327 The Centre of Tallahassce
Talluhassee, F1. 32314 2415 N. Monroe Street, Suiie 810

Tallghassee. F1, 32303



Articles of Amendment

"t
Articles of Incorporation
of
Inspired Cabinetry and Design. Inc. = - e

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

P20000057826

(Document Number of Corporution (it known)

Pursuant 10 the provisions of section 607.1006. Floridu Statutes, this Florida Profit Corperation adopts the lotlowing amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporativn:

Graessle Take2, Inc. .
The  new

name musi be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”
“Inc..” or Co.” or the designation “Corp.” “Inc,” or "Co". A professional corporation name musl contain the word
“charfered. " “professional association.” or the abbreviation "4 "

B. Fnter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered office addreys in Florida, gnter the name of the
new registered avent and/or the new registered office dddl‘C\\

Vame of New Registered Agent

tFlorida street address)

New Revistered Office Address: . Florida
(Ciny (Zip Codej

New Repistered Agent’s Signature, if changing Registered Apent:
] hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being tiled pursmant o s 607.0126 (1) (a1 .5



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added: -

{Attach additional sheets, if necessary)

Please note the officer/director title hy the first letier of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretarv: 1= Director: TR= Trustee: = Chairman or Clerk: CEO ~ Chict
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, livt the first leiter of each office held
President, [reasurer, Direcior wonld be PTD.

Changes should be noted in the following manner. Currently Jofm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remave, and Sallv Smith, SV as an Add.

Example:
X Change BT John Dog
X Remove v Mike Jones
X Add sV Sally Smitt
T Agtipn Title Naine rgss
(Check One)
- VP Mark Bennett 8309 COMMERCIAL WAY
1} Change
Add WEEKI WACHEL. FIL 34613

X
Remove

2) X Change VP Herbent Graessie 3308 COMMERCIAL WAY

Add WEEK]I WACHEE. FL. 34613

—_— IECIHOW i* Jeanette 1. Graessic = — -
3) Chanpe 8309 COMMERCIAT. WAY

X N E HEE. FL 3<
Add WEEKI WACHEE, FL 34613

Remove

X 5.7 Timothy Graessle 8309 COMMERUIAL WAY
4) Cliange

HE FACTIEY FT 3 ~
Add WELEKI WACHEL. L. 34613

Remowve

3 Change

Add

Renmove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specifici-

E. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amend ment if not contained in the amendment itself:
(if newt applicable, indicate N7




The date of each amendment(s) adoption: . if other than 1he
date this document was signed.

Effective date if applicable:

(no more than ) davs afler amendment file date)

Note: It the daie insenied in this block does not meet the applicable statulory liling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

= ‘|he amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and shareholder
action was not required,

0O The amendment(s) was/were adapted by the sharcholders. “The mumber of vores cust for the amendiment(s)
by the sharcholders was/were sutficient for approval,

L1 The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
mrust he separately provided for each voting group eniitied (o vore separately on the amendment(s):

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

by

(voting group)

1

Dated !-'\‘ui Cusl L . =20 2D
D ¥ -~ i

-

. T _h——‘\k;/_r-' \I ;
Signature- -2 LU (7 ag ¢ T o Qo add g
¢ (By adifector. president or stherofficer — if directors or oflicers have not been
sclecied, by an incorporator ~ i1'in the hands of"a receiver. trustee. or other court

appuinied Hduciary by that fiduciury)

President ' . - ’
et Vg ppedte L (oraessle

(Typed or printed name of person signing)

Jeanctte 1., Grraessle (_> -~ ,..{.. J
¢ CMEA N

(Tide ol person signing)



