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Florida Department of State

Registratian Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 May 10, 2018

Re: ShagRock Hoidings inc.
Dear Sir or Madam:

Enitia Corparation has been authorized by brian froelich to file the enclosed Amendment
for ShagRock Holdings Inc.. Enitia Corporation is acting only as the Incorporator.

If you need any additional information. you can reach us at

1-877-281-6436 (toll free)
documents @ directincorporation.com

We have enclosed an additional $8.75 for one "Certificate of Status". For your
convenience, | have enclosed a self-addressed envelope.

Thank you,

Enitia Corporation

www _enitia.com



Articles of Amendment
to

Articles of Incorporation
of

Shagrock Holdings Ine.

txvame of Corporation as currently fited with the Florida Dept. of State)

{Document Number of Corporation {3 known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, 1this Florida Profit Corporation adopts the following amendment{s} to
it Articles of Incorporation:

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

Fhe new
name must be distinguishable and contain the word “corporation.” “company.” or Vincorporated T or the abbreviation

“Corp,” e, or Col " or the designation = Corp,” “ae, " or “Co ™ A professional corporation nuame muse contain the
word “chartered, " Uprofessional ussociation, " or the abbrevianon "PAT

R. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS }

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Nime of Now Registered Agent

(Flarida street address)

New Registered Oifice Address: . Flonida
(Cirv {Zip Code)

New Registered Agent's Sipnature, if chanping Registered Agent:
[ hereby accept the appointment as registered agent. [ um familiar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvt

Please nore the officer/divecior title by the firse letter of the office ttle:

P = President; V= Vice President; T= Treesurer: §= Secretary: D= Divector: TR= Trusice; C = Chairman or Clerk: CEG = Chicf
Executive Officer: CFO = Chief Financiel Officer. If un officeridivector holds mare than one e, list the first lewter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the tollowing manner. Currently John Doe is listed ag the PST and Mike Jones is listed as the V. There s
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT us a Change,
Mike Jones. V as Remove, and Sullv Smith, 5V as un Add.

Example:
X Change rT John Doc
X Remove Vv Mike Jones
N Audd SV Sally Smith
Tvpe of Action Tie Name Address
{Check One)

X P Brian Froclich 11517 Mantova Bay Circle
) Change

Bovnton Beach, FL
Add :

33473
Remove

X . DIR Brian Froelich 11317 Mantova Bav Cirele
2) Chunge ;

Add Boynton Beach, FL

33473
Remove

3) Change

Add

Retmove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s] here:

[ Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, ar canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/-1)
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The date of each amendment(s) adoption: . if wther than the
daie this document was signed.

Effective date if applicable:

tnay more than 90 davs after umendment file date)

Note: H the date inserted in this block doces not mect the applicable stautory titing requirements, this date will not be listed as the
document’s ettective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimentts) was/were adopted by the sharcholders, The aumber of votes cast for the amendmeni(s)
by the sharchodders was/were sufticivnt for approval.

CF The amendmenits) was/were approved by the sharehalders through voting groups. The fullowing stuiement
must he separately provided (o cach voting group entitled o vole separately on the amendmeni(s):

“The number of votes cast for the amendment{sy was/were sutficient tor approval

by

fvoing group)

B The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

e M P AY

e

Signature

. . v o . . ~
{By a director, president or other officer — it 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 fiduciaryy

Bnan Froelich

(Typed or prinied name of person signing)

President

. K = . .
(Title ot person Sr{;,mnj._:)

Page 4 of 4



