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Articles of Amendment 2099 i,
' to ¢ ACy 14 AN g
Articles of Incorporation : ¢ U 7
of ] i
SARAMANA BUSINESS PRODUCTS, INC. s
Name of Co n as currently filed with the Fliorida Dept. of State
501468

(Document Number of Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the foliowing amendment(s) to
its Articles of Ingorporation:

A. Ifamending name, enter the new name of the mrnonﬂnn:

N/A
The new

name mus! 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 rame must contain the word
“chartered.” "professional association,” or the abbreviation “P.A."

B. Enter pew principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing sddress, it applicable: N/A
{Mailing address MAY BE A POST OFFICE EQX)

D, If amending the stered agent and/or repistered office address | nrida, enter the name of the
pew rezistered agent and/or tha new repistered office address:
Richard D. Saba, Esqg.

Name of Naw Ragistared Agent

2033 Main Street Suite 400
(Florida street address)

New Registergd Office Address; Sarasots , Florida 34237
(Cig) (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
[ hereby accep! the appoiniment as registered agent. [ am familiar with and accep! the obligations of the pasition.

della)

Signature of New Registered Agent, if changing

Check If applicable
] The amendment(s) is/are being filed pursuant to 5. 607.0120 {11) (¢), F.S.

H22000387837 3
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tille;

P = Presidens; V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustze; C = Chairman or Clerk; CEQ = Chixf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held
President, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Miks Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, §¥ as an Add

Example:

X Change ET  lohnDoe
X Remove Y Mike Jones

X Add SY  Sally Smith

Tvpe of Action Tit Name Address

{Check One)

0 _)'(-_ Change FTD James M. Dean 1618 Barber Road
A Sarasota, FL 34240
— Remove

2) ___ Change P James L. Dean 1618 Barber Road
Al Serasota, FL 34240
_X_ Remove

3) ___Change ST Bobbie Jo Dean 1618 Barber Road

Sarasota, FL 34240
__ Add
_X_Remove

4y _ Change -
___ Add
___ Remove

5} . Change -
__Add
__ Remove

6} ___ Change -
__ Add
- Rmove

H22000387837 3
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E. If amending or adding additional Articles, enter change(s) hera:
{(Atach edditional sheets, if necessary).  (Be specific)

N/A

e 20 70 [

H22000387837 3

F. If an amendment provides for an exchange, reclassification, or cangeligtion of issned shares,
provisions for implementing the amendment if not contained m the amendment itgalf

(if not applicabls, indicate N/A4)
N/&

H22000387837 3
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The date of each amendment(s} adaption: . June 29, 2022 , it other than the
date this document was signed.

Effective date if applicabis;

fro more than 90 days afier amendrment file date)

Note: 1f the date inserted in this block does not meet the applicable statuzory filing requirements, this date will not be listed s the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[1 The emendmont(s) was/wers adopted by the Incorporators, or board of direstors without shareholder actlon and sharcholder
gction was not required. :

B The amendment(s) was/wers adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwers sufficient for approval.

O The smendment{s) was/were approved by the shareholders through voting groups. The following starement
rmust be separarely provided for each voting group entliled 1o vote separately on the amendment(y):

“The number of votes cast for ths amendment(s) was/were sufficient for epproval

by .
fvoting group)

..

Dateg 1171472022

Doculignad by:

Signaty

gresident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recelver, trustes, or other court
eppointzd flduciary by that fiduciary)

James M. Dean
(Typed or printed nume of person signing)

Pregident
(Title of person signing)

H22000387837 3



