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Articles of Amendment
to

Articles of Incorporztion
of

Shifiing Sands Sterec Dustributing, Inc.
{Name of Corporaton as currently filed with the Florida Dept. of State)

ME9050

(Document Number of Corporation (it knewn)

Pursuart to the provisions of sectton 6071006, Florida Statutes, this #Flerida Profit Corporation adopts the fellowing amendment(s) to

its Articles of Incomporation:

A, If amendi er the new name } tj

Sapecki [11, Tne. The new

name it be distingras huble and contain the word “corporation,” “company, " or incorporated T or the abbreviotion “Corp,
A professional corporaton name must comtain ihe word

“Ine..” or Co." or the designation “Corp.” “fnc.” or "Co™
“chartered, " Uprofessional association,” or the abbreviarion “PALT

B. Eoter new principal office address, if applicahle:
(Principul office mddress MUST BF A STREET ADDRESS )

. Enter new maiing address, il applicable:

{Maiting address MAY BE A POST OFFICE ROX)

I}. If amending the registered apent and/or repictered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Ayent

(Floride sreet uddress)

New Registered Office Address: ., Flonda
1Citw) 12ip Cexctej
4y

o S

L

— . —

New Registered Agent's Si b I g

I hereby accept the appointment as registered agent. [ am familiar with and accept the vbligations of the pusition.3; _ Pl
el ' -
w7 —
Ty (9% |
M m
T I O

A -

Signaire of New Registered Agemt, if chunging — @

> .
S
Om g

Check if applicable
i} The amendment(s) is/are being fled pursuant o s. 607.0120 {1 1) (¢), F .5,
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I amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed acd title, name, and

address of each Officer and/or Director being added:

CAttach additional sheets, if necessary)
Pleuse note the officerddirector title by the first letter of the office title:
£ = President, V= Vice President; T= Treasurer, §= Secretarv; D= Director; TR= Trustee, C = Chairman or Clerk; CE() = Chief
Executive Officer: CFO = Chief Financial Oficer. [f an officerdiivector hofds more shan one title, list che first fetter of each office held,
President, Treasurer, Director wouldd be PTO
Chanyes should be noted in the Jjollowing munner. Currenily dohe Doe s listed as the PST and Mike Jones is fisted ay the V) There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike dones, Vas Kemave, and Safly Smith, SVas an Add,

Example:

X Change PT
X Remove v
_X Add sv

Type of Action Tide

(Check One)

1} ___ Change
__ Add
__ Remowe

2y _ Change
__ Add
_ Remove

3) __ Change
. Add
—_ Remowe

4)y __ Change
_ Add
__ Remove

% ___ Change
__Add

Remowve
£) ____ Change
Add

Remove

John Doe
Mike Junes
Sally Smith

Name
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E. I smending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessary). (B specific}

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nur upplicable, Indicate N/A)
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The date of each amendment(s} adoption: , 1t other than the
date this document was signed.

Effective date if applicable:

(o more than 90 duys afice amendnent file due)

Note: If the date inserted tn this block does not meet the apphicable statutory filing 1equirements, this date wall not be listed as the
document’s effective date on the Department ot State’s records

Adweption of Amendment(s) ({CHECK ONE)

1 The amendmeni(s) was/were adopted by the incorporatars, of board of directors withuus sharehalder action and shareholder
astion was not required

= The amendments) waswere adopted by the shareholders, The number of votes cast for the amendnent(s)
by the sharcholders wasiwere sutficient for approval.

3 The amendmeny(s) was/were approved by the sharcholders through voting groups. The foilowing siaiement
mist be separately provided jor each voting group entitled 1o vore separatch on the amemfmem(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approvat

by

(vating grou)

12/3:202

Dated % m /“7 - A

Signature

{By a director, president or other officer — i directors or otficers have not been
selected, by an incorporator = it in the hands of o receiver, tustee, or other count
appointed hduciay by that hiduciary)

Michael Sajecki

(I'yped or printed name of persen signing)

President & CEO

(Title of person signing)
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