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Articles of Incorporatinn { X &
of o s
SABAL BEACH CORP
{Name of Corporation_as currently filed with the Florida De f Statz)
P10OD0O0O097185

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s} to
its Articies of incorporation:

A. If slmending pame, enter the new pame of the corporation:

The new
mone must be distinguishable and comain the word "corporatlon,” “company, " or “intorporated” or ihe abbrevigtion
“Carp., " e, or Co.,” or the designorion “Corp, " “Inc.” or “Ca" 4 professional curporation name mus! connin the
word “chaviered. " “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office nddress MUST BE 4 STREET ADDRESS)

C. Entern ailing address, if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

D. 1f amending the registered moent and/or registered office address in Florida, enter the nape of the
Rew repistered agent and/or the new resistered office address:

Nome of New Reglstered Avent

{Florida street address)

Ny Registered Qffice Adddress: . Floridn
. ¢Zip Confe)

(Ciew)

New Registered Agent's Signature if chaneine Registered Arens:

! herehy accept the appoiniment as registered agent. | am famitiar with and aceept the obligations of the position,

Signaiure of New Registered Agant. |f changing
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I amending the Officers and/or Directors, ender tbe tithe and mame ¢ gach officer/director beine removed and title, name. and
address of eash Offieer and/or Director being added:

(Anoch additional sheers. [f necessarn:t

Pleuse note the afficeridecior tiths by the first letter of the office 1de .

P Prasident: V= Fiea President: T= Treasurer: §= Seeretame D= Director; TR= Trasree; O = Chairman or Clerk: CEO = Chicf |
Lxecwrive Officer: CFO = Chuef Finangiol Officer. If an efficor-direcior holds more than one fitle, list the first letter of each office
held, President, Treasurer, Diregior would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is Nsted ws the PST and Mike Jones is Lsted as the V. There bs
o vhange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he nored as John Doe. PT us o Change.
Mike Jones, V' as Remeve, and Salle Smith, SV as an Add.

Example:
X Change PT lohn Doe
X Remaove A4 Mike Joneas
A Add SY Sally Smith )
Type ol Actian _Title Name Address

tCheck One)

1y . Change -

e Add

o Romiove

2) Change

Add

—————-

Remove

3) . Change

Add

Remove

4) _.. Change

Add

———

____Remove

5} ___ Change

Add

Remove

5y . Change

Add

Remove
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£. J{amending or adding additienal Articles, enter change(s) here:
(Atiach agditonal sheers, I necessary).  (Be specifie)

ADD ARTICLE VITE: SHAREHOLDER'S CLAUSE

This carporation has two shareholders namied Jorge A. Catnggio and Sergia 1. Grarzia, cach shurcholder i owner of 50%

of the wtal sharcs of the compary. Jn case. one of the shnrechalders montionsd ahove dics or is incapaeirated, the surviving

or fully mentally and physically capable shareholder will take full contrel of the company and ownership of alf (he shares

of the company,
F. [ an amendment provides for an exchan ] i j T issued shares
rovigions for i the amendment if not contalned in the amendment jtsclf:

(if not applicable, indicare N/A)

JORGE A. CATOGGIO 5 BHARES

SERGIO J. GARZIA 5 SHARES
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] 08/08/2016
The doate of each amendment(s) ndoption: . if other thpn the
date this document was signed.

EFfective date i applicable:

Mmo mare than 90 davs after amendment file dare)

Note: |If the dale inserted in this block does not meet the applicable statutory filing requitements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by he shareholders was/were sufficient for approval,

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separalehs provided for vach voling group emtitied lo vole seporately on the amendment(s);

“The number of votes cast for the amendments) was/were sufficient for gpproval

b}‘ .h
(vating groun)

O The amendment(s) wis/were adopted by the hoard of directors without sharsholder action and shaseholder
aclion was not required.

L3 The amendment(s) was/were adopted by the incotporators without sharehalder action and sharsholder
action was not raquired.

08/08/2016

Dated .
L4

Sigmature __ g
{Bya dimétcy’. president or other officer — if directors or officers have not been
sslected by fan ingnrorator ~ If in the hands of a receiver. trusies, or other count
appainted fiduciary By that fduciary)

JORGE A, CATOGUIO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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