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June 19, 2015

FLORIDA DEPARTMENT OF STATE
SGNF CORP

Dhvision of Corporations
1920 N COMMERCE PARKWAY
SUITE 1920-3

WESTCN, FL 33326US

SUBJECT: SGNP CORP
REF: P14000075447

We received your electronically transmitted document.
documant has not been filed.

However, the

Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The document received incomplete. Page 4 is missing from document.
I yeu hava any gusstions sencarning dha filing of yauw desumansd,
call (850) 245-6838.

plaasa
Cheryl R MeNair FAX Aud. #: E1500015016é8
Regulatory Specialist II Letter Number: 515A00012920
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: SGNP CORP

140
DOCUMENT NUMBER: | 000073447

To:8506176380

3)

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAFAEL FERRER

Name of Contact Person
F&S PROJECTS CORP

Firm/ Company
1920 N COMMERCE PARKWAY, SUITE (920-3

Address
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Avrticles of Amendment - == Sy
to -‘—“ oA
Articles of Incorporation W .
-
of ER .
SGNP CORP o L..J
(Name of Corporation ns currentlv filed with )

P14000075447

{Document Number of Corporation (1f known}

Pursuant to the provisions of section 607.1006, Florida Statuies, this Filorida Prafit Corparation adopis the following amendment(s) 10
its Articles of Incorporatien:

A. If amending name, enter the pnew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compamy,” v Vincorporated™ or the ahbreviaiion
“Curp, " tine, " o Col " oo the designation “Corp,” “Inc.” or "Us”. A professionol corporution nume wast coniain the
ward “charfered.” “professional associotion, " or the abbreviaiion “P.A.

2893 EXECUTIVE PARK DR,

B. Enter new principal office nddress, if applicable;

(Principal office address MUST BE ETADDRESS ) SUITE 302
WESTON, FL. 3333)
C. Enpter new mailing nddress. if npplicable; 7893 EXECUTIVE PARK DR.

{Mailing address MAY BE A POST OFFICE 80X)

SUITE 302

WESTON, FL. 33331

D. Ifn i registered ngent and/or registe office nddress in Florida, enter iyme of the

new registered agent and/or the new registered office podress:

M of New Reeistered Agent
e

(Florida streer addross)

New stgr ive Address: , Florida
(City) 12ip Cenler)

New Registered Agent's Signature, if changing Register nt:
Pherehy acvepi 1the oppointment s registered agent. 1 am familiar with and accept the obligations of the position.

Signotire of New Regiviered Agent, if changing

Page ]l ol 4
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1f amending the Officers and/oer Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

{drach addiifonal sheets, if necessory)

Hease note the officer/director tiife by the first leiter of ihe office title:

P = President;: V= Vice Presiden; 1= Treasurer: 8= Secretary. D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFO = Chief Financial Gfficer.  If an gfficer/direcior holds more than one tile, list the first letier of each office
held. President, Treaswrer. Divector would be PTD,

Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is nomed the ¥ and S. These shoudd be noted as John Doe, PT as a Chunge,
Aike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Reinove v Mikg Jones
_X Add SV Sally Smj
Type of Action Title Nameg Addrgss
{Check One)
3 Chanee p SARACINO, GAETANG 1920 N COMMERCE PARKWAY
ITE 1920-
Add SUITE 1920-3
X WESTON, FL. 33326
Remove
VP NIGRO, PABLO 1920 N COMMERCE PARKWAY
2} Chanye
ITE 1920-3
Add su
. X WESTON, FL. 33326
Remove
P NIGRO, PABLO 2893 EXECUTIVE PARK DR.
3) Change -
X SUITE 302
Add

WESTON, FiL. 33331
Remove

vp SARACINO, GAETANG 2893 EXECUTIVE PARK DR.
4) Change

SUITE 302
X Add

WESTON, FL.. 33331

Remove

3 Change
Add
Remove

6} Change
Add

Remove

Page 2 of 4
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E. {amending or adding ndditional Articles, gnter change(s) here:

{Anach additional sheets, if nevessary).  (Be specific)

F. 1L an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imptementing the amendment if not contained jn the amendment itsell:

{if not applicable. indicate N/a)

Page 3 of 4
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The date of ench samendment(s) adoption: . if other than the
duic this document was signed.

Effective date if applicable:

tno nwove than 90 davs afier amendment file Jate)

Note: I the date inserted in this block does nol meet the epplicable sintwiory filing requirements, this date will not be lisicd as the
document’s effective date on Lhe Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were edopted by the sharcholders. The number of voies cast for the ainendineni(s)
by the shareholders wishwere sufficient for approval.

O The amendment{s) was/were opproved by the shareholders through voting proups. The following staremen
must be separately provided for euch voting group entitled to vate separaiely on the wnendmeni(s).

“The numbes of vates saat for the emendrentio} waslsvsre auffivion for appraval

by

fvofing grovup)

B The anendmen(s) was/were adopled by the board of directars withoul shareholder action and sharcholder
action was not required.

[ The amendmeni(s) was/were ndopted by the ineorparators without shareholder action and shareholder
aclion was not required.

06/18/201 5
Dated

=
Signalure “ - .

(By a director, presidenl or other §ffcerk- if diregctors or officers have not been
selecied, by an incorporalor ~ if i the Mands of 4 receiver. trustee. or other coun
appointed fiducinry by that fiduciaky)

GAETANQO SARACIN

{Typed or printed name of parson signing)

vp

({Tide of person signing)
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