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{Name of Corporation as enrrenty filed with the Florida Dept. of Statc)

Sara-Dora Tavemn. Inc.

P19000043054

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Fiorida Profit Corporation adopts the Tollowing amendment(s) to
i1s Articles of Incorporation:

A IF amending name, enter the new namc of the corporation:
N/A

The rew
aamc must be distinguishable and cvontain the word “corporation,™ “company.” or “incorporated” or the ahbreviation
“Corp..” "Itc. " ar Co.. " or the designarion "Corp.” “Inc,” or "Co . A professional corporation name must conlain the
word “chartered, " “professional associatian, " or the abéroviation "P.A

NIA
B. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /A
fMailing address MAY BE A POST OFFICE ROX; ‘ —

D. If amending the registered agent and/or registered office address in Florida, enter the ngme of the
new registered arent and/or the new registered office address:

&eme of New Regisigred Apen:

(Florlde street uddress)

New Registered Office Address: Florida
(Chiyj {Zip Codg)

New Registared Agent's Signature, if chonging Repistered Agent:

I hereby accept the appointmeni as registered agem. 1 am familiar with and accep! the obligations of the position.

Signaiure of Now Registered Agent, if changing
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If amending the Officers andior Directors, enter the title and name of cach oficer/director beiny removed and title, name. and
Address of each Officer and/er Director being added:

(Axach addidonal sheels. if necessary)

Please note the officerfdirector title by the first iciter of the affice title:

£ = Presidenr; Vs Vice Presidens; T= Treasurer: §= Secretary: D= Direcior; TR= Trustce; € = Chairman or Clerk: CEQ — Chief
Executive Qfficer: CFO ~ Chief Financial Qfficer. If on officeridirector holds more thon onae title, iist the first letter of each office
held. President. Treasursr, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokr: Doe. PT as a Change.
Mike Jones. V as Remove, and Saliv Smith, SV as an Add.

Example:

X Chenge PT Iohn Do

X Remove v Miks Jones
_X Add sV Sally Smilh
Type of Action Title Name Address
(Check Ome) .

v, Paul H i L
n Change S auletts Moneco 1108 SE 1 74th Loop
X Summerfield, FL 34491

Add

Remove

2 Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remaove

& Change

Add

Roemove
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E. If amending or adding additional Articles, enter change(s} here:

(Attach additionat sheets, if nevessary).  (Be specific)
N/A

F. Ilan amendioent provides for an exchange, reclassification, or cancellation of issued shares,

provitions for implementing the amnendment if not contained in the amendment itse)f:
(i nos epplicable, indicuare N/iAY

NFA
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The date of each amendment(s) adoption: . if other than the
datc this document wng signed.

Effective date if applicable:

(1o more than 90 dave aftar amendment file datey

Note: [f the date inserted in this block does not meet the applicable santory filing requirements. (his date will nol be listed as the
decument’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were adopted by the sharcholders, The number of votes cast for the umendment(s)
by the sharcholders wasiwere sufficient for approval,

O The amendiment(s) was‘were approved by the sharcholders through voting groups. The follawing staizmen
must be separately provided for each vonng group entitled to vole separately an the amendmenti):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by h
{vating group)

O The amendment(s) washwere adopted by 1he board of directars without sharcholder action and shareholder
achion was not required.

O The amendment(s) wasiwere adopted by the incamporators without sharcholder aetion and shareholder
action was not required.

Dated S!th

Signature /‘ﬁﬂ/a‘# %W‘/

(By a dircctor, prc'si ‘W or other officer — if dicectors or officers have not been
selected, by an inc rator — if in the hands of # réceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Darald G. Johnson

(Typed or printed name of person signing)

Director

({Title of person signitk)
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