To: Florida DOS FL BOS  Page 1 of 7

2020-01-07 17:59:09 (GMT)

18043393504 From: ADVOS legal plic
1.7-2020

Inrision of Corpurstions
(((H20000006512 3)))
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botlom of all pages of the document.
(((H200000006512 3)))
H200000065123A0CQ
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page. I~
Doing so will generate another cover sheet. — ( =
postiios v t.:;._ i
.._: '_1_..‘5 - o e
To: o :;;. V I—-—r
Division of Corporations J:‘; LY R -
Fox Number . (850)617-6380 th i H
o 2
m-+ x m
From: f*lcn ]
Account Hame : ADVOS LEGAL PLLC - -
Account Mumber : ¥20150000090 —Z 9
Phone :+ [904)567-5311 m
Fax Number : (904)339-9504
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
o .
o Email Address:
Y
. — COR AMND/RESTATE/CORRECT OR O/D RESIGN
: ! HEALTH DESIGNS, INC.
= =:
.- - [Certificate of Status || 0 |
= — '
= Certified Copy |l 0 l
Page Counl i 06 |
[Estimated Charge I $35.00 |
O SIMMONS
JAN - 8 2000
Electronic Filing Menu Corporate Filing Menu Help

(((H20000006512 3)))
brps: ‘elilenmitiz.org'seripisichlcove cxe



To: Florida DOS FL DOUS  Page 3 of 7 2020-01-07 17:59.09 (GMT) 19043399504 From: ADVOS legal plic
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COVER LETTER C %
|. H
TO: Amendment Section
Division of Corporations
Health Designs. Inc.
NAME OF CORPORATION: _ 00 8 e
300004173
DOCUMENT NUMBER: P9 1731
The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Gwen Hulcheson Griggs
Namie of Contact Person
ADVOS legal plic
Firny' Company
5000 Sawgrass Village Circle. Suite 7
Address
Ponle Vedra Beach, FL 32082
City/ State and Zip Code
support @advoslegal com
E-mail address: (to be used for future anmual report notification)
For further information concerning this mauer, please call:
Kristen Hansen ) S67-53¢1
at( ]
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check fur the following amount made payable to the Florida Department of State:
B S35 Filing Fee (343,75 Filing Fec & TJ$43.75 Filing Fee &  [1$32.50 Filing Fec
Certificate of Status Centtied Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amcundment Scctian Amendinent Section
Division of Corporations Division of Corporalions
P.0. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, I°L 323053
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Articles of Amendment
to
Articles of Incarporation
of

Healih Designs, Inc.

{Name of Corporstion as currently filed with the Florida Dept. of State)

PO30000:11731

{Document Number of Corporation {if known)

Pursuant Lo the provisions of section 607. 1006, Florida Statwes, this Floride Prafit Corporation adopts the followinp ameudment{s) to
its Articles of Incorporation:

A, IMamgnding name, _enicr the new name of the corporation:

Sabbag HD Holdings, [nc. The new

name must be distinguishable and contain the word “corporation,” “company,” vr “incorporaied” or the abbreviation “Corp., ™
“Ine, " or Co. 7 or the designation “Corp.” “Inc,” or Co™. A professional corporation name must contain the word
“chartered,” “professional association,”” or the abbreviation "P.A. 7

o ~
- . . F014 Cypress Bridpe Dr. X, L 4
B. Enter new principal office address, if applicable: P £ ;.;» [ =
i i s MUST BE S E ; - -
(Principal office address MUST BE A STREET ADDRESS ) Ponte Vedra Beach, FL 320182 E:-_ ?I ; jﬁ’_'
:"" =i =X [T
T u—
R I
U
C. E ili dd if licabl % ¥ 3 Tﬁ
. Enter new mailing address. if applicabie: 7014 Cvpress Bridee Dr. X = K
(Mailing address MAY BE A POST OFFICE BOX; ypress Bridee Tr m w55 )
~r -
Ponte Vedra Beach, FL 32082 r-] a w
L% Ea—
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office nddress:
Name of New Regislered Agent
7014 Cypress Bridge Dr. N
fFlorida streve address)
te Vedra Be: 32
New Registercd Office Address: Ponte Vedra Beach . Florida 082
(i 1Zip Cende)

New Registered Agent’s Sipnatare, if changing Registered Agent:
Fhereby accepi the appoinmment as registered ageni. I am familior with and accepr the obligations of the position.

Signarure of New Registered Agens, if changing

Page 1 of 4
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(({H20000006512 3)})
If amending the Officers and/or Dircctors, eater the title and pamc of cach officer/director being removed and title, name, and
address of ench Officer und/or Dircetor being added:
(Attach additional sheels. if necessaryj
Please note the officer/director title by the first letter of the office fitle:
P = Prexident; V= Vice President; T= Treasurer; 5= Secretory; )= Director: TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Exceutive Qfficer: CFQ = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of cach office held,
President. Treasurer, Director wouwld he PTD.
Chareges should be noted i the following munner. Currently John Doe is listed o the PST und Mike Jones & listed us the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe. PT as a Change,
Mike: Jones, Vos Remove, and Safly Smith. SV os an Add

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Namne Address
{Cheek One)
3] Change
Add
Remove
2) Change R )
Add 2 e anm
chox L
_ _Remove :'{'.' b ) s
3) Change A -y
RN ¥
SHeso o AN
Add ST vy —
m —
- LD %) u
_ Remnve oy =4 o
4) Change m
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

Page 2 of 4

E. If amcnding or adding additional Articles, cnter change(s) here:
(Astach addirivnal shevts, if necessary).  (Be specifich

(((H20000006512 3)))
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F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares.
provivions for implementing the amendment if not contained in the amend ment itself:
(if not upplicable, indicane N/A)

Page 3 of 4

The date of each amendment{s) adoption:

. tf other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file: date)

(((H20000006512 3))
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Note: |f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the

document’s cffective date on the Deparument of Stawe’s records,

Adoption of Amendmeni(s) (CHHECK ONE)

= The amendment(s) was/were adopted by the sharchelders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

TJ The amendment{s) wagtwere approved by the sharcholders through voting sroups, The folfowing statemnens
must be separately provided for cach voting group emtitled 1o vore separarely oa the amendmeni(s):

“The number of votes cast for the amendmeni(s) waswere sufticient tor approval

by
{voting group)

iJ The amendmeny(s) was/were adopted by the board of directors withow sharcholder action and sharcholder
action was noi required,

O The amendment(s} was/were adapted by the incorporators withowt sharcholder action and sharchalder

acuon was not required.

Datcd 31-03-2020
o~y ~
R A RS
Signature tnke ol 5 aly , 2 %
{By a director, president or other officer — if directors or otticers have nat been 3 Q =
seleeted, by an incorporator - if in the hands of a receiver, wustee, or other court .f: r"-',‘i % R
appoinied fiduciary by that fiduciary) =2 = vz
= t r-a
3 Yy
> :
Ann Sahbag in ~ :
. — Loy (]
(Typed or printed name of person signing}) [Tf: -
[RAEN —_
| T 5 O
President R 1> .
i~ = on
m -

{Tite of person signing)
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