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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2014

ALEXANDER ELLIS / SBJAA INC
2701 NW 2ND AVE SUITE 111
BOCA RATON, FL 33431 US

SUBJECT: SBJAA INC.
Ref. Number: P14000058539

We have received your document for SBJAA INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I} Letter Number: 414A00016343

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporsations

NAME OF CORPORATION: S B @'A —_DI c -
DOCUMENT NUMBER: ?ﬂ QOO0 ATS39

The enclosed Articies of Amendment and fee are submiited {or filing.

Please return al) correspondence concerning this matter to the following:

Alex £iliis
* Name of Contact Person

SBRI4A.The.

Firm/ Company
dI01 VW 2.4 Ave  STE
Address
WYoca Rekn, Fr. 3343
City/ State and Zip Coce

Alexarder @@ HT Mercbhantservice - Com

E-ma’l address: (to be used for Juture annual report notification)

For further information concerning this martter, please call:

Alcm/vDer’ Elli s a Bty ) -O397

Name of Contact Person Area Cade & Dayuime Telephone Number

Enclosed is a check for the following ainount made payabie to the Florida Department of State:

[J $35Fiting Fee (s43.75 Filing Fee & [J$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificaie of Statug Cenified Copy Certificate of Status
{Additiona! copy is Certified Copy
enclosed) (Additional Copy
1$ enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Cenrer Circle -

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorperation

d 15FEs 2L P 109

SB\IAA* TIac.

(Name of Corporation as currently filed with the Florida Dept. of State)

Y 1HO0005%5 39

(Document Number of Corparation (if known)

Putsuant 10 the provisions of section 607.1006, Tlorida Statwmes, this Florida Profit Corporation adopls the Jollowing amendment(s) w
its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word "corporation,” “company,” or “inccrporated” or the abbreviation

“Corp,” "Inc.,” or Co., " or the designation “Corp,” "Inc," or “Co™. A professional corporation name must contain the
word "chariered,” “professional association,” or the abbreviation "P.A4."

B. Enter new principal office address, if applicable: a 20 i M QJ ad A:ﬁ
{Principal office address MUST BE A STREET ADDRESS ) ST ’
Boce Ratha Fr 3393
C. Eonter new mailing address, if applicable: .
(Mulling address MAY BE A POST OFFICE BOX} é 2 [8Y, AZ i) 44 J AU&
STE e

Baca Ratos, 5t 3343 f

. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Office Address: _, Florida
{City) {Zip Code)
New Reristered Agent’s Signature, if changing R ered Agent:

! hereby accept the appolmment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Regisiered dgent. if changing

Page 1 of 4
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If smending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additianal sheets, if necessary) .

Please note the officersdirector iitle by the first letter of the affice ritle:

P = President: V= Vice Presideni; T= Treasurer; §= Secretary; D= Divecior; TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiai Officer. If an officertdirecior holds more than one title. list the first letter of each office
held Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the Sollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There jis
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jonas, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
_X Add 8V Sally Smith
Tvpe of Action Title Name Address
{Check Oney
) Change i A ]ﬂx’a gajﬂr’ ZEZQ 'S _&[MA_AM e

Add

ST e
ﬂ Remaove M—W 73/
2) DChange l&_ \:Igf R, Fg [Keztan o f& ,2 ZQ { Lw ﬁgﬁ AV p

ﬂAdd STE [T

<X Remove | Mfwn 3}
33 D_ Change
- D_ Add

[ 1 Remove

43 u Change
J:L Add
D_ Romove

J) D Change
[ ] ada
D_ Remove

&) D Change

[ 1 ac
D Remove

Page 2 of 4
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E. H amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or canceliation of issued shares,
proyisions for implementing the amendment if not contained in the amendment ftself:

(i not applicable, indicaie N/A)

Page 3 of 4
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Thre date of each amendment(s) adeption: ‘ , if other than the

date this document was signed. 15 FEB 2L Pid 1: 08
Effective date if applicable; _

{no more than 90 days after amendment file duie)

Adoption of Amendment(s)} {CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentys)
by the shareholders wasfwere sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled tn vote separately on the amendment(s):

“The number of vores cast for the amendmentis) was/were sufficient for approval

by

{vating group}

DT'ne amendment(s) waswere adopted by the board of directors without shareholder action and shareholder
action was not required.

%e amendment{s) was/were adopted by the incorporaturs without shareholder action and sharcholder
action was not required.

Dated _gza 7/36’

i»yﬁwcﬁr,’ president or other oflicer ~ if directors or officers have not been
o st ected, by an incarparator — i in the hands of a recejver, thistee, or other court
- appoinied fiduciary by that fiduciary)

_A_L'&L’ﬂazﬂer" Ells

{Typed or printed name of person signing)

E xS .‘4541_

(Title of person signing)

Pagedafd



