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COVER LETTER

TO: Amendment Section
Division of Corporations

SABA MIAMI US CORP.
NAME OF CORPORATION: ' US €O

Pi600005 1683

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

VANIA GALLI

Name of Contact Person

SABA MIAMI US CORP.

Firm/ Company
13499 BISCAYNE BOULEVARD STE TS-1

Address
NORTH MIAMI, FL 33181

City/ State and Zip Code

thebusinessassistance@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

VANIA GALLI y 305 816-6281
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State;

B 533 Filing Fee J$43.75 Fiting Fee &  [J843.75 Filing Fee &  £J$52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copv
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FFL. 32301



Articles of Amendment
to

Articles of Incerporntion
of

SABA MiaMIUS CORP.

{Name ol Corporation as currently fited with (ke Florida Dept. of State)
PEO0OBDS 1585

{Cocument Number of Corporation (if known)

fruesuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendmeni(s) to
its Articles of Incarporation:

AL lfnmem]lng name, entey !hl‘. new nnate gf the CUI‘I]OI"II”(N\:

The new
“company,” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” vr Ca.,” or the designaiion "Corp,” "Inc,” or "Co”. A professional corparution name must contuin the
word “chartered,” “professional association,” or the abbreviation "P.1."

13499 BISCAYNE BOULEVARD STE TS-1

' "

B. Enter new principal office adilress, if applicable:

(Frincipal uffice address MUST BIZ A STREET ADIDRESY ) NORTH MIAMI FL 13181
C. Enter new mailing address, If applicable: 13499 BISCAYNE BOULEVARD STE TS-1

fMaillng address MAY BE A POST OFFICE BQX,

NORTH MIAML, FL 33181

B I nmending the registered apent nad/or repistered oflice nddress In Florlda, enter the name of the

new replstered apent and/or the new registered office address;

BUSINESS ASSISTANCE INC,

Nume af New Repistared Agent

13499 BISCAYNE BOULEVARD STE TS-}

(Florida sircet address)

. NORTH MIAMI .. 33181
New Registered Office Address: : ! . Elorida o
{Ciry) {#ip Code) ':-? -
A
= &%
s
; 1 -y
{ hereby aceept the appoiitment as registered agent. [ am familiar with and aceept the obligations of the position, O =
. o & A
=x s
p i b T
o ’

i.l!:l"’.
¢
H

wnare of N Eistered Apew, if changing
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If wmendIng thie Oficers and/or Directors, ender the title and name of each ofMicer/director being removed nnd title, nonie, and
itddress of each Officer andfor Director belng added:

(Attach additional sheets, if necessary)

Please note the officer/director ridle by the fivst letier of the affice title:
P o= President; Ve Vice Presidens; T= Treasurer; 5= Secretqiy; D= Direcior; TR= Trustee; C = Chaivinan or Clork; CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Gfficer. if an officerddivector holds mare then oue title, fist the first letter of each affice
Ield. President, Treasurer, Divector would be PT!.
Changes should be noted in the following manner. Currently John Doe is listed as the PST aud Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is nawmed the ¥ and S. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change

X Remove

_X Add

(Check One)
1) Change
Add

_ Remove

2) Change
L Add
Remove
X
1) Change
Add

Remove

4) Change
X
Add

Remove

5} Change
Add

Remove

&) Change
Add

Remove

) John IJoc

v Mike Jones

SV Sally. Smith

Title Name Address

T SILVESTRI, L—OP‘ENZO 1200 BRICKELL AVE STE. 310
MIAMI FL 3303

VP GALLI GTUSEPPE 1200 BRICKELL AVE STE, 110
MIAMI, FLL 33131

nes GALLI, VANIA 13499 BISCAYNE BOULEVARD
STETS-1
NORTH MIAMI, FL 33181

nvP DELLA BIANCIA, MANUELA 13499 BISCAYNE BOULEVARD

STE T8

NORTH MIAMI, F1. 33181
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NiA)

Page Y of 4



The date of ench amendment(s} ndoplion: , if other then the
dute 1his document was signed.

Effective dute il applicnble:

(no more than 30 duys afler amendment file duty)

Note: [T the date inserted in 1his block does not meet the applicable statutory filing requircinents, this date will not be lisied as the
document's effective date on the Department ot State’s records,

Adoptlon of Amendment(s) (CHECK ONE)

W Thie amendment(s) wasfwere adopied by the sharcholders. The nrmber of voues cust for the amendmeni(s)
by the shurcholders wasfwere sufficient for approval.

O The nmiendment(s) washwere approved by (he shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote sepavately on the cmendment(s):

"The number of votes cast for the anendment(s) wasfwese sullicient [ur approval

by K
{voting group)

O the amendinent(s) wasiwere adopled by the board of directurs without sharcholder action and shareholder
actior was not required,

O The amendment(s) wasfwere adopled by the incorporatars without shareholder action and sharcholder
action was not required.

02/27/2020
Lated

Signuture _____ NQAAALL, \{\ @D.m/l

(By u dircctor, prﬂldcnl or other officer ~ if directors or officers have not heen
selected, by an incorporator -- if in the hunds of a receiver, wustee, or other court
appointed Niduciary by that fiduciucy)

VANIA GALLI

{Typed or printed name of person signing)

PRESIDENT

(Title of prerson signing)
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