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Rugust 27, 2019
FLORIDA DEPARTMENT OF STATE

Division of Corporati
BY SABIN INTERNATIONAL, CORP. tVISION 01 L.arporatons

11397 DARLINGTON DRIVE
ORLANDO, FL 32837

SUBJECT: BY SABIN INTERNATIONAL, CORFP.
REF: P11006028560

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa documant, ineluding the electronic filing cover sheet.

PAGE 20F4 IS NOT COMPLETE PART OF DOCUﬂENT DID NOT UP LOAD

1l

" FPlease return your document, aleng with a copy of this lettcr, within 60
days or your filing will be considered abandoned.

If you have any questions concerrning the filling of your document, please
call {850} 245-6050.

Shelia H Young FaX Aud. §#: B19000256458
Requlatory Specialist II Letter Number: 519A00017674

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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Articles of Amendment

Artlcles of ]:.Jcorporation
of
BY SABIN INTERNATIONAL, COR®.
(Name of Corporation as currently filed with the Florida Dept. of Scate)
P11000CG23%00

{Document Number of Corporation (if xeown)

Fursuant to the provisiozs of scction 507.1006, Florida Swiutes, this Floride Profit Corperation adopts the followiag amendment(s) o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporazion” "company,” or “incorporated” or the abbreviation
“Corp.,” "Ine,” or Co.,,” or the designarion "Corp,” "Inc,” or “Co”. A professional corporcuon rame must contain the
word “chartered ” “professional associarion,” or tha abbreviation “P. A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address. if applicable: }:'-:. "Ry —-
- (Mailing address MAY BE A POST OQFFICE BOX) . : . | l""rl
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the =7
new registered agent and/or w registered office ad :
Neme of New Remisterad Agent RALPHL SABIN
14160 NORTH WEST 77TH COURT :)Ui'llrﬂ .i?‘ {00
(Floride srrast address)
New Registered Office Address: . >  Florida™ " >
(Ciry) (Zip Cody)
\\d i *

hanging Registered Agent:
I hereby accapi the appoiniment as registered agent. 1 am familiar with ond accepr the obligarions of the position.

Ralpn Sabin

Signature of New Registered Agent, if changing

Page 1 of 4



CA2T/3MS/TUE 10:30 A ‘=1 Mo,

[C]
[

—
o

If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, nome, and
address of each Officer and/or Direcior being added:

fdtrach additional sheets, if necessary)

Please noce the officer/director title by the first letter of the office title:

P = Prasident; V= Vice President; T= Trecsurer; S= Secreiary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an ofiicer/direcior holds more than ona title, list the first letter of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT cs o Change,
Mike Jones, V as Remove, and Sally Smith, §V as gn Add.

Example:

X Change L Jghn Doc
X Remove v Mixe Jones
X Add SY Sally Smith

Tvpe of Action Ti:le Nime Address
(Check Onc)

1) Change

Add

Remove

2} Change

Add

Remove

3) _ Change

Remove

4) Change

Add

Remove

5 Changs

Add

Romaoeve

&) Changs

Add

Remeove
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E. If amending or adding additiona] Articles. enter change(s) here:

(Arach additional sheets, if necessary).  (Be specific)

F. ¥ an amendment vides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if not applcable, indicare N/A)
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8/26/2019
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{na mare than 90 days cfier amendmen file date)

Note: If the date insered in this block does not mee the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

. O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by tke shareholders was/were sufficient for approval,

] Tks amendment(s) was/were approved by the sharcholders through voung groups. The following siaiement
must be separarely provided for ecch voring group entitled 1o vote separately on the amendmeni(s).

“The aumber of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voiing group)

@ The ameadment(s) was/were adopted by the board of dircctars without skarcholder action and sharchoider
action was not required.

I The amendmeni(s) was'were adopted by ‘he incorporators without shareholder aciion and sharzholéar

action was not required.

812672019
Dated

Signatwre R 2 1 p & Sabin
(By a director, president or other officer — if directors or officers have not been
sclecicd, by an incorporator — if in the hands of a receiver, wustee, or other court
2ppointed fiduciary by that fiduciary)

RALPH I. SABIN

(Typed or printed name of person signing)

{Tite of person signing)
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