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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S.B.l Enterprise Inc
P13000092732

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this maiter to the following:

Dvir Derhy

Name of Contact Person
Derhy Financial Services LLC
Finn/ Company

99 NW 183rd St # 138

Address
Miami, FL 33169

City/ Sute and Zjp Codc

DVIR@BELLSOUTH.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DVIR DERHY L. 786 3803472

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flarida Department of State:

[2 $35 Filing Fee O543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisior of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Artitles ofA;ncnd t ,SECREI'A Y OF @ rape
- to e TALLARA S%E;,g‘F O IATE
Arti i “FLORIDA
cles of Incorporation ’
of

S.B.I Enterprise Inc
{Name of Corporation as eurrently filed with the Florida Dept. of State)
P13000092732

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendinen:(s} to
its Articles of Incorporation:

A. ending name. enter the ne egft

The new
name must be distinguishable and contain the word “coerporation,” “compary,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co., " or the designation "Corp,” “Ine,” or "Co". A prafessional corporalion name must contain the
word “chartered,” “professiondl association,” or the abbreviation "P.A.” :

FINT]

B. Enter pew principal office address, if licable!
(Principal office address TBEA DR )
C. Enter new mailing add if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

ndin & registered agent and/or

new register nd/or the new registered offi
M New Repistered Agent
(Florida street address)
New Registered Office Address: . Florida
(City) (Zip Code)
New ister ent’s Signature, f changi istered Agent:

{ hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Qfficers and/or Directors, entey the title and name of each officer/director being removed and title, name, ang
address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFQ  Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the follenving manner. Currently 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Due

X Remove v Mike Jones
_X Add 5V Sally Smith

Type of Action Title Name Address

(Check Ont)

1 Change P Menahem Shimon PO BOX 600102

[ ] aa North Miami, FL 33160

I:I_ Remove

2) D Change
[:I. Add
L] Remove

3) D_Change
D_ Add
[ ] Remove

4) D_ Change

[ aw
D_ Remove

3) D Change
(] ace
D_ Reniove

6) D_ Change
D_ Add
D_ Remove
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E. [l ameénding or adding additional Articles, epter change(s) here:

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

F. 1fan amendment provides for ap exchange, reclassification, or cancellation of isswed shares,

rovisions ir menting t mendment if niained in th endment jryelf;
(if not applicable, indicate N/A4)

Page 3 of 4
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SECRETAR eTAT
The date of each amendmment(s) adoption: 11/18/2013 T4l | ﬁlﬂy‘c é\r- »{J.Fﬁbgﬁﬁgxgn the
date this document was signed. ~orT U DA

Effective date if applicable:
fng more than 90 days afler amendmant file dare)
Adoptica of Amendment(s} (CHEC E

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

Dl'he amendiment(s) was/were approved by the sharehalders through voting groups. The following statement
mrust be separalely provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

(voting group)

DThe amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. .

D’l'hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

Dateg 11/18/2013

Menahem Shimon

(By a directot, president or other officer — if dffectorsfor officers have not been
selacted, by an incorporatar ~ if in the bands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary}

Signature

Menahem Shimon
(Typed or printed name of person signing)

President

(Title of person signing)
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