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May 12, 2015

FLORIDA DEFARTMENT OF STATE

SABI PRODUCTS, INC Davision of Corporations

22545 sW 94 PLACE
CUTLER BAY, FL 33190

SUBJECT: SABI PRODUCTS, INC
REF: P14000077209

We received your electrconically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet lagibility requirements for
electronlc filing.

Please do not attempt to refax this document until the
quality has been improved.

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

Annette Ramsey

FAX Aud. #: BH15000114297
Regulatory Specialist II

Letter Nugber: 315A00009908
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Articles of Amendwent

to AR 8

Articles of I:;‘o:poranou Q%\S ﬂ’:\\{ \ 3 L 5‘{‘;‘ ¢
SABI PRODUCTS, INC Ty g;_‘{_i FLORIA
(Nawne of Corporation as cmrently filed with the Florida Dept. of State) f‘..:‘-:‘j""'m i . ]
P14000077209 j? € -

{Dovunent Nunber of Corporation (if knowu)

Pursuant 20 the provisions of s2ction 607.100€, Floridn Statutes, this Flerida Profit Corporation adopts the following amendment(s) 10
115 Asticles of Incorporation: ' .

A. If amending name. enter the uew uame of the corporation:
Sabizoo, Inc. The new

nenne st be disrnguishable aud conraim the word “corporarion.” “company.” or “hicorporated” or the abbievintion
“Corp.,” “le.” ar Co..” o1 the designarion "Corp.” “Inc,” or “Co", .4 professional corporarion name wist contam e
word “chartered,” “profevsioual association. ” or the abbreviation “P.A4."

Enter new principal office sddyess, if applicable:
{Principal office address MUST BE 4 STREET IDDRESS )

C. Enter new mailing address. If applicables
(Malling address MIAY BE 4 POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pey registered ngent and/or the vew reglstered office address: -

Name of Newr Registgred deent

(Flovida smear address)

New Registered Office Address: , Flonda
{Ciry) {Zip Code}

New Registered Agent’s Signarute, if changing Recistered Agent:
1 hreveby accepr the appoinment as registered cgenr. T am fumiliar with and accept the obligunions of the position.

Stgnarure of New Registered Ageat. if ehemging
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It amending the Officers and/or Directois, enver rhe tirle and namne of each officer/direcror being remoeved and title, uame, and
address of each Officer and/or Divector being added:

tAuach addiriorar sheats. I necassaryi
FPlowse note the officersdirector title In- the_first felier of he office ritle:
P = Presidonr: V= Vice Presidem; T= Treasurer: 5= Secretaryv: D= Director; TR= Trustee; C = (n’m/mm' # or Clerky, CEO = Clief
Executive Officer: CFO = Chief Financial Officer. If an officerdirecror holds more thaw one tile. list the first letter of each office
heid. Prestdem, Treasurer. Divecioi would be PTD.
Changes sionld be noted in rhe following monner. Currenly John Doe is listed as the PST oud Mike Jones is Histed as the V. There is
a chenrze. Mike Jones leaves the corporarion, Sallv Smith is naned the ¥V and 5. These showli be noted as John Doe, PT as a Change.
Mike Jones, Vs Remove, and Sully Sunith. SV as an Add,

Example:
X Change BT Joln Doe
N Remove ¥ Adike Jones
X Add S Sallv Sl
Tvpe of Action _Title Name Address
(Check Oned
1y Change g
__Add
— Remove
2y Change
. Add
_ Remone
31 ____ Change
___Add
—  Remove
4y __ Change
___Add
__ Remove
3} Change
__ Add
_  Remwove
6y ___ Clange
_ Add
_ Remove

— ) Page 2 of 4
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E. If amending or adding additionzal Articles, eater change(s) heve:
(Anach adiirional sheers. i necessarny.  1Be specific)

' an exchange. reclossificatlon, or cancellation of issned shares.

provisions for implemmenting the amendment if not contained iu the mnendment itself;
(#f not applicable, hidicare N:d)

Page 3 of4

HISoonlidyady2

S00°d 1099 LZ8 B02 109% A28 BOY LT1:B0 ST10Z-ET-AVW



© 800°d TYLOL -

HISooplidaqs

4129715 ,
The date of ench amendment(s) ndoprion: - if other than the

date this docuunent was signed.

Effective dnte i applicable:

o more iy 90 davs affer omiendment file dares

Adopntion of Amendment(s) (CHECK ONE)

[3 The amendmentis: waswere adopted by the shareholders. The muuber of voies cast for the amendment (s
by the shareholders was. were sufficient for approval.

[J The amendmen(s) wasware approved by the shareholders throvgls voting groups.  The foliowing siarement
must be separateh provided for each varing group earitied to voie sepavaren on the canendurentisy.

“The munber of votes cast for the amendment(s) waswere sufficient for approval

by

(rorfug gromg)

& The amendment(s) waswere adopted by the board of directors withow shareholder action and sharehiolder
action wis not required.

[ The mnendmentis) waswere adopted by rhie incorporators without shareholder action and sharetiolder
action was not required.

Dated 5/7/2015

Signanue

h o~ - . -
By 2 drafior. presidatn o orher officeF — i directors or officas have not been
selecred. by an meorporaier — if in the hands of a yeceiver. mustes. or other court
appoinred fiduciary by thar fiduciary)

Sabrina Nelson

(Tyvped or prinred name of person signing)

President

{Title of person signing)

RisoooUian’
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