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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

JUAN A. OLIVAS

SABELI DISTRIBUTION, INC
8232 NW 68TH STREET
MIAMI, FL 33166

SUBJECT: SABELI DISTRIBUTION, INC
Ref. Number: P17000021684

We have received your document and check(s} totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist II Letter Number: 118A00011927

www. sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

. Sabeli Distribution. Inc.
NAME OF CORPORATION; >c! PIstibunion. anc

P1700002 1684

DOCUMENT NUMBER:

The enclused Articles af Amendment und fee are submitted for filing.

Please return all correspondence concerning this mater o the following:

Juan A, Olivas

Name of Contact Person

Subeli Distribution. [nc.

Firm/ Compuany

8232 NW 681h Street

Address

Miami. FL 33166

Ciev/ State and Zip Code

Jolivasexpress @yahoo.com o

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

For further information concerning this maiter, please call:

Juan A, Olivas . (305 ) 539-8206
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee (J$43.75 Filing Fee &  [S43.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certiticd Copy Certiticate of Status
(Additional copy 1s Certified Copy
enclused) (Additiona]l Copy
s enclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshassee, FLL 32314 2661 Executive Center Circle

Talbluhussee, FLL 32301



1517 0AN Neo§5ys T
Articles of Amendment
(1]
Articles of Incorporation
of
Sabeli Distribution, Ine
Name of Corporation as currentiy filed with the Florida Dept. of State)
P17000021684

{Document Number of Corporation (if known)

Pursvant to the provisions of section 607.1006, Flonida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Artacles of Incorporation:

A. [f amengding name, ¢nter the new name of the corporation:

The new

name must be distingushable and contain the word “corporation,” “company,” or “mcorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation "Corp,” “inc.” or "Co". A professional corporation nme must contain the

word “chartered,” “professional association,” or the abbrevianen "P.A."

r new principal office ad

if applicable:
(Principal office address MUST BE A STREET ADDERFESS ) o
=
C. Enter new sddress, if applicable: s B
(Mailing address MAY BE A POST OFFICE BOX) T
oy
D. If amending the nt and/or

istered office address in Florida, enter the pame of the
pew registered agept and/ox the new registered office address:

. . . Ju . Oli
Nerme of New Reeistered Apens 4 A, Olivas

8232 N'W §8th Street

(Florida streer address)
New Registered Qffice Address: . Florida 33166
(Cizy) {Zip Code)
New Registered Agent’s Signature, |f changing Registered Agent

[ hereby accept the appointment as registered agent. | am familicr with and accepe the abligations of the posizion,

20 f'\e‘» Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titke and name of ecach officer/director being removed and title, nume, and
address of each Officer andfor Director being added:

tAntach additional sheets, if necessary)

Please note the officersdivector title by the fiest leter of the office dile:
P = President: V= Vice President: T= Treasurer: S= Secretary: D= Divector: TR= Trastee: € = Chadrman or Clerk; CEQ = Chief
Eaecutive QOfficer; CFt) = Chief Financial Officer. If an officer/divector hodds maore than one tidde, list the first lever of each office
held. Presidens, Treasurer, Direcior would be T,
Changes showld be noted in the jollowing manner. Currenidy Joha Doe is fisted ax the PST and Mike Jones is lisied as the V. There iy
a change. Mike Jones leaves the corparcgion, Scadly Smith is named the Voand 5. These showld be noted as John Doe, PT as a Change,
Mike Jomes, Voas Remove, and Sally Smith, SV as an Add.

Exumple:

N Change Pr
X Remove b3
N Add SV
Type of Action Title

{Check One)
I)
1) Change
Add
X
Remove
. VP
2 Change
Add
X
Remove
I)

3 Change
X
Add

Remove

4 Change
__Add

Remowve

5) Change
Add

Ramnve

) Chinge
Add

Remove

John Doe
Mike Jones
Sallv Smith

Name

Eh K. Moneada

Address

8232 NW 681h Street

Domenico Scire

Miami, FL, 33166

2704 Edgewater CT

Juan A, Olivas

Weston, FL 33332

8232 NW 681h Street

Miami, FL 33166
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E. If amending or adding additional Articles, voter changels) here:
(Anach addditional sheers, [f necessarvy, (Be specific)

F. If un 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 upplivable. indicate N/AY

Page 3 of 4



The date of each amendment(=) udoption: - 1f ather than the
date this document was signed.

Effective date if applicable:

faer more thun Y0 davs after amendmenr file deare)

Noter If the date inserted in this block does not meet the applicable stattory Aling requirements, this dute will nat be Hsted as the
document’s effeciive dae on the Department of State’s recuords,

Adoption of Amendment(s) (CHECK ONE)

— amendment(s) was/were adopted by the sharcholders. The number of votes cast for the ameodmeni(s)
by the sharcholders was/were sutlicient for approval.

O The smendmenis) wasiwere approved by the sharcholders through voting groups. The jolfowing statement
mtest be separately provided for each voring group entitded to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

h_\' -
(vering grow)

O The amendment(s) wasfwere acddopied by the board of directors without sharehoider action and shareholder
acton was o1 required.

O The amendmeni(s) wasfwere adopted hy the incorporators without shareholder action ind sharcholder
action wus not required.

D;:icd\ fe < 4 ‘7 /,Z 7 /\‘?

g

SRy
N

Signmu® 7

(Bya directeefpresiaent or other oTficer = if directors o officers have not been
selected, by hinincorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that hduciary)

ELfmopc4)A

(Typed or printed name of person signing)

/!I-j'}‘é_/\o /'477?(/

{Tulde of person signing)
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