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COVER LETTER

TO: Amendment Section
Division of Corporations

. - e o, SABA BRANDS CORP.
NAME OF CORPORATION:

PL7000094574

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

RAUL VALLADARES

Name of Contact Person

SABA BRANDS CORP.

Firnv/ Company

4600 S W 75TH AVENUE UNIT B

Address

MIAMIFL 33155

City/ State and Zip Code

ALLBSFLORIDA@GMAIL.COM

E-mail address: (to be used for tfuture annual report notitication

For turther information concerning this matter, please call:

RAUL VALLADARES \ (305 ) 338-2u43
]
Namwe of Contact Person Arca Code & Davtime Telephone Number

IEnclosed is a cheek tor the fullowing amount made payable t the Florida Department ol State:

B S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certifieate of Suus
{Additional copy is Certified Copy
enclosed) {Acclitional Copy

iz enclosed)

Mailing Address Street Address

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

Tallahussee. FL 32314 2661 Exceutive Center Cirele

Tallzhassce, FIL 32301



Articles of Amendment

Lo
Articles of Incorporation = *
of =i R

SABA BRANDS CORT.

d with the Florida Dept. of Siecii R I8—AN-9-0L—

{Name of Carporation as currently file

P17000094574 -

(Document Number of Corporation (if known)

.
-

Pursuant to the provisions of section 607. 1006, Flarida Sttutes. this Flerida Prafit Carporation adopts the tollowing amendment(s} 1o

its Articles of Tncorporation:

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

The new

name must e distinguishable and conein the sword “corporadon,” Ccompany. " or Circorporated T oor the ghbreviation
CCwge. " el e Col U oe the designaiion Corp, " Cine, " or T Ca Tl A professional corporation name maust contain the
word Vchartered, T Cpropessional association, oy the abbreviation "L

4000 SOWCTITH AVENUE UNIT B
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMIL FL 33155

. Emf'r_ new mailing address, if applicable: ’ 1600 S W. 75TH AVENUE UNIT B
(Maifing address MAY BE A4 POST OFFICE BOX)

MIAMIL FL 33132

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisicered agent and/or the new registered office address:
RAUL VALLADARES

Name of New Registered Agent

4600 SW.TSTH AVENUIE UNITB

(Florida street addressy

i . - MIAMI R B
New Revistered Office Address: . Florida
1Citv) 12ip Cende)

N

New Registered Agent’s Signature, if changing Registered Agent:
Fherebyv aceepr the appoinimment gs registered agent.  fam familior with aird accept the oblications of the position,

Ut il

Stgnature of New Registered Agent if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

tAitach additional sheets, i necessar)

Please noge the officer/divector title by the first letter of the office dtle:

I = President: V= Vice President: T= Treasurer: 5= Scerctary: 2= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fyecurive Qfficer. CFO = Chief Financial Officer. I an officerfdirector holdys more than one dde, lise the firs lotrer of cach office
held. President, Treasurer, Divector wouldd be PTE.

Changes shonld be noted in the following manner. Cureentdy Johin Doe s listed as the PST and Mike Jones is fisted ax the Vo There ds
a change, Mike Jones feaves the corporation, Saflv Smith is named the Vand 5. These should be noted as Johi Doe, PT as a Change,
Mike Jones, Vias Remove, and Sally Smith, SV ax an Add,

Example:

N Change T Johnt Doy
N Remuove V Mike lones
_N Add AW Sally Smith
Type of Action Titke Name Address

(Check (e

1 Change

Add

Remuove

2) Change

Avdich

Remove

3

R Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Pa
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i, If amending or adding additional Articles, ¢nter change(s) here:
(Attach addirional sheeis. if necessary).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/ZA)
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The date of cach amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment jite duier

Note: If the date inserted in this block dues not meet the applicable siatutory filing requirements. this date will not be listed us the
document’s effective date on the Department of Staie’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment{s) wasAvere adopted by the sharcholders. The number of votes cust for the umendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting gronp entitled w vote separately on Hie amendment(s).

“The number of votes cast tor the amendmenis) wasfwere sufficient tor approval

by

(veting group)

L3 The amendmenits) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators withow sharcholder action and sharcholder
action was not required.

0471172019

ated /
Signature /Q\ l//'/&"’q‘w

{By a dircctor. president or other ufficer — i directors or officers have not been
selected. by an mcorporator — it in the hands of w receiver, trustee, or other cournt
appotnted Niduciary by that fiduciary)

RAUL VALLADARES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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