%0000 /3/597

(Requestor's Name)

(Address)

{Address})

(CityrStatefZip/Phone #)

[] Pick-ue []war

[] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NG A

%

QU Office Use Only

".!I

WWHWI! RN

1500315751325

02/07/13--01013--002  #¥10.00

J[| d T |_*.‘__;: F_;: -,1 r_EI:;L_ '9“",_-_!.'_:.,
vy
[ =13
e LS e
I WO
—x —
i P
T oo =
=z N
I wn
o
(72X e X3
m=: I
rn
AR Y
nz 2
rr: L ¥ )

374



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 21, 2018

SHAJI LAWRENCE
SABRINA M.L. ENTERPRISES INC

2100 45TH STREET B-26
WEST PALM BEACH, FL 33407

SUBJECT: SABRINA M.L. ENTERPRISES INC
Ref. Number: P18000013159

ur document for SABRINA M.L. ENTERPRISES INC and
the document has not been filed and is

We have received yo
your check(s) totaling $25.00. However.
being retained in this office for the following:

The fee to file articles of amendment is $35. Certified copies are optiona! and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.

There is a balance due of $10.00.
Please return your document, along with a copy of this letter, within 60 days of

your filing will be considered abandoned.
If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Letter Number: 418A00026262

LIy
lene Lonngi-
pecialist | Supervisor
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!

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

SHAJI LAWRENCE

SABRINA M.L. ENTERPRISES INC
2100 45TH STREET B-26

WEST PALM BEACH, FL 33407

SUBJECT: SABRINA M.L. ENTERPRISES INC
Ref. Number: P18000013159

We have received your document for SABRINA M.L. ENTERPRISES INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articles of amendment is $35. Certified copies are cptional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number; 718A00015401

www.sunbiz.org

Divicion of Cornorations - PO ROX 8327 -Tallahassee Florida 392314



COVER LETTER

TO: Amendment Section
Division of Corporations
SABRINA M.L. ENTERPRISES INC

NAME OF CORPORATION:
18000013159

DOCUMENT NUMBER:
The encloscd Articles af Amendment and fee are submitied for filing,

Please return all correspendence concerning this matter 1o the following

SHAJELAWRENCE
Name of Contact Person
SABRINA ML, ENTERPRISES INC
Firn/ Company
2100 45TH STREET B2k
Address
WEST PALM BEACH, FL 33407
City/ State and Zip Code

lawrenceQ338@email.com
E-matl address: {to be used for future annual repori notification)

For further informiation concerning this matter, please call:
SHAJI LAWRENCE { (56! 633-2014
a
Namwe of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payabice to the Florida Department of State:

[1543.75 Filing Fee & 085250 Filing Fee
Certificate of Status

WS35 Eijing Fec [(J543.75 Filing Fee &
‘ Certificate of Status Cerufied Copy
(Additional copy i3 Certificd Copy
enclosed) {Additional Copv
is enclosed)

10: 3

Street Address
Amendment Section
Division of Cerporations

Clifton Building
2661 Executive Center Circle

T ;:f\lailing Address

= zAmendment Section
Division of Corporations

R PO, Box 6327
&7 Tallahassee, FL 32314

Tallahassee. FIL 32301

RECEIvEp
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Articles of Amendment

Articles of l:?corporatiOII
. of
SABRINA ML ENTERPRISES INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P18G00013159

(Document Number of Corporation (if known})

Pursuant to the provisions of section 607.1086, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) to
1ts Articles of Incorporation:

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

name must be distinguishable and comain the word
“Corp., " Ve, " or Co, 7 or the designation ™
word “chartered, " Uprofessional association,

The new
“corporation,” “company,” ar Vincorporated” or the abbreviation
Corp.” “Inc.” or “Co”. A professionad corporation name must contain the
or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

2100 43TH STREET B 26

WEST PALM BEACH, FL. 33407

C.

Enter new mailing address, if applicable:

2100 45TH STREET
{Mailing address MAY BE A POST OFFICE BOX) B '2 B

WEST PALM BEACH, FL 33407

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address

. MARIE KARIMPANAL, CPA, PA
Nume of New Reglstercd Agent ’ - o

P =
1551 FORUM PLACE. SUITE 300D rr:-r-:-. = ﬂ B
S = -—>
Florida strevt address) o b
(Florida stre e :I‘,'L on r"
. WIEST PALM BEACH 334 -
New Rewistered Office Address: ‘ . Florida - 3 ﬁ i
{Cing EZZ:{JJ}CU(;:L @
-3 o
e
New Registered Agent’s Signature, if changing Registered Agent
[hereby aceept the appoiniment us registered agent

Lam fumiliar with and accept the obligations of the position

Wnu/ //9@1 Aragn

Signainre o FNew Res:r!mn d . I%f“r “ehanging
g ging
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If :ﬁucnding the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and title, name. und
address of cuch Officer andfor Directer being added;

{Anach additional sheets. i necessarvy

Please note the officer/direcior title by the first lever of the office title:

I = President; V= Vice President: T= Treasurer: 5= Sceretary; D= Director: TR= Trustee: C = Cheirman or Clerk: CEO = € hiep
Exccutive Officer: CFO = Chief Financial Qfficer. If an officertdirector holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTT.

Chunges should he noited in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as o Chanye.
Mike Jones, ¥V as Remave, and Sally Smith, SV ax an Add.

Example:
X Change Pt John Dog
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Tiile Naing Address

{Check One)

i p LAHLOU, MOUFIDA TR2LTITH WAY
1) Change

WEST PALM BREACH, FLL 33407
Add

X
Remove

X . P LAWRENCE, SHAJI 210045TH STREET B 26
2} Change

WEST PALM BEACH. FLL 33407
Add

Remove

) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. M amending or adding additfonal Articles, enter chanse(s) here:
{Anach additional sheets, if necessary  (Be specific)

F. If an 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 applicable, indicate NiA)

Page 3ot 4



. 12-13-2018
The date of cach amendment(s) adoption: . , if other than the
date this document was sjgned.

Effective date if applicable:

(no mare than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s cffective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B Tic amendment(s) was/were adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders was/were suffictent for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group entitled to vote separately on the amendment(s):

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

by

{voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

12-13-2018
Dated

Signature %(u"'"

B A T Cn g -
(By a director, prcs:dlcnt or vther officer -t directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

SHAJ LAWRENCE

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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