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TO: Amendment Scection
Division ol Corporations

COVER LETTER

SCENTS BY KALIEBA. INC.
NAME OF CORPORATION: ' '

. DOCUMENT NUMBER:

P190000R0GNT

The enclosed Articles of Amendment und fee are submited for filing,

Please return all correspondence concerning this matter to the tollowing:

KAADIR HERRERA

Name of Contact Person

SCENTS BY KALIEBA, INC.

Firny Company

2740 SW 97 AVENUE, SUITE 102

MIAMIL FL 33165

Address

City/ State and Zip Code

MARIAGMARIASINCOMETAX.COM

E-mail address: (1o he used for future annual report notitication)

For further information concerning this matier, please cali:

KAADIR HERRERA

786 ) 499-3253

il

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Flonda Departinent of State:

W 335 Filing Fee 1543.75 Filing Fee &
Cerntificute of Starus

Muailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

[1543.75 Filing Fee &  [J$52.50 Filing Fee

Certified Copy Certiticate of Status
(Additional copv is Certified Copy
enclosed) (Addinonal Copy

i5 enclosed)

Street Address

Amendiment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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Articles of Amendment

Articles of l‘:curpuratinn
of
SCENTS BY KALIEBA, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P19000030607

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 667, 1006, Florida Statutes, this Floarids Profir Corporation adopts the fullowing amendment(s) to
its Artickes of Incorporation:

A. H amending name, enter the new pame of the corporation:

The new
nume muest e distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviaiion “Cenp.,”
e, or Col " or the designation "Corp.” ine,” or "Co ™

A professionad corporation name must contain the word
“chartered, " “professional assoctution, ” ar the abbreviadon TPAT

B. Enter new principal office address. if applicable:
(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicablu:
(Mailing address MAY BE 4 POST OFFICE BOX)

). 1f amending the registered agent and/or registered office address in $lorida, enter the name of the = L.
N - i -
new registered agent and/or the new registered office address: e _
Name of New Registered dgent o J
-o .
—_— . '! )
(Flovida steeer addressy o =
. N re——— i
New Registered Office Address: o . Florida %
(Crtv (2 Code) !

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the uppoiniment as registered agent. [ am familir with and aceept the obligations of the position.

Signaiure of New Regisiered Agent. if chunging
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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
addresy of each Officer and/or Dircctor being added:

{Attech additional sheets, if necessaryt

Ploase noie the afficeridirector title by the fivst fetter of the office iitle:

P = Presideni: V- Vice Presideni; T= Treasurer: §= Secretary: D= Director: TR Trustee; C = Chairman or Clork; CEQ = Chief
Excentive Qfficer: CFO = Chief Financial Officer. If an officerfdirector holds more thun one titde, list the fivsi feiter of each office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the following meanner. Currently Jolin Doe is livted as the PST and Mike Jones is listed as the 17 There iy
a change, Mike Jones feaves the corporation. Satly Smith is named the ¥V oand 8. These should be noted ax John Doe, PTas a Change.,
Mike Jones, Vax Remove, and Salfv Smith, SV as an Add.

Example:
X Change pr Juhn Doy
X Remove v Mike Junes
N Add SV Sallv Smith
I'vpe o Action Tile Name Address
{Check Ome)
) . VP ROMINA A GUILAR 2472 W 84 PLACE #36
1} Change
HIALEAH.FL 33016
Add
Remove
. VP KAADIR [IERRERA 2740 SW 97 AVENUE
ey Change
X SUITE 102
Add
MIAMIL FL 33165
Remove
3y _ Change
Add
Remove
4 Change
Add
Remuove
3) Change
Add
Remove
i3] Changye
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. if necessary).  (Be spevific)




F. If an amendment provides for an cexchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable, indicate NA)
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The date of each amendment{s} adoption: \Q_\_\_\\ \9 . 1f other than the
date this document was signed.

Effective date if applicable: \?H\ \\\ W a

(no mare than O duvs after aoneadment fife daied




Note: f the date inserted in this block does not meet the applicable sttutory filing requirements, shis dute will not be listed as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE

1 The amendment(s) was. were adopted by the sharcholders. The number of vores cast tor the amendiment(s]
by the sharcholders was were sutficient for approval.

T The amendment(s) was-were approved by the sharcholders through voting groups. The foflowing sttement
st he separately provided for each voting gronp cutitled o vote separatefe on the amendmentisi.

“The number of votes cast lor the amendment(s) washwere suificient for approval

by

fyoling group)

B The amendinent(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aeTion was not required.

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

12/11/2019
Dated c D

~

Signatre X_ T4 |
(Byac llFl‘lgr. president or other ofticer — if directors or officers have not been
selectdd, by an incorporator — it in the hands of a receiver, trustee. or ather couwrt
appointed fiduciary by thal fiduciary)

KAADIE HERRERA

{Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)
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