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COVER LETTER

TO: Amendment Section
Divigivn of Corporations

S5AN NAC *ORATION
NAME OF CORPORATION: SAMBONA COKPORA I

P2OU000G5684S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimited for Rling,

Prease return all correspondence concerning this matier to the folluwing:

KANKANESH LEHMAN

Name of Contact Persun

SAMBONA CORPORATION

Fume Company

1550 N LOCKWOOD RIDGE RD 4 1pay

Address
SARASOTA, FLORIDA 33237

ity State and Zip Code

mavusakasakura@@email.oem

E-matl address: (1o be used for future annual repert notilication)

For further information concerning this matter, please cail:

KANKANESH LEHMAN L 941 J 200-9687
Ml

Name ol Cuntict Person Arcua Code & Davtime Telephone Namber

Enclosed is # cheek tor the fattowing amount made payable to the Florida Department of State:

) $33 Filing Fee W 8a3 73 Filing Fee & (843,75 Filing Fee & LI$32.50 Filing Fec
Certificale ol Status Curtified Copy Certificate of Status
(Additienal copy 15 Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Sceetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Talahassee, FL 32313 2415 N Monroe Street, Suite $10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

SAMBONA CORPORATION (I ’ TN T

(Name ol Corporation us currently filed with the Florida Dept. of State)

P200000G0SS

{Dovument Number of Corporation (if Knowry)

Pursuant 1o the provisions of section 6071006, Florida Statwtes. this Florida Profit Corporation adopis the following amendiment(s) o
s Articles ol lncoiporation:

A Wamending mame, enter te new name of e corpgration:

The  new

nane must be distinguishable wnd contain the word “corporation,” “company. " or “incorporaicd " or the abbreviation "Corp., "
“Inel T ar Co ) or the designation “Corp, ™ Cine,” or "Co” A professivral corporotion naine musi contain the word
Cchartered.” Uprofessional association,” or the ubbreviarion TPAT

B. Enter new principal office address, ifapplicable:
fPrincipal uffice addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling wddress MAY BE A POST QFFICE BOXN)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address;

Nume of New Regiseered dvent

(Flurida strect addresy)

New Revistervd Office Address: . Flarida
(Ciry) (Zip Coade}

New Repistered Agent’s Sigonature, if changing Registered Agent:
[hereby aceepr the appointment us registered agent Lam jamitive with and accep the obligations of the position,

Stunature of New Registervd Agent, if changing

Check if applicable
O The amendment(s) isfare being liled pursuant to s, 6070120 (1) (¢} F.S.



If amending the Officers and/or Diveetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach wddivional sheeis, (U meeessaryy

Please note the officer/director tile by the Jirst letter of the office title:

P = President; V= Fice President; T= Treasurer: §= Secretary, D= Divector; TR= Timsiee: C = Chaivman or Clerk; CEQ = Chief
Executive Offiver: CFO = Chiep Financial Qfficer. If an officer/director holds more than one title, st the first leiter of vach office held,
Prexident, Treasurer, Director swould be PTD.

Changes should be noted in ihe jollowing manner Currentdv John Doe s listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sellv Smith is named the Viand § These shoubd be noied as John Doe, PT as a Change,
Mike Jones, Vs Remeove, amd Sallv Smiih, SV oas an Addd,

Example:

X Chimue BT John Doe

N Remowve v Mike Junes
X Add sV Sailv Snuth
Type of Action Title Nawe Address
(Check Oned

- v Sambonu Thoemas Lehman 1330 N Lockwood Ridge Rd.
l) Change
N Surasota, FL 34237

Remove

2) Change

A \1'.1

Remosy
3) Change

Add

Remove

4y Change

Addd

Remove

) Change
A

Remove

6) _ Chunge
oAl

Remove




E. Hamending or adding additional Articles. enter chaage(s) here:
(Attich addivonal sheets, i necesseryvi. (Be apecitic)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementting the amendment if not contained in the amendment itself:
Lt e applicable, indicare N/A)




October |, 2020
The date of each amendment(s) adoption: it other than the
dute this docuinent was signed.

Qctober 12,2020
FAfective date if applicable:

fno more than Y0 davs afier amendment Jile duie)

Note: 10 the date tnseried in this bluck does not meet the applicable statutory filing requirements, this date will nut be listed as the
ducument’s etfvctive date on the Departiment of State s revords,

Adoption of Amendment(s) (CHLECK ONE)

& The amendmentis) was/were adopled by the incorporaturs, ur board of directors without sharehukler action and sharcholder
action wis not required.

T The amendmeni¢s) was/were adopted by the sharcholders. The nember of votes cast for the amendment(s)
by the sharcholders was/were suthicient tur approval,

C1 The amendment(s) washwere approved by the sharcholders through voiing groups. The jolfowing siatement
muest be sepurately providvd for caclt voring group entitted 1o vote separately on the amendmeniis);

“The nember of votes cast for the anmeadment(s) was/were sufficient for approval

bv
{vutinig grogs)

October 13,2020
Dated

Sighature Fomkanesh L.
By a director, presideni or other ofticer — if directors or ofticers have noi been
selected, by an incorparator — it in the hands ot a receiver, trustee. or other cour
appointed fidueiary by thal tiduciory)

Kunkanesh Lehimun

{Typed or privied ame ot person signing)

President, Owner

{Title of person signing)



