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FLORIDA DEPARTMENT OF STATE
Division of ti ~2
SAHID BY EXCLUSIVE CONCEPTS inc LY'$ionof Corporations =
! 3677 SW 13TH TERRACE _
MIAMI, FL 33145 o
. A
SUBJECT: SARID BY EXCLUSIVE CONCEPTS INC R
REF: P23000010638
;

We received your electronically transmitted document.
document has not been filed.
rafax the complete dooument,

However,
Plaagsa make the following corraections and
Please refax not all of the pages came thru.

the
including the electronic filing cover shaeat

If

Please return your document,
days or your filing will be considerad abandoned.
y

call (850) 245-6050.
Tammi Cline

along with a copy of this leatter, within 80
ou have any questions concerning the filing of your document, please

Regulatory Spacilallist II Supervisor

FAX Aud. §: H23000088215
Latter Number:

SZ3A00005483

P.O BOX 6327 = Tallzshassee, Flonda 32314
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

j PTS INC
NAME OF CORPORATION: SAHID BY EXCLUSIVE CONCEPTS

P23000010638

DOCUMENT NUMBER:

The cnclosed Articles of Amendmnent and fee are submitied fer filing.

Please retumn all correspandence canceming this matier to the followirg: 3

-

=

'yl

Bianca L Lacayo pag]
bR
Name of Contact Person 3

1

Hadas Accounting & Tax Services

Firt Compeny ' = -.
210 SW 107th Ave _ 2 '
Address N

Miari, FI 33174

Chy/ Siate end Zip Code

tadasins@att.nel

E-mail address: {fo be used for future annual report notification})

For further informazion concerning this mener, please call:

Blan¢a L Lacayo at (305 ) 222-2289

Name of Contact Person Area Code & Daytime Telephona Number

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

B $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stams
(Additional copy is Certified Copy
enclased} (Additional Capy
is cncloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhasses, FL 32303
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Articles of Amendment

Articles of I‘:corporation
of
SAHID BY EXCLUSIVE CONCEPTS
(Name of Corporation as currently {iled with the Florida Dept. of State)
P23000010638

(Tocument Number of Corporation (if known;

Pursuant to the provisions of section 6037.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

SAHID BY XCLUSIVE CONCEPTS INC

The new
nane must be distingulshable and contaln the word “corperation,” “company. " or “incorporated” or the abbreviation "Cerp.,”
“Inc,” or Co.,"” or the designation "Corp,” “Inc.” or "Co”.

“chartered, " “professional associaiion,” or the abbreviction “P.A. "

A professional corporation name mu§! contain the word
Enter ngw pri

~=3
c address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malllng address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

I

D. If amending the repistered agent and/or registered office address in Florida, enter the name of thie
new registered apent and/or the new registered office addraess:

Name of New Register

ent
{Florida sireet address)
New Regictered Office Adddress: . Florida
(Citv}

(Zip Code)

New Replstered Agent's Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent. [ am familiar with: and accept the obligations of the position.

Signature of New Registered Agent, i changing
Check if applicable

[ The amendment(s) is/are being filed pursuant 1o 5, §07.0120 (11) (e), F.5.
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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 each Officer and/or Director being added:
fAttach additional sheets, if necessary)
Please nore the officer/director ritle by the first letter of the office title:

2 = Presiden:; Ve Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: { = Chafrman or Clerk: CEQ = Chlef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT Jokn Doc
' X Remove v Mike Jones

_& Add sV Saily Srnith

Type of Actign Jdilg Nome
(Check One)

1} ___ Charge

Add

Remove

2y ___ Change
Add

Remave
3) Change

Add

Remove

4) Change

Add
Remave

3) _ Change

Add

Remove

&) ___ Change

Add

Renpve
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E. If smendliig or adding additional Acticles, cnter change(s) here:

(Antach additional sheets, if necessary).  (Be specific)

gi0oo0s/0007

F. If an nmendment provides for an exchange, reclassification, or cancellation of issued shares,
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]
The dety of each amendment{s) adopdon:
date thix document was xigned.
Effective datc if agpilcabls:

. if other than the
frar mwic than 90 davs after amendment file date)
documen:'s ¢ifeetive daiz nn the Depanument of Siate's reconds.

Note: if the date inseried in this bluck does not meet the applicable savtory (iling requirements, this dnte will not be listed us the
Adoptlon of Amendment(s)

CHECK ONE
action wag nat requized,

W The amendmeni{s) wasfwere adopted by the incurporutors. o2 board of directors without sharehoider action and sharcholder
by the shareholcers wasfwere selficient for opp:oval.

O The amendment(s) was/'were sdopted by the shareholders. The number of voles cast for the amendmeni(s}

by

O The urmendmeni{s) war/were approved by the sharchalders through voting proups. Tha following statement
“Tha number of voted cast far the amendment(s) wasrwere sufficient for approval

st be separarely provides far vach valing group enticled 10 vole scparately on the ainendment(t}

=
" L .
{woling group) T\J. ‘
Feb 03, 2073 e -2
Dated =
= T
Signaiure /_'__/ (C{""‘
Y u dingpetir, pfesidendhr other aRticer = jF¢Trecioss or aflicers have not heen
seieciod, bydn incomporstor = if in thedands of 1 recciver, musice, or other cokrt
appoifiled fiduciary by that-fidyerdty)
Said Rodniguez

(‘fyncd or prinied pame of person signing)
Preyidem

(Title of person signing)




