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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 14, 2019

JOSE M HIGAREDA
921 SHOTGUN RD
SUNRISE, FL 33326

SUBJECT: BOB'S BARRICADES, INC.
Ref. Number: 478837

We have received your document for BOB'S BARRICADES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed toc make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood

Regulatory Specialist Il Letter Number: 419A00021151
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Articles of Amendment
to

Articles of Incerporation
of

B S O BAMRICADEC , TMC

{Name of Corporation as currently filed with the Florida Dept. of State)

G 7P 3 F

{Document Number of Corporation {if known)

Pursuant Lo the provisions of section 607.1006. Florida Statwtes. this Flerida Profit Corperation adopts the following amendment(s) to

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.. " “Ine,” or Co, " or the designation “Corp,” “lne,” or “Co”. oA professional corporation nume must contuin the

word “chartered,” “professional association, " or the abhreviation P A"

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS ) _{: -
i~ = p—-
SR
s ~ o
C. FEnter new mailing address. if applicable: :
tMailing address MAY BE A POST OFFICE BOX) . o -
C g
- [ )
e}
D. If amending the registered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
‘e ; 3=
Name of New Registered Agent 1o =& A - Al ARE o4
J2/ Srerevt Rpedd
(Florida streer address)
SeVRSE . Flortda S 3324

New Registered Qffice dddiress:

(i) 1Zip Code)

New Repistered Agent’s Signature. if changing Registered Agent:
{ hereby accept the appointient as registered ugent. L am fumilior with and accept the obligaiions of the position,

7::-/ £ M»A—/L_

S!gmr!ﬁre of Ned' ] Registered Agent, if changing

Page 1 of 4



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:

(Autach additional sheets, if necessary)

Please nate the officer/divector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Sccrewany; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one tidde, tist the first leter of cach office
hetd, President, Treasurer, Director would be PTH.

Changes should be noted in the joifowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corparation, Sully Smith is named the V and S, These should be noted as John Dove, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Twvpe of Action Title Name Address
(Check One)
1) Change I NVARESA MO HABR 72 Sy EUA RRAD
Add SSRGS F O SPPPL

é Remove

2 Change el Xoss s M- MY GARELDA .2/ ST A RaALD

o Add TUNRISE L Fyiag

Remove

1) Change

Add

Remowve

4) Change

Add

Remove

J) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cangellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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The date of each amendment{s) adoption: q \ Z .\"\ ! ?_(‘) l (l . if other than the

. . ¥ f *
date this document was signed.

Effective date if applicable:

(no more thun 90 days after amendment fife date)

Note: If the dute inserted in this block does not meet the applicable stitutory filing reguirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendments) wasfwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voting sroup entited to vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

by

{voting group)

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

E]/Thc amendment(s) was/were adopted by the incorporators without sharcholder action and sharchelder
action was not required.

Dated L 2__) i ? ¢ (!

Signature éOéﬂUq PCQ %%@C_

(Bv a director, president or other officer - if directors or oftficers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

écﬁwcv‘a( /4/7{67"

{Tvped or printed name of person signing)

AV  CFo

{Tile of person signing)
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