U3 130

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up (] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FAPAMEOATE

500353755965

IL-L-"I ':_'{“.'E"I:I'—-l':li I [I_"l:” e *447 i

.. ~J

i =
- . L )
- [ }

R -

s
™
—
(@a)




COVER LETTER

TO: Amendment Section
Division of Corporations

JARBARA MOTORS, INC,
NAME OF CORPORATION: BARBARA ! ks, INC

6451230
DOCUMENT NUMBER: '

The enclosed Arricles of Amendment aud lee are submiited for teling.

Please return all correspondence concerning this mater o the followine:

Osvaldo Rodriguez,

Nume of Contact Person

Barbara Motors, Inc.

Firny Company

2315 W adth Avenue

Address

Hialeah, FL 33010

City/ State and Zip Code

sales(@burbarumotorsine.com

-matl address: (10 be used for future annual repart nottfication)

For turther information concerning this matter, please call:

Osvuldo Rodriguer o 303 ) 963-4109
2

Name of Contact Person Arcea Code & Daytime Telephone Number

Enelosed is a cheek for the fullowing amount made payable to the Florida Deparunent of State:

(O $35 Filing Fee LI$43.75 Filing Fee & BS43.75 Filing Fee & (152,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy ts Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secuon Amendiment Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, F1L 32303



Articles of Amendment
to
Artictes of Incorporation
af

Barbarsy Motors, Inc.

(Name of Covporation as currently filed with the Florida Dept. of State)
648130
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Stawutes, this Florida Prafit Corporation adopts the follow
its Articles of Incorparation:

ing amendmeni(s) to
Ao Iamending name, enter the new name of the corporation:
N.ﬁr.’

aame must be distinguishahle und contain the word “eorporation,” Ccompany,
el or Col o the designation “Corp,” UIne,” ar “Co”
“chartered, " Cprofessional association.” or the abbreviation

The  new
“or Sincorporated " or the abbreviation “Corp.,’

A professional corporation name must comtain the word
g g
. L. - ) . NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) . pa=rd
=
C. Enter new mailing address, if applicable: N/A ~
(Mailing address MAY BE A POST OFFICE BOX) —
o .
-
co
D. I amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:
. NIA
Name of New Registered Agent c

(torida street uddress)
N Rewistered Office Addvess:

. Flonda
(Cinv}

tZip Code}
New Registered Apent’s Signature, if changing Repistered Apent:

L herehy aeeept the appointment as regisiered agent, fam jumilicr with and accept the obligations of the position.

Cheek it applicable

Signettre of New Revictervd Avent, it chaneine
g / 5 kS ! Ly

£ The amendment{s) isfare buing filed pursuant to s, 607.0120 (11} (e), .8,



Ifamending the Ofticers and/or Directors, enter the fifle and name of cach officer/divector being removed and title, name, and
address ol cach Officer and/or Director being added:

tAtach additional sheets, if necessary,)

Pleave aote the officer/director titde Iy the firse letter of the office title:

"= President: V= Vice President: T= Treasurer: S= Secretary: 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Fxecutive Officer; CF() = Chief Financial Officer. Ifan officeridivecior holds more than one title, list the first lever of vach office held,
f'resicdens, Treusarer, Director would he PTD.

Chenges should be noted in the following manner. Currentdy John Doe is fisied ax the PST aned Mike Jones is listed as the V. There ix
o change, Mike Jonres leaves the corparation, Sullv Smith [y named the V and 8. These shoutd be noted as John Doe, PPT ax a Changye,
Mike Jones, 1V us Remaove, aned Setdly Smith, SV us an Aded,

Exumple;
X Change Pr John Do
X Remove vV Mike Jopes
_N Add sV Sally Smith
Type of Action Tile Name Address

(Check One)

) Psh Maria [ Rodriguer 25 W dth Avenue
Fy Change

Sl Hialeah, FL 33010
Ad

X

Remowve

PDST Osvaldo Rodriguez 2315 W dth Avenue

X
2) Change

dd Hialeah, FI_ 33010
AT

Remove
1) Change

Add

Remave

4) Change

Add

Remuove

31 Change

Add

Remove

i Chunye

Add

Remove




. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Re specific)

NIA

K. Ifan amendment provides for an exchange, reclassification, or cyncetlation of issued shares,
provisiens for implementing the amendment if nat contained in the amendment itself:
{f net applicable, indicare N/

NIA




The date of cach amendment(s) adoption: . il ather than 1he
date tis document was signed.

1022020

Effective date if applicable:

fao more than Y0 days afier amendmen file date)

Note: [[1he date fseried in this block does not meet the apphicable statetory filing requircments. this date will not be listed s the
document’s etfective date on the Department of Siate's records.

Adoption of Amundment(s) (CHECK ONE)

CI The amemdment(s) was/were adopted by the incorporators, or board o dircctors without sharcholder action and shareholder
action was nol required.

= The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the wmnendmeni(s)
by the sharcholders wasivere sufficient for approval,

O3 The amendment(s) wasfwere approved hy the sharcholders through voting proups. The following statement
st he separately provided for eacl voting group ensitded 10 vore separately on the amendmeni(s):

“Thie number of votes cast Tor the amendment(s) wusfwere suflicient fur approval

by
{vering grovp)

10/1 5;2(%
Dated
Signature W /

(B\Qu-ch/u.lor pre, de nlhulotp(r = if directors or oflicers have not been
selected, by an igeprporitor — |/r i the hands of a receiver, trustee, or other count
appointed fiducydy By that figciary)

Osvaldo Rodriguez

. ™ . 1 . Y g 1l
Mu! or printed name of person signing)

President

(Titde of person signing)



