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COVER LETTER

TO: Amendment Scctidprr
Division of Corporations

NAME OF corporATION: _ DA R & IoNTER FRISES, INC

-
nocusent Numaer: 0SS 0 (p

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all carrespondence concerning this matter 1o the following:

JOSEPH  LIHYTE

Name of Contact Person

BAR & ENTCR PRISES, TANC

Firm/ Company
707 WwWESLEY AVE
Address

TARPAIN SPewbs FL 336¢6%9

City/ State and Zip Code

TJOCE BARGLTAMPABAY. ¢om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JoseeH wHYTE A 37 ) Y30 ALkl

Name of Contact Person Arca Cade & Daytime Telephone Number

Enclosed 1s a cheek for the following amount made payable to the Florida Departiment of Staie:

,ﬂ/sss Filing Fee 0$43.75 Fiting Fee & 084375 Filing Fee &  [1$52.50 Filing Fec
Certificare of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

-

Tallshassee, FIL 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JOSEPH WHYTE
707 WESLEY AVE
TARPON SPRINGS, FL 33689

SUBJECT: BAR G ENTERPRISES, INC.
Ref. Number: L80506

We have received your document for BAR G ENTERPRISES, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 918A00010571
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Articles of Amendment
Articles of ;I:)corpomtion -
of FILED
BAR & ENTERPRICES, TANC

N: {C ation as ¢ ently filed with the Florida I} ol S tat
(Name of Corporation as currently filed with the Flori ﬁ%( U; { $)q D 3: Hq
L¥oSo & e e

N o ; """‘“"f \‘_’_d'.r-ur.
{Document Number of Corporation (if known) [ \E Lr‘\”AD“U:. FLORIE 8

il =

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new

name nust be distingnishable and contain the word “corporation.” “company,” or “incorporared” or the abbreviation
“Corp..” “lne, " or Co, " or the de.ﬂ'igncuirm “Carp,” “ine,” or "Cr)". A professional corporation name must contain the
ward Uvchartered, " Cprofissional association, " or the abbreviciion TPA

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

C. Eater new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Ayvent

(Floridu street address)

New Registered Office Address: _ . Florida
(Ciry) (Zigy Cenled

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby aceept the appoiniment as regisiered agent. [ am famitiar with and accept the obligations of the position.

Signature of New Repistered Agent, if chanpine
R &
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.

Il amending the OMficers and/or I¥rectors, enter the title and name of each officer/director being removed and title, nime. and
address of each Officer and/or Director being added:

(Anach additional sheets. if necessury)

Please note the officerfdirector title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Scceretany; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. f an officer/divector holds more than one title. list the first letter af cach office
held, President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner. Curvently Johu Doe is listed as the PST and Alike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
N Change PT Johit Doc
X Remove v aike Jones
_XN Add SV Sally Smith
Type ot Action Tide Name Address

{Check One)

1y ___ Change VP IJHN (’-Y w HYTE 1710 Sﬂ”TA %BRMM b’R.
Lr\(ﬁ(l '.DUIUE"DH\)i FL 3'*6?8

Remove

R3] Change

Add

Remove

3) Change

Add

Remove

4) Change

~ Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(avuach additiemal sheets, if necessary).  (Be specific)

F. L an ameadment provides for an exchange, reclassificativn, or cancellation of issued shares,

provisions for implementing the amendiment if not contained in the amendment itself:
{if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption; . if vther than the
date this document was signed.

Eftective date il applicable:

fno more than 90 duys afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective diate on the Department of $t1ate’s records,

Adoption of Amendment(s) (CHLECK ONE)

IﬂThc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders wasAvere sutficient tor approval.

0O The amendiment(s) wasAwere approved by the sharcholders through voting yroups, The following statement
must he separately provided for cach voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

4

fvoring gromgy)

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

LJ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signature

T dircetorapn other otficer — if directors or officers have not been
sclected, by an incorporator — if in the hands of o reeciver, trustee, or other court
appointed liduciary by that fiduciary)

JosePH  WHYTE

{Typed or printed name of person signing)

PRESIDE PT - oWNER

(Title of person signing)
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