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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: BARN DOLLAR. FINANCIAL SERVICES

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

meianie Leal

Name of Contact Person

BARMNOOLLALR. FINANCIAL S5ERVICE S

Firm/ Company

OHA (LoD CT SOITE 102

Address

Land O’ tokes gL 34933

City/ State and Zip Code

HOBRY BA & +am PG ba. r. Com

E-muil address: (to be used for Tuture annual teport notificatieh)

For further information concerning this matter, please call:

melonie 1ol w F2F, Y -A00D ext. 10O

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fec [J$43.75 Filing Fec &  £1$43.75 Filing Fee &  [01$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2013

MELANIE LEAL

2719 LETAP CT STE 102
LAND O'LAKES, FL. 34638

SUBJECT: HUGH BARNDOLLAR INSURANCE SERVICES, INC.
Ref. Number: L83397

We have received your document for HUGH BARNDOLLAR INSURANCE
SERVICES, INC. and your check(s) totaling $. 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).

The date of adoption of each amendment must be included in the document.

Please have a oficer or director sign the amendment.

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 11 Letter Number: 713A00019659

www_sunbiz,org

ivicion af Onarnoratinre - PO BROY 2297 _Tallabhacona Blay e 99914



Ave, 16, 2013 4:51PM Ne. 2082 F 3

Articles of Amendment
(1]

Articles of Tucorporation
of

HUGH BarNDOLLAR, 1noLRANCE sEevICES, INC.

{(Name of Corparation ns currently fled with the Florida Dept, of State)
L3307

.« {Document Number of Cormporation (if known)
Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Arficles of Incarporation:

A. If amending name, enter the new naing of the corparatton:
BARNOOUAR FInANCIAL WNC., The  new
7 " or “incorporated” or the abbreviation

name must be distinguishable and contain the word “corporation,” “company,’
“Corp,” “Inc.” or Co,” or the designation “Coxp,” “Inc,” or "Co". A professional corpayation name must contain the

word ”chm'ler;d, " “professional association,” or the abbreviation “P.A." .
B. Enter new principal office address, if applicahble: Q:HO\ LGH‘C; lf)_ Cf"' i}ﬁ'e -tt‘l Oa
(Principnl office address MUST BE A STREET ADDRESS) ,
e L FL 34638
aNO_ e SO #1072

C. Enter new malling addregs, iT applicable:
(Mailing address MAY BE A POST OFFICE ROX) i Ql l k { ‘I f b} § :t
Land OIS PL 3463

D, If amending the repistered agent andfor registeved office addvess in Florlda, enter the name of the
new repistered agent and/or the new repistered oMee address:

Registergd Agent

Name o

{Florida street address)

<V 39

Florida

33SVHY 1y

3
A

ress:
fCin {Zip Code)
My

s

L

-

w Repistered Office g
2

x
S

J3714

U
W

New Repistered Agent’s Slgnature, If chapging Registered Agent;
1 hereby accept the appointment as regisiered agent. T am familiar with and accept the obligavions of the position. = €
o L7

Signature of New Registered Agent, if changing

Pape 1 0ld



Aug. 19, 2013 4:51PM No. 7982 P. ¢

If amending the Officers and/or Directors, enter the title and name of each oflicer/director belng removed and title, name, and

address of each Offtcer and/or Mrector betng added:

{dutach additional sheets, if necessary)

Please note the officeridirector tifle by the first letter of the offive fitle:

P = Prgsident; V= Vice President; T= Treasurer; 8= Secretary; D= Direclar; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one fitle, list the first letter of each office
held. President, Treasurer, Director wowid be PTD,

Changes should be noted In the following mamer. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporafion, Sally Smith is named the V and §. These should be noted as John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change BT  JohnDoc
X Remove v Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
Iy ____Change —
- Add
Remove
2) ___ Change -
____Add
Remove
3) ___ Change -
~_Add
—_Remove
4) ____ Change —
—_Add
—._Remove
3) ___ Change -
__Add
—— Remove
6) ____ Change -
— Add
___ Remoye

Page2ofd



Avg. 19. 2013 4:52PM No. 2982 F. 5

E. If amending or adding additional Articles, enter change(s) here:

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

F. If an amendment provides for an exchange, reclngsification, or cancellation of issued shares,

provisions for implementing the amendment if not contalned in the amendment itsell:
(if not applicable. indicate NiA)

Page 3 of 4



Avg. 19. 2013 4:52PM No. 2982 P 6

W

Fhe date of each amendmeni(s) adoption: , if other than the
date this document was signed,

Effective date )l applicable: ‘W’

fno more than 90 days after ainendment file date)

Adaption of Amendment(s) CHECK ONE

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

[0 The amendment(s) wastwere approved by the shareholdcrs through voting groups. The following statement
mysst be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(voring group)

[ The amendment(s) wasiwerc adopted by the board of directors without shareholder aciion and shareholder
action was fiot required.

B The sinendment(s) was/were adopted by the incarporalors without sharchalder action and shareholder
action was not required.

s T2
W PPT

(By a director, prezident or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fduciary)

Aip O blwmicidl

(Typed or printed name of person signing)

et/ thnf

(Title of person signing)

Signature

Page 4 of4



