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COVER LETTER

TO: Amendment Section )
Division of Corporations

NAME OF CORPORATION:ZQRC‘H/Q WA ‘QE//OM{E ﬂSS()C//‘F) fp/&// KYC
DOCUMENT NUMBER: A/O 70 Y, 00 §§ Zf oS

The enclosed Articles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

[52rgmpncy Wogmar

J {Name of Contact Per#n)
/? iilnn Weretiere fiswwe.  duc .
(Hrm/ Company)
/200 NVE T AVE, St 7= 4= 2
{Address)

Fod [kt Fo 2 2330

(City/ Séﬂe and Zip Code)

47Clxt)§< i@qmm/ (o

:-mail address: (1o be used for we annual report noyfication)

For further information concerning this maner, please call:

&7//’%@% Ubyiran (éﬁ/) 457—/95 0K

{Name of Contact P@({Oﬂ) (Area Coder” (Daytime Telephone Number)

]

Enclosed is a check for the following amount made payable to the Florida Department of State:
[ $35 Filing Fee %75 Filing Fec & [3843.75 Filing Fee &  £1$52.50 Filing Fec

Certificate of Status ~ Certified Copy Centificate of Status
{Additional copy is Centified Copy
cnclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
_ Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

BENJAMIN WAGMAN

1200 NE 7TH AVENUE

SUITE #3

FORT LAUDERDALE, FL 33304

SUBJECT: BARCAR WAREHOQUSE ASSOCIATION, INC.
Ref. Number: NO7000008403

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
followirgreason{s)-

The person designated as registered agent in the document and the person ,
signing as registered agent must be the same.

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.

Claretha Golden
Regutatory Specialist I Letter Number: 217A00017718

www.sunbiz.org
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to PETRTY
Articles of lncorporntmn - <
<

oy

/?ﬂ/?éﬁﬂ W/Q/%//oé/f/f gssociaton, T b Tae'®,

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

MO Toocoo Y0 3

7 (Document Number of Corporation (if known)

Pursuant to the provisions of sectton 617.1006, Florida Statutes, this Flerida Not For Prafit Cerporation adopts the following

amendment(s) to its Articles of Tncorporation:
N/ A The new

name musit be distinguishable and contain the word “corporation” or “incgrporared " or the abbreviation "Corp. " or "Inc.”
“Company" or "Co.” may not be used in the name. 7 7
B. Enter new principal office address, il applicable: / i oo /V£ /c’ L/E
(Principal affice address MUST BE A STREET ADDRESS ) 5‘ Y -7'"5 3
Ford LAudeRrDAIE, FL 3330l
C. Enter new mailing address, if applicable: 7 7;7‘ 4
(Mailing address MAY BE 4 POST OFFICE BOX) 1200 NE 7 ﬁ v E
Sur 76 3
FoRT _LAulcrife /2 3534

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registiered Ageni: -5 & " :]'-!4 ﬁ"/ A) M') n 6 /M ﬁf\/
[J0O NE 777 Hue Sur7Te 3

(Flonda street addre:fj

A. If amending name, enter the new name of the corporation:

D.

egisiered Offt ldress:

W/Abfdgfzﬁ/;&/& , Florida ?33()(7/

(Citv} (Zip Code)

New Registered Agent's Signature, if chanpging Registered Agent:
I hereby accept the appointment as registered agent. X

Page 1 of 4
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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:

(Auntach additional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than ane title, list the first letter of each office
held. President, Treastrer, 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 is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe. PT as u Change.
Mike Jones, V" as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe

X Remove A Mike Jones

N Add sV Sally Smith
Type of Action Title Name Address
(Check One)

o owse  PYID FPaclo Diffima 347 N ettty
— Add Se 2 Yoo
X Remove Fot lu«zﬂm{% € 33306

2) ___ Change JD_ F\I'MEE MHéo‘fmA/\/ /20® NE T2 Bu<e

X ads W # 3

— Remove Fr Lctnctile, 2 3330%
3) __ Change V j/ﬂ\/ /<e€ Na N J260 NE T Ave,

X Add / S A H Y

o i Luuocll 7 33504

4) ___ Change ' ] EK/A/ W Kgé’nﬂn /,Zw /Vf’ 74‘{‘HU6

A ad Sede # 4

__ Remove . ’M/W% ;2%35)05/
5) ____ Change D LUCIA/O D"Prl M A' 6—0” WZSTOV[/{ DE M

X 7 387y

___ Remove {/)A//‘/b.ﬁ D; A/C 272353

Add Sy, Te Yoo

Z Remove 14?7 é,q«a;/ed%é, ﬁ
Page 2 of 4 i 3_3_39‘6
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. E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessary).  (Be specific)

VB

Page 3 of 4



e feopes? /5 Re
. The date of each amendment(s) adoption: 9) / -7 . if other than the

date this document was signed.

Effective date if applicable: ' W’%f / 2 yi )0/7

(no more bian 90 days after amendmenr file dare)

Note: Ii'the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

XThc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated g://S// %2/7

Signature / / < ﬂﬁ =]
(By the c@pﬁvmmanwﬁe vard, president or other officer-if directors

have notfleeefselected, by an incorporatot —if4q the hands of a receiver. trustee, or
other court"appointed fiduciary by that fiduciary)

fRN  KEENAN

(Tvped or primed' name of person signing)

SECRETARY

(Title of persmygigning)
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