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TO:  Amendment Seclion C«"‘\
Division of Corporatlons lc’ 1
NAME OF CORPORATION: BAIRES DESIGNS, CORP ‘:;.
DOCUMENT NUMBER: P06000141030 3
P

The enclosed Articles of Amendment and fae are submittad fer fling.

Please return all correspondence concerning this matter to the following:

FRANCISCO TORRES RODRIGUEZ

Name of Contact Person
BAIRES DESIGNS, CORP
Firm! Company
1975 NORMANDY DRIVE, APT 403
Address
MIAMI BEACH, FL 33141
City/ State and Zip Code

£-mall address: (1o be used for future annual repoit nofification)

Fer further informalion concarning this matter, pleasa call:

FRANCISCO TORRES RODRIGUEZ at  {3035) 206-5045
Name ot Contact Persen Area Cede & Daytime Telephone Nuumber

Enclosed Is a check for the following amount made payable to the Florida Depantment of State:

$35Fling Fee || $43.75 Filing Fee & [[] $43.75 Fikng Fee & [] 552,50 Filing Fee
Certlficata of Status Certified Copy Certificate of Stalus
(additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Addregs

Amendment Seclion Amendment Section

Divislon of Corporations Divislon of Corporations

P.0. Box 8327 Clifton Building

Tallahagsee, F1. 32314 2681 Executive Center Circlo

Tallahasses, FL 32301




5. 2007 3:ZfrM FAGIO S & ASSCCIATES, LLE fo. 5059 P 3
' |1170003226§B 3
5}_‘ ATX1
Articles of Amendment ) .
to (?5 -
Articles of Incorporation \ S
of v
- I
BAIRES DESIGNS, CORP s = .
(Name of Corporation as currently flied with the Florida Dent, of State) £
pe
PO6000141030 o
(Document Number of Corporation {If known))
Pursuant to the provisions of saction 607.1006, Florida Stalules, this Florida Profit Corporation adopls the following
amendment(s) to its Articles of Incorporation:
If ame|
' The new
name roust be distinguishabie and contain the ward “corporation,” "company, ” or incorporated” or the sbbrevietion
Corp.,” e, * or Co.,” or the designation “Corp, * “Inc.* or "Co". A professional corporation name must contain the
wortd “charterad, * "professional agsociation, “ or the sbbreviatlon "PA."
B. Enter new principal office address. if applicable; 1975 NORMANDY DRIVE, APT 403
{Principal affice address MUST BE A STREET ADDRESS)
MIAMI BEAGH, FL 33141
C. new malllng ad i la: 1975 NORMANDY DRIVE, APT 403
{Malling addross MAY BE A POST OFFICE BOX)
MLAMI BEACH, FL 33141
I nd/ ; red office ad
Nome of New Ragistarad Ageni:
(Florida street address)
New Registered Office Address: , Florida
(City} (2ip Code)

New Registored Aaent's Slanature, if changing Reqglstered Agenl

1 hersby accepi the eppaintment as registered agent. | am famitiar with and accept the obligations of the postion.

Slgnature of Naw Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titls and name of each cfficer/direcior being removed and

title, name, and address of each Offlcer and!or Rireclor being added:

{Attach aadiicnal sheets, f necessary)

Flease note the offfcar/director titie by the firs! fefter of the office fifle:

P = Prasident: V= Vice Presidont; T= Tressurer; S= Secratary: D= Director; TR= Trustee, € = Chairman or Clerk; CEQ = Chlet

Exscutive Officer: CFQ = Chief Financial Officer. If an officerfdiractar holds more than one lilte, list the first felter of each office

held. President, Treegurer, Director would be PTD.

Changes stoutd be noted in the folfowing manner, Currently John Doe is kisted as the PST and Mike Jones is tisted 8s the V.

There is a change, Mike Jones leaves the corporation, Sally Smith is named the V end S. These should be noted as John Doe,

PT as a Change, Mike Jones, V as Remove, and Sally Smith, SV as an Add.

4

Exampla:
_X_ Change ET sohn Doe
_X_ Remove Vv Mike Jopes
_X_ Add X Sally Smith
Txpe of Action Tille Name Address
{Check One)
____ Change P SILVIO A. ABORNO 501 NE 82ND TERRACE, STE 8
Add MIAMI, FL 33138

X  Remove

2) Change v SILVIO A ADORMO 501 NE 82ND TERRACE STE 8
Adc MIAMI, F1_ 33138
_X _ Remove
3} __ Change S SILVIO A. ADORNO 501 NE 82ND TERRACE, STE 8
__ Add MIAMI, FL 33138
_X_ Remowe
4) _ Change T SILVIO A. ADORNO 501 NE B2ND TERRACE, STE 8
—_ Add MiAMI, FL 33138
_X_ Remove
5) __ Change P FRANCISCO TORRES RODRIGUEZ 1975 NORMANDY DRIVE, APT 403
_X_ Add MiANI BEACH, FL 33141
___ Remove
B) Change
Add
Remove
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BAIRES DESIGNS, CORP

(Artacn adddrona! shoefs rfnecessary) {89 speafrc}

Nn JCVI

F

5

H17000322638 3

ATX1

(ir not appncama mcucafe N/A)
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The date of each amendment(s} adoption: 12/642017 ,if

other than the date thls document was signed.

Effective date j{ applicable: 12612017
{no maore than 90 days after amendment file dals)

Note: |f 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 date on the Department of Stafe's records.

Adaption of Amendment(e) {CHECK QNE)

The amendment(s) washvere adopled by the shareholders. The number of votes ¢ast for the emendment(s}
by the shareholders wasiwere sufficent for approval,

D The amendment(s) was/were approved by the shareholders through voling groups. The following sfatement
must be ssparately provided for each valing group entitfed to vote separatefy on the amendmeni{s):

“The number of votas cast for the amendment(s) wae/were sufficient for approval

by

{voting group)

D The amendment{s) wasiwere adopted by the board of directors without shareholder action and shareholder
aclion was not required.

D The amendment({s) wasiware adopted by the incorporators without shareholder aclion and shareholder
achon was nol required.

Dated /7 A2r809017 j’

Signature

ncopporator — if in the hands ot a receiver, truatee, or other court

z r, phesiddnt or o:her officer ~ if directors or afficers have not been
i
integd fiduciary Dy that fiduciary)

SILVIO A. ADORNO
{Typed or printed name of person signing}

PRESIDENT

(Tide of person signing)
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