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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: BARBARA AND VALERIE'S BOOKKEEPING INC

DOCUMENT NUMBER: 107000122052

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

Please return all correspondence coneerning this maiter to the following:

VALERIE LOSETO

Nuwme of Contact Person

BARBARA AND VALERIE'S BOOKKEEPING INC
Fiem/ Company

11547 SE US HWY 441

Address

BELLEVIEW I, 34420

City/ State and Zip Code

BVBOOKKEEPINGE@EMBARQMALL.COM
-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

VALERIE LOSITO al (332 y 245-8018
‘ Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee (J$43.75 Filing Fee &  [TJ843.75 Filing Fee & {852,530 Filing Fee
Certificate of Status Certified Copy Certificaie of Staws
(Additonal copy is Certified Copy
enclosed)y {Additional Copy

15 eneloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment

tu
Articles of Incorparation
of
BARBAKA AND VALERIES BOOKKEEPING INC - R Y

{Name of Corporation as currently filed with the Florida Dept. of Statey

POFO00122032

(Document Number of Corporation (if known)

ursuani W the provisions ot scetion 607, 1006, Florida Stauwes. this Florida Profit Corporation adopts the totlowing amendment{s) 1o

its Articles of fncorporation;

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

The  mmew

name must he distinguishable and consain the word “corporaiion, ™ “company. " or “incorporated U or the abbreviation Carp

e, T or Col U oor the designation "Corp, " Uiee, T o "Co T A professional corparation name must condain the word

“chartered,” Cprofessional associviion, " or the abbreviadion 7P

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

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

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Revistered Acent

(I lorida street address)

. Florida
{Ciry) iZip Ceadel

Noew Registercd Office Address:

New Repistered Agent’s Signature, if changing Registered Aoent;
! hereby accept the appointment as registeved agens. am familiar sith and cecepr the obligations of the position.

Signature of Newe Regiseerod Ageni, if changing

Check if applicable
1 The amendmentgs) isfare being tiled pursuant w s 6070020 (1) (e). .S



If amending the OFficers andZor Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach (Hicer und/ur Director being added:

A iach addicional shevrs, if necessare)

Please note the oflicersdirector tile by the jirse letter of the office wle:

I = President: Vo Viee President; T- Treaswrer, §= Scerctarv: D= Direcir: TR= Trustee. C < Chairman or Clesk: CEQ = Chief
Execuive Officer: CFOQ = Chief Financial Qfficer. Iian officer/direcior holds more than one e, list the first letier of cach office held,
Presidens, Treasurer, Director wonld be 1771,

Changes should he noted in the folloscing menner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smit: is named the Voand S, These showdd be noted as John Doc, PTas a Change.
Mike Jenes, Voas Remove, and Sellv Smith, SV s an Ldd.

Example:

X Change Pr lohn Doe
X Remowe A Mike Junes
_N Add SV Sully Suowth
Tyvpe of Action Title Name Address

{Check Oned

1) Change P BARBARA BRUNO 14645 SE SSTiLAVE

Add SUMMUERFEELLY 1L 34401

A Remove

21 N Change P VALERIE LOSITO 15731 SE38TH AV
_ o Add SUMMERFIELD FIL 34491
_ HRemave

3) & Change VP MICHAL LOSITO 13751 SE 36T AVE
_Add SUMMUERFIELD FIL 34491
_ Remowe

4y Change SAT MICHAEL J LOSITO 12350 SE9TTH AVE
X Add BELLEVIEW FI. 54420

Remove

51 Change

_oAadd

Remove

0 Changye

Add

Remaove




E. If amending or adding additional Articles, enter change(s) herg:
(Attach additional sheets, i necessan).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




. . . q
T'he date of cach amendment(s) aduplion: 9 ’ g ' °7?C—//";) O . 1f other than the

date this document was signed.

Effective date if applicable: 9 . 9‘ ) ¢770 C;O

(no more than 90 dayvs after amendment fite date}

Note: [f the date inserted in this block does not meet the applicable statwtory {iling requircments, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the incorporators, or bourd of directors without sharcholder action and sharcholder
action was not required.

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

O 'The amendiment(s) was/were approved by the sharcholders through voeting groups. The following stwiemeni
musi he separately provided for each voting group eniitled 10 vote separately on the amendmoeni(s):

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

by
fverting group)

Dated // c7"7L7l QC]@

e (bl Pk

{By a director, prcsidcl{l or other otfiger — 1l directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustec, or other courl
appointed fiduciary by that fiduciary)

Vileric. /o5 0
(T'vped or printed name of person signing)

ch’g

{Title of person signing)




