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»To: “’?'*age 30of8 2010-05-12 13:05:18 PDT 13234467473 From: Tony Burroughs

¥

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:: BARTER 4 NEW BUSINESS, ING.

DOCUMENT NUMBER: 210000035888

Thé-enclosed Articles of Amendment anidfee are submiited for filing.

Please return all correspondence concerning this matter.to the following:

Torry Burroughs
(Mame of Contact Person)

Legaiznam.com, Inc,
{Firm/ Company}

7083 Hollywood Bivd. Ste. 180
(Address).

Los Angsles, CA B0D28
(City/ 'Stare and Zip Code)

For furthér-information concerning this matter, please call

Tony Bumoughs at{ 323 3} 962-8600 -
(Name of Contact Pargan) {Area Code & Daytime Telephone Number) ...

Enclosed is a check:for the following amount made payable 10 the "Florida.Depat.tmenro'f State: ...

{1535 Filing Fee [1$43.75 Flling Fee & [Z1$43. 75 Flling Fee & ‘[]$52.50 Filing Fee .

Cestificate of Status Certified Copy: Cestificate nf Stams
(Additiona] copy is Centified Copy
encloged) {Addilional Copy
isenclosed) |-
Mailing Address treet Address
Amendment Section Amendment Section.
Division.of Corporations’ Diivision of Carporations
P.O.Box 6327 Clifion Building, _
Tallahassee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301



"\'Jage 40f6 2010-05-12 13:05:18 PDT 13234487473 From: Teny Burroughs

Articles of Amendment
‘to
Articlos of Tncorporation
of

B.
ame of Corporation as'c ntly filed. ‘ ] ' 0

F’10000035_388
(Document Number of Carporation (if kiown).

Pursuant ‘to the provisions :of section 607.1006, Florida Statutes, ‘this Florida Profit Corporation adopts the
following _amendment{s).’tn its. Articles.of Incorporation:

¢, enter the mew namy of the cur

The new. name: wust be distinguishable -and comtain the wmd “corporation,” “company,” or
“incorporated or'the abbreviation-“Corp.;” “inc.""or' Ca," orthe designation “Corp” “lnc,” o
“Co” 4. proﬁumnal corporation -hume must contain the word. “chariered,” “proferttonal

associgtion,” or the abbrevigtion "P.A." _
bles 24123 Peachland Bivd C4120 .

B. Enter niew principal office addyess, if applicable: +
(Principal.office address MUST BE A STREET ADDRESS ) : . P
Port Charolte, FLAI53 ~~ ~=C O
P
§?\-- _:::
A - __'__7_7
C. Enter new masiling address, i applicable: MmN
(Mailing address MAY BE A POST OFFICE BOX). -2 M
; ; ) 'th.- x )
G~ ;.\.)
ES‘"-i [om
BT ®

_ 24423 Peachland Bivd C4420
New Registered Office Address: (Florida street addreas)
Port Chariolte  Florida_339S3_
(City) {Zip Code)

I herebyaccept the appor'nmm as reg!srered agertt. Ieam fanullar with and: accept-the -obligations of the
positian.

Signature of New ‘Registered Agemt, if changing

Page § of 3




.To: ‘i*-‘age 50f6 2010-05-12 13:05:18 PDT 13234467473 From: Tany Burroughs

the. IS and!or 'Dlrec b, en e agpd name of ea-ch 0 rld:rector be

remayed. o He, N3 13
CAttack addiﬂona! shects, {f necessam’)
Titlg Name Adtdress
. B Add
0 Remove
0 Add
O Remove
—_— 0 Add
[ Removye-
E. I3 ding or addine additional Arﬁeltn ter chang _'n' here:

(wirach additional sheers, if necessary). ~ (Be spemﬁg‘

S ZMNMMWWM '
(ifnor applicable, ‘indicate N/A4)

PageZ of 3



To: -Page Gof6 2010-05-12 13.05:18 PDT 13234467473 From: Tony Burrcughs

The dute of each amendment(e) adoption: mo\,{é EZ/D'D
Effective date if spplicable:

fno mori than 90 days after amendment fite date)

Adoption of Amendment(s) (CHECK ONE)

Q Tha amendmem(s) was/were adoptod by the shareholders. The number of votes cast for the. mcndmam(s)
by the shareholders was/were sufficient for-approval.

QI The amendment(s) was/were approved by the:sharcholders through voting groups. The following statement
must be separalely provided far each voting group entitled to vole separately on the amendmani(s)..

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

LT

{voring group)

[Z} The amenameni(s) was/were adopted by the board of directors without shareholder.action and shareholder
action-was not required.

2 The amendmenit(s) was/were adopted by the incorporators without sharsholder action and sharcholder
action was not required.

Dated Mf-’N (o, RCHE

- X 'l“ -_-,—:_',A s I
ngmture\f XM —

(Bya dlm&or premdent or ot.hbr -officer & "fdlrectors ‘or officers have not heen
sclected, by anincorporator~ if in the hands of A receiver; trustee, or other coun -
appointed fiduciary by that- ﬁduclary)

Neil Mariin .
(Typed or printed rimine of person signing).

Pragident
('I"dc -of person signing)
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