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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorroraTion; 500 BARBERA CORP
P12000018446

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

THAMARA PEREZ

Name of Contact Person

TABADESA ASSOCIATES
Firm/ Company

419 W 49TH ST SUITE 111

Address

HIALEAH, FL 33012

City/ State and Zip Code

TAMMYP@TABADESA.COM

E-mail address: tio be used for future annual report notiticstion)

For further information concerning this matter. please call:

THAMARA PEREZ 305 , 558-0622

atf

Name of Contact Person Arey Code & Dayvtime Telephone Number

Enclosed 15 a check for the foltowing amount made pavable io the Florida Department of Siate:

[ S35 Filing Fee L$43.75 Filing Fee &  [843.75 Filing Fee &  [J$32.50 Filing Fee
Cuerttficate of Status Cerntified Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corperations
PO Bex 6327 Clifton Building
Tallahassee, FI1, 32314 2661 Exccutive Center Circle

Taliahassee. Fl, 32301



Articles of Amendment
to

Articles of Incorporation
of

800 BARBERA CORP

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

P12000018446

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporatian;

A. ITamending name, enter the new name of the corporation:

The  new

wame must be distinguishable and comain the word “corporation,” Ccompany, " or Cincorpordled” or the abbreviation

“Corp. " Clne, or Co., 7 oor the designation " Corp,” Ulae” or Ca”o A professional corporation name must contain the

word “chartered " Cprofessional associaiion,” ar the abbreviation P47

B. Enter new principal office address. if applicable:
(Principal office address MUST BIZA STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the -7
new registered agent and/or the new registered office address: . L5

(Flaridu street address) Ta ey

. Florida

New Registered (fice Address:
iy (Zipy Codv}

New Regpistered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as regisiered agent. L am fumilior with and aceep the obligations of the pasition.

Sigmenture of New Registered Agent if changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and

address of each Officer and/or Director being added:
(Attach additional sheers, if nocessary)

Please note the officer/direcior title by the first fetter of the affice tide.

' = Presidens; 1= Vice President: T= Treasurer: §= Secretary: = Director: TR= Trustee: (= Chairman or Clerh: CEGQ = Chief
FExecurive Officer: CHO = Chief Financial Officer. If an officerddirecior holds more than one tide. list the first lener of each office
freldd. Prosident, Treasurer, Director wanld be I'TD.

Changes shoudd be noted in the following manner. Currently John Dov ix listed ax the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation. Sallv Smith ix named the 1V and 8 These should be noted as John Doe. PT as a Change.

Mike Jones, Vas Remove, and Sallv Smith, SV as an Adid.

Example:
& Change PT John Dov
N Remaove v Mike Jones
_XN Add Y Salty Smith
Tvpe of Action Title Name Address
(Cheek One)
oL ] cnange P RAQUEL OLIVA-ZAMORA 419 W 49 ST
[ ] ase SUITE 111
Retmove HIALEAH, FL 33012
SUSANA OLIVA-ZAMORA 419 W49 5T

2) D Change VP
[ aaa SUITE 111
HIALEAH, FL 33012

Remove
JOSE OLIVA GARCIA 419 W 49 ST

3) u Change P
(V] Aag SUITE 111
HIALEAH, FL 33012

’:I_ Remove

4) El Change
. I
[ ] aa B A
D\Rcmovc - o,
o ¥ ;
:.'.’ - ‘.:.A_) .\--
31 D Change g

[ ] sa
I:L Remowve

0) I:l Change
[ ] sa
EL Remove

[ 140 64

S

=i

-
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E. If amending or adding additional Articles, enter change(s) here;
(Awach addirional sheers, ifnecessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indicaie N/)
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1f other than the

The date of each amendment{s) adoption

date this document was signed
(o move thaw 90 davs afier amendment file date)

Effective date if applicable

Adoption of Amendment(s) {(CHIEECK ONF)
The amendment(s) was/were adopted by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dl‘lu amendment(s) was/were approved by the sharcholders through voting groups, The fulfenwing statement
must be separately provided for each voting group entitled 1o vore separately on the amendmens(s)

he number of votes cast for the amendnient(s) was/wvere sufticient for approval

(voting grong)

by

.] he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required

D! he amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder

action was not required

Dated 10/7/2019
M@ﬂ%
trecors or ufficers have not been
Iver. trustee. or other court

(By ndmuur pu. ident or_pther

selected. h\ anTincurporator =1
appointed fiduciary by that fiduciary)

JOSE OLIVA GARCIA

(Typed or pricted name ot person signing)

Signature

FRESIDENT
{Title of person signing)

91 o
708 iy $1 1904
-
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