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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B or¥er Bu: i ng Co.
DOCUMENT NUMBER: _ P11 0000 4 94O

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

Please return all correspendence concerning this matter to the following:

Michele wW_ RBerker

Name of Contacl Person

Backe- %u:\cl-'ﬂf, Co.

Firm/ Compa

Po Bex 234

Address

Caquta Rose Beach, FL 314 59

City/ State and Zip Code

r
E-mail address: (1o beased for future annual repont nou&¥ation)

For further information concerning this matter, please call:

Mishele Pecker w850 3 4R1 GHYR

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

N $35 Filing Fee [3843.75 Filing Fee &  [3843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Ceruified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

MICHELE W. BARKER
P.O. BOX 1241
SANTA ROSA BEACH, FL 32459

SUBJECT: BARKER BUILDING CO.
Ref. Number: P12000044940

We have received your document for BARKER BUILDING CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

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.

Irene Albritton
Regulatory Specialist | Letter Number: 220A00018072

www.sunbiz.org



Articles of Amendment
10

BGrker PSM dina (0.

{Name of Corporation as currently filed with lhh.l-_lllr;da Dept. of State)

P12.00004Y

{Document Number of Corporation {if known)
its Articles of Tncorparation

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

If amicnding name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“Inc. " or Co, "

or the designation
chartered,” ™

The  new
T Tenmpany, " or Vincarporated o the abbreviation *Corp.,”
“Corp,” “Inc,” or "Co”. A professional corporaiion name must comtain the word
professional associaiion,” or the abbreviation "P.A.’
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

p==
-1
L. E

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OQFFICE BOX)

-}
_.-‘-".
s

. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Nume of New Registered Agent Dhicwele w Bf-’s( Wer
210 Morcanl Tra.|
(Florida qL et address)
New Registered Office Address 55 ﬂ&ﬂ !2. (1A rb i C—b\
{City)

. Florida 9‘
(Zip Code)
i i istered Aeent:
I hereby accept the appointment as registered agent

Fam familiar with and uc}cep! the ebligations of the poxition

Sigrature bff(mr Registered Agent, if changing

Check if applicabic
03 The amendment(s) isfare being filed pursuant o s. 607.0120 (1 1) (e). F.§




Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Aitach additional shects, if necessary)

Please note the officeridirector ditle by the first letter of the office tide:

I = President: V= Vice President; T= Treasurer; §= Secretary; Y= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tille, list the first letter of each affice held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremiby John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT John Doe
X Remowve v Mike Junes
X Add sV Sally Smith
Type of Action Title Name Address

(Check One}

1} 5 Change
Add

Remove

Cuwarles 0. [Sarker

P Wichele W. Rarler

210 o rgass Tra. |

Saata Rose Beach FL
322459

2) R Change 2o Mc-rfqns Tra |
Add Senate Roge Peael, FFL
324359

Remove
3} Change

Add

Remove

4) Change

Add

Remove

52 Change

Add

Remaove

6) Change

Add

Remove




E. If amending or adding additionul Articles, enter change(s) here:
(Atach additional sheers, if necessary).  (Be specific)

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




i ) 1} ’
The date of each amendment(s) adoption: ’_" ' _.o)(/ : \) (4 . if other than the

date this document was signed.

Effective date if applicable:

o more than 90 days after amendmen file dare)

Note: If the date insened in this block does not meet the applicable staunory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

¥ The amendment{s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I3 The smendment(s) wusfwerg approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vole separately on the amendmeni(s):

“The number of vetes cast for the amendment{s) was/were sufficient for approval

by

{voting group)
’- B ' n
2.
om0 LD

/
Y .
Signature

(By a director, p{rm{dcm or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michell BarKe

(Typed or printed name ol person signing)

President

(Title of person signing)




