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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . . . Barisuas.com, Inc.
NAME OF CORPORATION:

P130000925264
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concermng this matier to the tfollowing:

William A. Ferriolo

Name of {Contacl Person

Fim/ Compiny

1507 Bayshore Blvd, #2401

Address

Tampa. FLL 13629

City/ State and Zip Code

blernolo/@gmail.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

William A, Ferriolo > 727 ) 6384312
Al

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Flornda Department of State:

B S35 Filing Fee 034375 Filing Fee & 543,73 Filing Fee & 0185230 Filing Fee
Centificate of Status Certitied Copy Centificate of Status
(Addmenal copy s Ceritflied Copy
enclosed) {(Addiuonal Copy

15 enclosed)

Mailing Address Sireel Address

Amendment Section Amendnient Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassec. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Aiticles of Amendment
to

Articles ol Incorporation
of
Baristas.com, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
PLID0OD0Y2526

(Document Number of Corporation (if known)
its Articles of [ncorporation:

[Pursuant to the provisions of section 6071006, Florida Stattes, this Forida Prafis Corporation adopts the lollowing amendment(s) 1o

Al I amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation. ™ “company. " or Cincorporated” or the abbreviation
“Corp,” “fne, " ar Co. " or the designation "Corp,” “Ine, " or "Co”. - professional corporation nante must comiain the
word “chariered U projessional association, " or the abbreviation “P.A.
BB, Enler new principul ofTice address, il applicable: -
(Principal office address MUST BE A STREET ADDRESS )

—
- oo
i st A
e T
v r L
- - . , : -z 7
C. Enter new mailing address_ if applicible: ke -
(Mailing address MAY BIZ A POST QFFICE BON) - -5
o -
ol [ 9]
D). Ifamending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered apeat and/or the new registered ollice address:
Namye of New Registered Ayent
(Florida sireet address;
New Registered Office Adidress . Florula
(Ciavy (Zigr Code)
New Registered Agent’s Signuature

if changing Registered Agent:
! herehy accept the appomiment as registered agent.

{ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni. if changing
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If amending the Officers and/or Direclors, enter the tille and nume of cach officer/director being removed und title, nume, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessury

Please note the officeridirector title by the first letter of the affice tirle:

P = Fresident; 1= Vice President; T= Treasurer; §— Secrerary; D= Director: TR = Trustee: C = Chairman or Clerk; CEQ — Chief
Executive Qfficer; CFO = Chief Financial Qfficer. [f un officeridirector holds more than one title. list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the followmg manner. Curvently John Do is listed ax the PST and Mike Jones is histed as the 1. There ix
a change, Mike Jones leaves the corporation. Sallv Smith is named tihe 17 and 8. These should be noted as John Doe. PT us a Change.
Mike Jones, Vay Remove, and Sally Smith, ST as an Add

Example:

N Change Pr John ]Joe
N Remove vV Mike Jones

_N Add 3V Sallv Smith

Tvpe of Action Titke Name Addiess

(Check One)

1) Change VP Ralph Smith 13529 Westshire Drive
X dd Tampa, FI. 3361%
— Remove

7y Change
_ Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

2} Change

Add

Remove

G) Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
{(Attach adeditional sheets, if necessarv). (Be specific)

K. IFan amendment provides for an exchange, teclassification, or cancellation of issued shures,
provisions for implementing the smendment if not contained in the amendment itself:
{if not applicable, indicate N/
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The date of cach amendment(s) adeption: . 1f other than the
date this document was signed,

Elfective date if applicable:

(no more than 90 davs after amendment file dare}

Note: [t the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document s effective date on the Departiment of State™s records.

Adoption of Amendmeni(s) (CHECK ONE

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

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
mist be separately provided for each voiing graup entitted 10 vote separately on the amendmeni(s;:

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

by

(voting group)

W The amendmeniis) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

March 14, 2018
Dated o

/ L -
W~ puuled?

{13y a direclor. president or other officer — 1 directors or officers have not been
selected. by an incorporater — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciany)

Signature

Wilham A. Ferriolo

{(Typed or printed name of person signing)

President

{Title of person sipning)
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