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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

BENJAMIN D WILLIAMS
2465 US HWY 1 S #112
ST AUGUSTINE, FL 32086

SUBJECT: BARNICLE BENS INC.
Ref. Number: P14000040530

We have received your document for BARNICLE BENS INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White

Regulatory Specialist Il Letter Number: 218A00019518
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COVER LLETTER

TO: Amendment Scction
Division uf Corporations

NAME OF CORPORATION: 5&?/}7!‘C (¢ [/%”’ S /'75 .
DOCUMENT NUMBER: BlﬁDO_OM_O 5

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

Please return all correspondence concerming this matter to the following:

B e o n . \/\J :J( (IGWVKS

Name of C omau l’uaun

’Qﬁ(m;'c{e, ?)@V\S \v’\(’_.

Firm/ Compuny

29165 US fHuwf. | S. (2

r\dt ress

ot Awysting EL 2208,

“tiyd State and Zip Code

Barnacle \oRNAINCE, G \ . Comn

EZmail address: (10 be uSed for future annua :me\}rliﬁcalinm

For further information concerntng this mater. please eall:

@@mam.« 0. Williawms g, &34 L7715

Name ol Comtact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made payable 1o the Florida Department of State:

R 835 Filing Fev 3S43.75 Filing Fee & OS543.75 Filing Fee & OS552.50 Filing Fee
Certificate of Staus Certitied Cupy Certiticate of Status
(Additional copy is Certilied Copy
cnclosed) (Adduional Copy

s enclosed)

Mailing Address Street Address

Amendient Section Amendment Section

Nivision of Corporations vision of Corperntions
PO Box 6327 Clitton Building

Tullahassee, FL 323143 2661 Exceutive Center Cirele

Tallahassee. I 323001



Articles of Amendment

Articles of ltr.l't‘”r-l)“r“'i”“ Fii’ ED
Baghicce BeANsS INC.  Dbseyy

{(Namw nf( arporation as currently filed with the Florida Dept. of State) SEC{'E i IU' 119
Tl ARy o e
plHudop 53 CAHASSES HTE

{Document Number of Corporation (if known)

Pursyant ta the provisions of scetion 6071006, Florida Statuies, this corperation adopis the following amendment(s} 1o its Articles of
lncorporation:

A. [f amending name, enter the new name of the corporation:

BARNACLE Ben  [NC.

name musi b distimpgishable and contain the werd “corporation.” “company, " or Cincorporated " or the abbreviation

SCorp” ne " or Col " or the designation "Corp.™ Ve or “Co™ A professional corporation namte must contain the
word “chartered, " " prefessional axsociation.” or the abbreviaiion TP

B. Enter new principal office address, if applicable: 7 L{b{ US HKIQ \/ l . 5 - #'“2/
{Principal office addross MUST BE A STREET (ADDRESK) é_/ A i — - _
, AvadsaNe P 3208

C. Enter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) ZLf (-.:6 0S H\\) \/ L g - #:H 2
5T AUGUSTINE FL 22026

D. It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: &,N) A/V\\ ]\} D N ‘
LUIAMS

Name of New Registered Agent 2%’] W’K\/\é
256 RPABER\A_ S

(- loridu street addeess)

Now Registered Office Address: %’{ ) 7‘1’\\) (28 S:E;J\‘fk{_- . Florida S20 g _4/

(Cirv) (Zip Codv)

New Revistered Avent’'s Sienature, if changving RCLI\!LI’L(’ Agent:

[ hereby aceept the appoiniment :W! agrent,  gm teemilicr wich amd acceepr the oblicarions of the posivion.

/ unature of New Reg

Cred Avent, i changing
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If 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 andfor Director being added:

( Atk additionad sheets, If necessary)

Please note the officerfdivecior tithe b the fiest leiter of the office dile:

P o= Presidem: V= Vice Prosident: T= Treasurer: 8= Seercrary: D= Direetor: TR= Trustee: = Chairman or Clevk: CEQ = Chicr
Exccutive Officer: CFO = Chief Financiad Officer. I an officerfdivector holds more than one tidle. st the finsg lener of cach office
held, President, Treasurer. Iirector wonld be PT,

Changes shoutd he nowed in dhe following manner. Carrerily John Do is Hsted as the PST and Mike Jones s fisted as the V. There iy
w chanee, Mike Jones leaves the corparation, Safly Smitl is named the Vand 5. These should be noted as John Daov, PTas a Change,
Mike Jones, Voax Remove, amd Sallv Smith, SV as an Adid.

Example:
X Change T John Duoe
X Remaove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Niune Address

{Check Oned

I Change

Add

Remaowve

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Henmove

3) Chunge

Audd

Remaove

hH) Change

Add

Remaoye
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(i. I amending or adding additional Articles, enter change(s} here:
{AUach additional sheeis, i necessarvi.  (Be specific)

LCAM C«M;(\d e '—h"‘)\ WA v Cg‘ m>/
b?#i‘?&\ Cocpne” JLJT‘ \Dv’\ S{ ‘(EC*:N\ @b«’v’\ l‘c,lﬂ BG‘-’\_S lw“\c_
o ’BAC(Q/L’A((,L_E Qe AN C

k \{'\ \/C)d \/\OUJ-Q G~ A€S +\\CJ!’\§ C-C-\k\
e o Aoy s34l IS

H. 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:
G nor applicable, indicare NGO
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[{ e
The date of cach amendment(s) adoption:

date this document was signed. /

Effective date if applicable: &j ') { ]/ l &

fno more than 90 davs afier amendmoeny file dute)

Adoption of Amendment(s) {CHECK ONE)

ﬁlc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
v the sharcholders was/were sulficient tor approval.

O The amendment(x) wasfwere approved by the sharcholders through voting vroups. The following staremeni
muest he separarely provided for cach voting group entitled o vote separately on the amendmeniis):

“The nunber of votes cast for the amendment(s) wisfwere sulficient for approval

by

fvoting groupl

O The amendmenti sy wasfwere adopted by the board ol directors without shareholder action and sharcholder
action was pot required.

he wmendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
atlion was not required.

OI) 'l;}

Dated U

{Bya é{clor prled(.‘nl or other UHILLF -if dII'L,LILH\ ur oificers have not been
selected, by un incorporator —if in the hands of @ receiver, trustee, or other vourt
appointed fiduciary by that fiduciary?

BENSAMIN D, WILLIAMNS

{Ivped or printed nathe ot person signing)

Pes peNT

{Title of person signing)
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