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Articles of Amendment
to
Artcles of Incorporation
of
BARSAG HOLDING CORP.
(Name of Corporation as currenily filed with the Florida Dept. of State)
P14000047002
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Swanutes, this Florida Profit Corporation adopts the following gmendment(s) to
its Articies of Incorporation:
A. H amending name, enter the new name of the corporation:
: The new
nama must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the gbbreviation
“Corp.,” "Inc.” or Co., " or she designation “Corp,” “Inc,” or “Co". A profassional corporation name must contain the
word “chartered,” “professional association,” or the abbrewviation “P.A4."
E757TNW 3SLANE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) DORAL FL 33172

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE ROX) . BI5TNW35LANE
DORAL,FL 13172

ent and/or resistered office address in Florida. enter the name of the

D. If amending the regisiered
& tered t and/or the new registered office address:

Name of New Registared Agent
(Florida street address)
New Registered Office Address:
(Ciny

New Registered Agent’s Sipnature, jf changing Regictered Agent:
1 hereby accapt the appointment as regisiered agent. I am familiar with and accapr the obligations of the position.
f%": Tin
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» Florids,
{Zip Code)
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Signature of New Registered Agent, if changing "t; Y w .
& :—;,' i . s
rl‘;?c-;. “ ' "
e 9 n
:Lé b - %-.
St a3
<3 e b i
b
£ g

H{ 6000296455 3

Wvis-8 9100 ¢

I 4 LBlpon

3]



16000246855 3

If amending the Officers and/or-Directors,-enter the titte and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(A%tach addirional sheets, if necessary}

FPlaose note the officer/director title by tha first letier of the office title:

P = President; V= Vice President; I Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clavk: CEO = Chief
Executive Officer; CFO = Chisf Finencial Officer. If an officer/director holds more than one title, list the first letier of each affice
held, Presiden:, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currendly John Doe is listed as tha PST and Mike Jones is listad as the V., There is
a change, Mika Jones leaves tha corporation, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a Changs,

Mike Jonss, V as Remove, and Sally Smith, 8V as an Add.

Exampie:

X Change PT  JolmDoe
X Removo v Mike Jones

X Add S8V  Sally Smith

Type of Action Title Name Address

{Check One) )

1) ___ Change o SAGLIMBENL MARIA C 2837 SOUTH LAKESHORE DR.

Add SAINT JOSEPH, MI 49085
3{_ Remove

2 i(_. Change PIT/S BARRIOSRINCON,RAMONA ‘8757 NW 35 LANE
_ Ada DORAL, FL 33172
___ Remove )

3} Change e BARRIOS SEVILLANO, RAMON 757 NW 35 LANE
X DORAL, FL 33172
o Remove

4) ____ Change
___AM
—_ Remove

5) —__ Change
A4
__  Remove

6) __ Change -

A
Remmove
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E. If amending ar adding additional Articles, enter chanee(s) here:
(Atash addirional sheets, if necessary).  (Be specific)

E. If ap emendment provides for an exchange, reglassification, or cancellation of 1ssned chares,

provisions for implementing the amendment if not contziped in the amendment lrself;
{if not applicable, indicaie N/A)
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November 30, 2016
The dats of sach amendment(s) adoption: . , if other than the

date this docupaent was signed.

EfTective date if applicable:

{no more than 90 days afier amendment fila date)

Note: If the date ingerted in this block does not meet the applicable staytory fling requirerments, this date will not be listed as the
document's effective date on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

0 The amendrneni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/wers sufficient for approval

O Tie amendment(s) was/were approved by the shareholdars through voting groups. The following statement
must be separately provided for each vaoting group entitled 1o vore separately ox the amandmeni(s):

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

by

fvoring group)
The amcndment(s) was/wers adoptad by the board of directors without shareholder action and shareholdar
action was not required.

E1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was 101 reguired,

Dated.

Wisolzole ,

Signature

(By a director, presjdent g ofier obcer — if directors or officers have oot been
selected, by an i or — if in the hands of a raceiver, trustes, or other court
appointed ficu by that fiduciary)

RAMON BARRIOS RINCON

(Typed of printed name of person signing)
PRESIDENT

(Titlc of person signing)
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