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. v CAR
NAME OF CORPORATION; BARSERA INC - Za°
-
>y
DOCUMENT NUMBER; |11000068123 _ _ > FE
£ &
| The enclosed Articles of Amendment and fec are submitied for filing, £, x

| Please retum all correspondence concerning this matter to the following:

DANIEL CARRENCA
Name of Contact Person
| Firm/ Company
‘ 8343 SW 160 AVE
‘ Address
‘ MIAML, FL 33193

} . City/ State and Zip Code

PLUZQUINOSE@GHOTMAIL..COM
E-mail address: (lo be used for future annusl report notification)

For further information concerning this matter, please call:

PEDRO LUZQUINOS oy 954 ) 6H55-841]

Name of Conact Person Area Codle & Daytime Telephone Numbcer '

Enclosed is a cheok for the following amount made payable tu the Florida Depanment of State:

B £33 Filing Fec [O843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Yiee
Centificate of Stutus Cenlfied Copy Certificate of Status
(Additional copy is Certified Copy
caclosed) (Additional Copy
: is cnclosed)
Mailing Address Stree
Amendment Section Amendment Scction
Division of Corparatlons Division of Cotpotations
P.O_Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Lixecutive Center Circle
Tallahassee, I'L 32301

H13000 143304l
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Articles of Lncorporation Pd e
of e ." £l
BARSEBA INC ~ S

(Name of Corporaiion as curvently flled with the Florida Dept, of State) P

{Document Numbcer ot Corporation (if known)

P14000068125

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, Ifamending name, enter the new pume of the corporation;
The new

name musi be distinguishable and comtain the word “corporation, " “compuny,” or “incorporated” or the abbreviviivn
"Corp..” “inc.," or Co.." or the designation “Corp,” "Inc,” or “Co". A professional corporation name nrst comtgin the

word “chariered, " "professional asseciation,” or the abbreviation "P.A. "

B. Entern if applicahle: —

Enter new principal office addrean, if applicable:
(Principai office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable;
(Malfing address MAY BE A POST OFFICE BOX)

D. If umendin registered agent and/or register flice address in Florida, enter the nanme of the
Dew regisiered agent and/or the new registered office address:
aine of New Repister: {
{Florida streot adaress)
N, i) : . Florida
(Cityy (Zip Code)

{ hereby uccept the appomrmcm as rcgmered agent, | am familiar with and uccep! the ubligations of the position.

Signuture of New Registered Agent, if changing

Page 1ol 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of pach Officer and/or Director being added:

{Atrach ahditional sheers, if necessaryy

Please niote the ufficeridirector tille by the first letier of the office title: .

P = President; V= Vice President; T= Treasurer; 8= Secretary; D Director: TR— Trustee; C = Chairman or Clerk: C£0 = € “higf
Exccutive Officer; CFO = Chief Financial Officer. If an officeridirecior holds mora than one tide, list the Jirst letter of each office
held. Presidemt, Treasurer, Director would be PTD,

Changes should be nuted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporation, Saily Smith Is pumed the ¥ and S, These should be noied as John Dow, PT as a Change,

Mike Jonus, V as Remove, and Sally Smith, SV us an Add, .

Example:
X Change PT  John Doe
X Remove Y Mike lones
X Add SY  SallySmith
Type of Action Title Name Address
{Check Onc)
D SEBASTIAN S CARRENCA 8343 SW 160 AVE
1} ___ Change
X FL 33193
Add MIAM],
Remove
. D BARBARA N CARRENCA 8343 SW 160 AVE
2) Change
X MIAMI, FL 33193
—Add .
—— Remove
3) ____ Change - .
Add
e Remove
4) Change
Add
Remove
3) Change
Add
Remove
i) Change
Add
Remove
Page 2 of 4
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E. M amending or adding additinnal Articles, enter chunge(s) here:

(Attach ackditianal sheets, i necesvaryy.  (Re specific)

—

F. If an amendment prov|des for an

q{1]14s PH 100

pelays] ancelln jag sha
provisions for implementing the amendment if not contained in the amendment j1self:

({f not upplicable, indicate N/A)

Paged ol 4
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05/312017
The date of exch smendment(x) adoption: « il olher than the
dalc this document was signed,

05/3172017
Effective date if applicable:

{re more than 90 duys after amendment file date)

Note: If the date inserted in this block dors not mest the applicable statuory filing requirements, this date will not be listed as the
document’s eficulive date on the Department of State’s records.

Adoplien of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders wus/were sufficien( for approval.

O The amendmeai(s ) was/were approved by the sharsholders through voling groups, The fullowing siatemen
mus! he separaiely provided for each voting group enfitled to vote separaiely on the amendment(s):

*The number of votes cast lor the amendmeni(s) was/were sufficlent tor approval

by >
{voiing group)

I The umendment(s) was/were adopted by the board of directors without shareholder avtion and shareholder
astlon was not required.

0 The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

05/31/2617
Dated

Signature (DC‘AA.\.JIQ l Cﬁxﬂﬂ.{/u\.Cd--..

(By a director, president or other officer - if directors or offlcers have not been
sclected, by an incorporator — if'in the hands ofa receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DANIEL L CARRENCA

{Typed or printed name of person signing)
PRESIDUENT

(Title of person signing)
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