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LA BARRE, INC. e

(Name of Carparatien as currently filed with the Flarida Dept. of Statc)
P 14000075456

‘[-Sczcumcm Number of Corporation (if known)

Pursuant 10 the provisiuns of section 6071006, Florida Sutwies, this Florida Profie Corpararion adopts the tollowing amendment{s) lo
its Articles of incorporation:

AL Ifamending oome, enter the new name of the corperation:

The new
name st be distingnishebly and comain the word “corporation,” “cumpeny.” or “incorporated” or the ahhreviation
“Curg.” fme, ur Co.tor the designation “Corp.” "lne,” or “Cu”. A professional corporation name must eontain the
word “chartered, ” Uprafissivnal assecition.” or the abbreviation P47

Enter new principx! office addres 3
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the repistered agent and/or repistered 9lfise address in Florida, enter the name of the
new registered agent aad/or the new registered office address:
Name of Ney Repisfered Agent
fFlorida sireel adrrass)
New Registered Offfce Adidrexs: ) LFlorida__
{Cirv} (Zrp Codc)
New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as regivrered agent. | am fomilior with and accept the abligadions of the pasition.
Signature of New Registered Agent, if changing
H17000322488 3
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if amending the Officers and/or Directors, enier the ttlc and name of each officer/direcior being removed and title, name, and
2duress of each Officer and/or Director being added:

(Anach additionol sheets, if iiecessory) H17000322488 3

Please note the officer/director title by the first letter of the affice title:

P = Previdenl; ¥V Viee Presidom: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairmen or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Firuncial Qfficer. If en officer/director halds more than one tille, {5t the firsi letter of each office
held President, Treasurer, Director wonld be PTD.

Changes shonld be noted in the following manner. Currentiy John Doe is listed os the PST and Mike Jones is lisied us the V. There is
o change, Mike Jones leave the curporation. Sefly Smith is nemed the V and S. These should be noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV ax an sidd.

Example:
X Change PT  JohnDog
X Hemuve v Mike Jongs
_X Add sy Sally Smith
Tvpe of Action Tithe Name Address
(Check Ome)
P ILAUREN E DONOVAN 110 N COUNTY ROAD
17 Chunge o
PAalLM BEACH, FL 33480
Add —
_ ... Remmnve
X [y JACQUELYN S QUESADA 110N COUNTY ROAD
2} Chunge
Pai.M BEACH, FL 33480
_____ Acdd
Remnove
) Changu
Add
lRemove
4) Chanpe
Add
. Kemove
3} Change S
Add
Remove
5) Chunge
Add
— Remoxe ———H170003224883
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F. If an amendment provides for an cxchange, reclassifieation, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

U nor upplicable. indicate NiA)

Page 3 of 4 © H17000322488 3
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The date of each amendment(s} advptiun: s . if ather than the

date ihis document was signed,
H17000322488 3

Effective date if applicablc:

{no more than 90 days affer amendmeni file dute)

Noge: [f the Jate inseried in this block Jocs not meet the applicable statutory filing requirements, this datc will not be listed a5 the
doecument’s cllective date on the Depuartment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE}

M The amendnent(s) wasiwere adopted by the sharcholders. The number ol vutes cast for the amendmicnt(s)
by the shareholders was/were sulficienl tor approval.

O The amendrieni(s) wasiwere appraved by the shareholders through voting groups.  The following statement
prrst he separately provided jor each vouing group entitivd 1o vote separately on the ainendment(s}.

“The number ol vutes ¢ast tor the amendment(s) was/were sufficient for approval

by
fvating group}

[ ‘rhe amendment(s) waz'were adupted by the board of direciors wilkout shareholder aclion snd shareholder
gelion was nol required.

[ The wmendment(s) wasfwere adopted by the incorpuralors without sharehalder action and sharcholder
uelion wis Aol requeored.

NOVEMBER 30, 2017
ated

Signawre éf';__ . Q‘LQ

" [yl A . -
{ d:rccto@esldent or nther officer = if dircctors or oflicers have nat been
sclected, by an incorporatar — i in the hands of a receiver, trusiee, o1 other court
appointed duciary by that [iduciary)

JACQUELYN § QUESADA

(Typed or printed name of persan signing)

PRESIDENT

{Title of person signing)
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