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LA BARRE ETC, iNC.

(Name of Corporation os currently filed with the Florida Dept. of State)
P13000054923

{Document Number of 60rpum1i0n {if known)

Pursuunt w the provisions of sectlon 607.1006. Fluride Statutes, this Forida Profit Corporation adopts the tollowing amendment(s} to
ity Anticles ol lnvorporation:

A, I amending name, enter the new aoxme ol the corporaron:

. The new
namy st be distinguishuble amd contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp." “inc. " or Cu.” or the designation “Corp." “lne,” vr "Co". A professional corgoration name must comiain the
word “chartered " Vprufssionad associvtion,” or the abbreviation "P.A.7
B. Enter new principul office address, if applicable:

(Prinvipul office address MUST BE A STREET ADDRESY )
C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A rOST OFFICE BOX)
D. Ifamending the registered ageni undior registered ofMce address in Floridu, enter the name of the
new reglstered apent and/or the new registered office address:
Nume of New Register el Apen )
(Flovida sireet address)
New Registered Office Address: Flarida___ |
(Cin} {Zip Code}

Mew Hepistered Agent’s Sipnnture, jif ehanging Kegistered Apgent:
[ heveby accept the appointmens as registered ugent. { am familor with and accept the obligations of the pusition.

Signainr e of New Regitiered Agent, if changing

H17000322431 3
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If ameoding the Officers andfor Directors, enter the title and pame of each officer/director heing removed and title, name, and
address of cach Officer and/or Director belng added:

{Atrach edditivnal sheets, if mecessany) H17000322491 3

Please nore the officertdirector fitle by the firs! letter of the office tide:

P = President: V= Fice President; T= Treasurer: §= Secretary: D= Director; TR= Trustes! C - Chaivman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If un ufficer/director halds more than one title, list the first leirer of each office
held. Fresident, Treasurer, Divector wanld be PTD,

Chunges shonld be aoted in the following manner. Currently Johin Doe iy listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones feaves the corpormtion, Sully Smith is named the V and S. These should be nuted as John Doe, PT as a Change.
Mike Jones. ¥ ax Remove, aid Satfy Sunth, S¥ as an Add,

Exwmple:

X Change PT Juhn Due
X Remuove v Mike Juries
X Add sV Sally Smith
Type ol Action Jlide Namg Addicss
{Check Once)
- P LAUREN E DONUVAN 11O N COUNTY ROAD
1} Change
PALM BEACH, FL 33480
Add
Remuove '

X DF JACQUELYN 5 QUESADA 110 N COUNTY RCAD
2) Change

PALM BEACH, 'L 33480
Add

Remove

3 Change

Add

Remave

4 Change

e Add

Remove

i) Chanpe

Add

Remove

&y __ Chanye

Add

Renmove ——  H17000322491 3
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E. [famending or adding additional Articles. enter change(s) here:
{Attach addinonal sheets, if necessary).  (He Specific) H17000322491 3

F. If nn amendruent provides for an cachange, reclaasification, or cuncellation of issued shares,
proyisigns for implementing the amendment il not contained in the amendment itself:
if ant appriicable. indicate N/IA)

Page Jof4 H17000322491 3
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The date of each amendment(s) sduption:
date this document was signed.

I - if ather than the

H17000322491 3
Iitfective date if applicable:

{no more than 00 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicuble statutury filing requirements, his date will nol be lisied o3 the
document’s elfective datc on the Depuriment of Stule’s records.

Adoption of Amendmeni(s) (CHECK ONE}

W 1'he amendment(s) waswere adopicd by the sharchulders, The number of vates cast for the anrendment(s)
by 1he shurchoklers wasfwere sullicient for approval.

0] The amendment(s) wastwere approved by the sharcholders through voting groups.  The following staiement
must be separately provided for euch voting group entitied to vote separately 6n the amendment(s):

“The number vl votes cast for the amendment(s) was/were sufficicnt Jor spproval

by ...
(voring group)

O The amendmicnis) was/were adopreg by the board of direciors withowt sharcholder action and shareholder
aclion was not reguired.

O The amendment(s) washwere adopted by the incorparaters withou! sharcholder sction and shareholder
action was not required,

NOVEMBER 38, 2017
Dated

Signature Q‘( Q—DQ

(Bﬁﬁﬂvcmr,@suilcm or other olTicer — if directars or officers have not been
sclceted, by an incorporator — it in the hands of a receiver, trusice, or other courl
appointed fiduciary by that liduciacy}

JACQUELYN S QUESADA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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