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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BARRY SIBUL FLUSHING CORPORATION

Pt
DOCUMENT NUMBER: 5000081865

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

Please return all correspondence concerning this malter to the following:

ANDREW CARUSO

Name of Contact Person

Firm/ Company
100 E. LINTON BLVD SUITE 501

Address
DELRAY BEACIH, FL 33483

City/ Statc and Zip Code

ACTONYONE@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

ANDREW CARUSO t(352 y 682-2910
a

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount inade payable to the Florida Department of State:

B S35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgsee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2015

ANDREW CARUSO
100 E. LINTON BLVD., STE 501
DELRAY BEACH, FL 33483

SUBJECT: BARRY SIBUL FLUSHING CORPORATION
Ref. Number: P15000081865

We have received your document for BARRY SIBUL FLUSHING
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please check only one box regarding the adoption.

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.

Carol Mustain
Regulatory Specialist 1l Letter Number: 015A00021996

www.sunbiz.org
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' ' - Articles of Amendment
o

Articles of Incorporation
af

GMR.*/ S}G\JL Ft:uSH/M& C:MMAT'VOA)

{Name of Corporation as currently Jiled with the Florida Dept. of Statce)

P1SOOOOEIBLS

(Document Number of Corporation (if kmown)

Pursuant to the pravisions of section 607.1006, Florida Stnmtes this Florida Prefit Carporation adopts the follewing amendment(s} to
its Aslictes of Indorporation:

A. If amending name, enter ihe new name of the corporation:
THE BARRY SIBUL FLUSHING CORPORATION The  new

ttunme must be distingrishable and coniain the word “corporation,” “company,” or “lncorporated” or the abbreviation
“Comp.” “Inc..” ar Co.,” or the designation “Carp,” “lue,” or "Co”. A professional corporation nowne must contain fhe
word “chartered,” “professional associotion, ” or the abbreviation "P.A. "

»

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) v / A

C. Esnter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

A

-

D. 1If amending the registered apent and/er registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

W
Nanme of New Registered dgent ANDREW CARUSO

100 E. LINTON BLVD SUITE 501

{Floridn sweet address)

N Y BEACH ., 33483
New Reaistered Office Address: DELRA Ea . Florida ’

(Citv) {Zip Code)

New Ruristerend Agent’s Sipnature, if changing Registered Agent:
{ hereby aceept the appoinnnent as vegistered agent [ am f&mih'ar' with and accep!( the obligutivns of the position,

A i s

iarure ofN’eu Repistered Agent, i changing
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If amending tlre Officers and/or Dircciors, enter the title and name of each vfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Fiease note the afficeridirector title by the first letter of the office titie:

P = President; V= Fice President; T= Treasurer; S= Secrotary; D= Dwrector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Qfficer; CFO = Chief Financial Qfficer. If an afficer/director holds mare than one title. list the first letter of each office
held. Pregiden!. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These showld be nated as Joln Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Tancs
_X Add SV Sally Smith
Type of Actign Tille Name ' . Address
(Check One) )
P TRACY CARUSO 100 €. LINTON 8LVD SUITE 501
1) Change
\dd DELRAY BEACH, FL 33483
Remove

X P ANDREW CARUSO 100 E. LINTON BLVD SUITE 501
2) Change

: : "L 33483
Add DELRAY BEACH, FL 3348

oo Remiove

3) Chunge

Add

Remove

4) Changs

Add

Romove

3) Change

Add

Remove

G) Change

Add

Remove
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E. [f amending ar adding additional Articles, enier chanpe(s) here:

(Atach addinonal sheets. [ necessar).  (Be specific) /l/ ﬂ'

F. Ifan amendment provides for an exchanpe, reclassifieation, ar cancellation of issued shares,
rovisions for implementing the amendment if net coniained in the amendment itself: /E/

(if not applicabie, indicate Nid)
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The date of each amendment(s) adoption:

) , i other than the
date this document was signed.

Effective date if applicable:

{no more than 20 davs after amendment Jile date)

Nete: If the date inserted in this block does not meet the applicable stanuory filing requirements, this date will nat be listed as the
dociiment’s etfective date on the Department of State’s records.

Adoptionr pf Amendment(s) (CHECICONE)

& The amendmeni(s) was/were adopted by the sharzholders, The mumber of votes cast for the amendment(s)
by 1he sharcholders was/were suff:cient for approval.

0 The amendment(s) wag/were approved by the sharcholders through voting groups. Fhe following statement
nust be separately provided for each voting grop entitled to vote sepuratelv on the amendment(s).
“Thie number of votes cast for the amendmeni(s) was/were sufTicicnt for approval
b I3 .,’
¥ : : '
{vating group)

The amendment(s) washweee adopted by the board of dizectors without shaceholder action and sharcholdes
aclion was not required. .

[ The amendmeni(s) was/were adopted by the incorporatars without shareholder action and sharehoider
action was not required.

Dated { @f/V[ Ab/ |
Signature yd W%ﬁ 7/

(By a dircetor, pr:siﬂ?m—o%lher officer — if directors or ofticers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thal fiduciary}

ANDREW CARUSO

(Typed orprinted name of persen sigiing)

PRESIDENT

(Tille of person signing)
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