-

¥

partment of Sta

! :
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nwmber
(shown below) on the top and bottom of all pages of the docunent.

(((F123000077839 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6288
From:
Account Name  : THE LAW OFFICES GF NICK SPRADLIN PLLC =
Account Number : 128872688828 = "
Phone . (813)435-3176 E R €
Fax Number : {813)333-56358 =0 - oz
. \ -'-rw
. — i
**inter the email address for this business eptity to be used for future {fﬂ,'"‘ - fn%
aanual report maillings. Enter only ore email address please,** A T @
i .
‘1’_1::: c'_n
EERI ¥

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BARBER WATERSHAPES, INC

o

™~ E
e < Ceruficate of Status
= [Centified Copy i 0
i < [Page Count i 04
N ~ |Estimated Charge [ 33500 |
: s
S
7
H

Electronic Filing Menu  Corporate Filing Menu



Artcles of Amendment
io

Articles of Incorparation
of

BARBER WATERSHAPES, INC

(Name of Corporation as curreotly filed with the Flurida Dept. of State)

P16000084952

(Docuent Number of Corparetion (i koown)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Finrida Profit Corperation adopts the foliowing amendment(s) to

itz Articles of Incorporation:

A, If smending name, enter the newr name of the corparation;

The

“Ine, " or Co., " or the designation "Corp,” “Inc,” or "Co".
“chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS)

C. Enter new mallin dress. if applicable; i
{Muailing address MAY BE A POST OFFICE BOX) .

D, If yending the repjstered agent and/or registered offige address in Florida, enter the name of the
new registered agent and/or the new registered nffice address:

Mame of New Registered Agemt

{(Florida streer addres)

New Registered Office Address: , Florida

{City) {Zin Code)

New Registered Agent’s Signature, If chunging Registerced Avent:
! hereby accept the uppoiniment as registered agen:. | am familiar with and accept the cbiigations af the position.

Siynaturs of Maw Rsgisiered dgent, if changing
Check if applicable
[ The amendiment(s) is/ae being filed pursuant 1 5. 607.0120 (11) (e}, F.S.

new
nante must be distinguishable and contuin the word “corporation, ™ "company, ” or “incorporated ' or the abbreviarion "Corp., "

A professional corporation name must comlain the word
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame. and
address of each Officer and/or Director being added:

{“!tach additional sheets, if necessarvj

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

# = President; 1= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; € = Chuirman or Clerk: CECH = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one fidle, list the first letter of cach office held.
President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed us the V. There is

a change, Mike Jones leaves the corporasion, Sally Smith is numed the V and S, These shouid be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith. SV as un Add,

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1} ___ Change
X

Add
Remove
2) ___ Change

Add

—_FReove
3} Change

Add
Remave
4) _ Chagge

Add

Remove
3} Change
Add

Remove
6y __ Change
Add

Remove

Mike Jones

Name

Cristal Sara Dominguez

Address

11951 International Drive

(hlande, F1L 32821
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E. Ifamend] adding additioon]l Articles, ent

pyels) here:
(Artach addirional sheets. if necexsarv).

{Be specificj
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F. If ap amendment provides for an exchange reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not egntained {n the amendment itself:
(i not applicabie. indicate N/A)
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The date of each amendmen tfs) adoption:
dave this document was vigred,

. if aiher thap the

Effective dacc if sppl; lo:

fno more thar 90 day after amendment file dare)

Note: If the datc inearted in this block does not mect he applicable statuinry filing requiretnents, this doie will pat he listed ay the
docwnest’s effective date on the Departmen: of State*s records

Adaption of Amendment(s) (CHECK ONT}

O The amendmenn(s) washvere acapied by dhe incorparaiors, or boerdl of diteotors without shareholdor action and sharcholder
action was nat requireg,

ﬁe amendment(s) wasiwere adopted by the shurcholdess. The number of veles cast for the ameadmeny(s)
by the starcholders was/were syfficient far approval.

71 The amendmeny(s) was/werz approved by the sherahoiders through voting groups, 7 Sollowing siaiement
must be separately provided for eack vating group snsitied o Y0ig separaialy on the amendmenifs):

“The number of veues cast far the amendmen(s) was'were sufficizst for approval

b __bﬁ'\"fhcx P\ @QW\M—"\[N.[\

fveting grl% up)

022202023
Dated

Signature C‘M ———

(BY & dired=F, pres:dent or other officer ifdirectars or officers have not been
seleciad, by an incorporator - if ir; the hends of a racelver, trustee, or other goun
sppoinied fiduziary by that fduciary)

DAVID A, REMINGTON

(Typed or primsze! name of pLISON $ipning)

PRESIDENT

(Tide of person signing)
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