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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gﬂ/’éi/zwé//’/ £/(07;é éﬂ/é'/t/é’él/(f Y (a8
DOCUMENT NUMBER: _Z/_%&QQQ@QA{@

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this maticr o the tollowing:

SrEnly [Geligorcte

Name el Contaet 12

Firm/ Compuny

_Ziig_gﬂa;wcw e

Address

Dt lapcte,. Fi 328624

Cit/ State and Zip Code

e prie iyl iome DA/ . Lo &7

I-nnail addreess: (e Kused Tor liure anp] report nodification)

For turther informaticon concerning this maiter, please call:

Stnly Besgmar . 516, 508 £970

Numie of Contact PefSon Arca Code & Duvtime Telephone Number

Fncloyed is a cheek ror the Tolloswing ameunt made pas able te the Florida Department o1 State:

S35 Filing Fee BIS43.75 Fiting Fee & OS45.75 Filing Pee & DISS2.50 Filing Fee
Certilieate of Stalis Certified Copy Certificute of Status
tAdditionat copy s Certitied Copy
criclased) tAdditional Copy

is enclosed)

Muailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifion Building
Tullahassee. FL 32314 2o01 Exceutive Center Cirele

TaHahassee, FIL 323010



Articles of Amendment
tor
Articles of Tncorporation
af

,4 BARBANCOURT EXQTIC EVENT CENTER INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

P17000060490

{Document Number of Corporation (i known)

Pursuant o the provisions of seetion 6U7 1006, Florida Statwes. this Florida Profit Corporation adopis the following amendmentisi o

its Articles ol Incorporation:

A, Wamending name, enter the new name of the corporation:

/V/A The  new

/ ¥
Nedme .'rm_\‘rlhv distinguishable and comain e word “corperation.” “compae, " or Cincorparaied” or the abbreviation
CCorpl” el T o Col T or the designation “Corp.” Cie, " ar TCoT0 A prafessional corporation namie st conlain e

word “chartered, " Cprogessional association, " or the akireviation P AT

B. Enter new principal oftice addpess, it applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new_mailing address, if applicable:
tMatling address MAY BE A POST OFFNCE BOX)

D, Hamending the registered agent and/or registerved office address in Florida, enter the mame of the o= 0
new registercd agent and/or the new registered oftice address: ,:. - [
3

Narme of New Registerad Avent A///A

tFlarida street adidresg

New Revistered Office Addreas: CFlorida
(e'irv) 12 Loder

New Registered Agents Signature, if changing Repgistered Apent:
Fherehy accepr the appoininent as registered ageni, fam jumiliar with and accep the obligations of the position.

Signertiere of New Registered Agent, if ehanging

Pape L of 34



I amending the Officers and/or Divectors, enter the Gele snd name of cach officer/divector being removed and title, name, and
address of cach Officer and/or Director heing added:

t Miach additional sheets, if necessary)

Please nete the offteeridivecror nle by the first leaer of the office Hile:

P = President: V= Viee President: T= Treaswrer: 5= Secretary: 1= Divector: TR= Trustee: € = Chairman or Clerk: CEOQ = Chief
Evecntive Officer: CFO = Chiof Financial Gfficer. At an officertdirector holds more than one tite, st the first letter of cach office
freld, President, Treasurer. Director wordd he PFD.

Changes showdd be need in the follnving manner. Carrently Jolin Doe is Tisted as the PST and Mike Janes i listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld be nowed as John Doe, PT us a Change,
Mike Jones. Voas Remove, and Sally Simith, SV as an Add.

Example:
X Change ir Jobn Doe
N Remaone v Mike Jones
_N Add sV Saliy_Smith
Tvpe of Action Tide Nane Address

(Check tne)

iy ___ Change _ﬁ /MM#M Z/jg 517”6,'-[%/5“@/;
A OYRray fE F2E2 </

Remove

21 Chunge

Add

Remove

R Change

Add

Kemove

Ry Change

Add

Remove

5) Chunge

Add

Renuose

0y Chunge

Add

Remove
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E. Ifamending or adding additional Articles, enter changeist here:
CAAtach addintonal sheers, i necessary). (Be speeific)

M/A

F. If an amendment provides for an exchange, reclassification, o cancellation of issoed shares,
pravisions for implementing the amendment if not contained in the amendment itself:
Ul applicable, indicate N{A)

NA
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The dute of each amendmentis) adoption: /// /5/%/; - . ! other thun the

date this document was signed.

Effective date W applicable:

trer miore than QU davs after amendment file date

Note: [ the date inserted in this block does not mevt the applicable stautony Giling requirements. this date with not be listed as the
Jocument’s etfvctive dute on the Department of Stale's recurds,

Adoeption of Amendment(s) ICHECK ONIEDY

%1c umendmentis) wasfuere adopied by the sharcholders, The numiber ol votes cast for the amendmentis)
by the sharcholders was/were sutticient for approval,

3 The amendmentisy wastsere approved by the shaecholders through voting groups. The following statement
miest be separarely provided for each voring growr entitfed i vore separatedy on the amendmenits):

“he numiber ol votes cast Tor the amendmentist wasasers suiticient for approval

b

[voring group|

[T The amendmentts) wasiwere adopted by the board of directurs without sharcholder action and sharcholder
dclion was not reguired.

O The amendments) wasfwere adepted by the iscorpozators withoet sharcholder setion und sharchalder
action wis not required.

Dated _A/

Sig

oL ATRET Btticer - it directors or oificers have not been
selected. By an incorporighir = #in the hands ofa receiver, trustee, or other court

appuinted lILflthlr\ by that Aducian
_;2/1% et e T
ol person si&%lgj

CUyvped or printed nume
Ve E 2/25/‘/;:4//

P : s
(Title ol person signing)
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