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COVER LETTER

r

T¢r: Amendment Section
Division of Corporations

BARRIOS MARTINEZ CORP
NAME OF CORPORATION: '

P 1700002469

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

NICHOLAS FANELLA

Name of Contact Person
NR FANELLA & CO

Firm/ Company
434 TANGLEWOOD DR

Address
FT WALTON BEACH FL. 32347

City/ State and Zip Code

NFANELLAGCOX.NET

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

NICHOLAS FANELLA 830 B 461-1870

Name of Contact Person Area Code & Daytime I'elephone Number

Enclused is a check for the following amount made pavable to the Florida Department of State:

& 35 Filing Fee [1$43.75 Filing Fee & T1$43.75 Filing Fee & £J$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
CAdditional copy ix Certificd Copy
enclosed) (Additionat Copy

1> enclosed)

Mailing Address Street Address

Amendment Section Amendment Seeton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

NICHOLAS FANELLA
434 TANGLEWOOD DRIVE
FORT WALTON BEACH, FL 32547

SUBJECT: BARRIOS MARTINEZ CORP
Ref. Number: P17000062469

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 720A00011486

|
A

www.sunbiz.org

Thvivician of i arrnaratinrme . PO BOOY 2297 T allabeacans Blardas 299314



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fArtach additional sheets. if necessary

Please nete the officerfdivector title by the first letter of the office tide:

P = President: V= Vice President; T= Treusurer; 5= Secretaryy D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. f an officer/ivector holds more thun one tide, list the first letter of each office held.
Presideni. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Juhn Doe is lixted ax the PST and Mike Jones is listed ay the V, Theve is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe. PT us a Chunge,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Faample:
X Change T Juhn Due
X Remove v Mike Joney
X Add sV Sally South
Type of Action Title Name Address

(Cheek One)

i) Chunge

Add

Remove

2) Change

Add

Remove
3 Chanpe

Add

Remove

4) Change

Add

Remove

AT Change

Add

Remove

) Change

Add

Rumove




Articles of Amendment . e
tu 1

Articles of Incorporation

of [ .

enn LKL A

BARKRIOS MARTINEZ CORP Tz AN

{Name of Corporation as currently filed with the Florida Dept, of State)

PL70G0062409

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. (his Florida Profit Corporation adupts the following smendment(s) o

tts Artickes of Incorporation:

Ao If amending name. enter the new name of the corpuration:
—compass-consrreerioreork  Compass Construction BB Corp The new

name must be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the ubbreviation “Corp,, "
“leel T or Col 7 or the designation: “Corp.” “Ine.” or “Co”. A prafessional corporation name must contain the word — «
Cehurtered, T Cprofessional associaiion.” or the ehbreviation P4 ’

B. Enter new princips] office address, if applicable;
(Principal office address MUST BIE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Regiviered A

(Floridua street address)

New Registered Office Address: Florida
i (Zip Codyer

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered ayent. | am familiar with and accept the obligations of the position,

Signature of New Registerad Agent, if changing

Checek il applicable
{1 The amendment(s) isfure being filed pursuant 1o 5. 607.0120 (11} {¢), F.S.



F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable. indicate N/A)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more than 96 davs after amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sulficient for approval,

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separacely provided for each voting yroup entitled 1 vore separvateh on the amendmenigs):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

(voting proup)

{By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands or a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

HECTOR BUSTAMANTE

(Typed or printed name of person signing)

PRES

{Title of person signing)



