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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: Barnwell Terrace Inc

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for fiking,

Please return all correspondence conceming this matter to the following:

Penny Hefner

Namie of Contact Person

Barnwell Terrace Inc

Firm/ Company

4830 West Kennedy Suite 600

Address

Tampa, FL 33609

City/ State and Zip Code

corpmanagement101@dimslic.com

E-mail address: (1o be used for future annual report notihication)

For further information concerning this maer, please cail:

Penny Hefner g 925 , 331-7216

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check for the fullowing amount made payuble to the Florida Deparunent of State:

O £33 Filing Fee WS43.75 Filing Fee &  [J$43.75 Filing Fee & {0$52.50 Filing Fee
Centiticate of Status Certifted Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations [Division of Corporations
P.O. Boax 6327 Clifton Building

Tallahassee, ¥ 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
Aprit 17,2018

PENNY HEFNER
BARNWELL TERRACE INC

4830 WEST KENNEDY - STE. 600
TAMPA, FL 33609

SUBJECT: BARNWELL TERRACE INC
Ref. Number: P18000006098

We have received your document for BARNWELL TERRACE INC and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please specify which article number and/or article title you are amending, adding,
or deleting.

Piease 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.

irene Albritton
Regulatory Specialist [l Letter Number: 618A00007719
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Articles of Amendment 4
10 P \%\ U&‘/ 6\
Articles of Incorporation "’7( C}%\ My 0
of 44,? ; ,"
Barnwell Terrace Inc J.y&\b a7
(Name of Corporation as currently filed with the Florida Dept. of State) T G &J‘

<f
P18000006098 %f

{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006. Florida Stawes, this Floridu Profit Corporation adopis the following amendment(s) to
1ts Articles of incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

name st he distinguishable and contain the word “carporasion,” Ceompenn,” or Cincorporated " or the abbrevigiion
Corp..” Cinel " or Col 7 oor the designation “Corp,” “ne.” or "Co”. A profissionad corporation name must contain the

word “chartered, " U professional assoctation,” or the abbreviation "PAT

B. Enter new principal office nddress, if applicable: Thomas JoneS Jf.
{Principal office address MUST BE 4 STREET ADDRESS ) 4830 West Kennedy Suite 600

Tampa, FL 33609

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

D. If amending the registered agent and/or registered office acddress in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered Agemt

i oride streor adedress)

New Revivtered (Mfice Address: . Florida
ity (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:
! hereby aceept the appaintment as registered agent. D am fomiliar with and accept the obligations of the position,

Signature of New Regiswered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addirional shects, if necessary)

Please nowe the officer/divecror title by the firse feter of the office tirfe:

o= President: V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CF() = Chief Financial Officer. I an officer/divector holds more than one title, fist the first lener of cach office
held. President, Treasurer. Direetor wonld be PTD.

Changes should be noted in the folfowing maner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as on Add.

Example:

X Change T John Dog
A Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tule Nume Address

(Check One)

PTSD Jeremy Tanti 3458 Byer Rd.
Byron, CA 94514

1) Change

Add

Ruemove

PTSD Thomas Jones Jr. 165 E. Van Lane
Willits, CA 94590

) Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Auach aedditional sheers, if necessaryy. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/}
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

i more than 9 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depanment of State’s recurds,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following seiement
must he separately provided for cach voting group entitted 1o vote separatelyv on the amendmentis):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by
fvoting group)

O The amendment(s) was/were adopted by the board of dircctors withowt sharcholder action and sharcholder
action was not required.

The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aciion was not required.

3/20/2018

Dated

Signmurc __m-—
(By a dircctor, president o other ofTicer — 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 that fiduciary)

Jeremy Tanti

(Typed or pristed name of person signing)

President

(Title of person signing}
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