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For further information concerning this marter, plcasc call

OSCAR BARAHONA

TO: Amendmept Section

Division of Corparations

NAME OF CORPORATION:

DOCUMENT NUMBER:

BARAHONA ENTERPRISES INC DB NAPLES LAWN CQUIPMENT
|
P18000011136

‘The enclosed Articles af Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter ta the following:

OSCAR BARAHONA

Namc of Comtact Person

|
BARAHONA ENTERPRISES TNIC DBA NAPLES LAWN EQUIPMENT

5725 YAHL ST

Firm' Company

NAPLES, FL 34109

Address

asapsccounting@me.com

Civy/ State and Zip Code

E-raail address: (to be uscd fo!

Name of Contact Person

at{

r future annual report notification)

239

) 200-3752

Enclescd is a chzck for the following amount made pavab

[T $35 Filing Fec

L00/E00 d £80pR

Centificatc of Status

(

Area Code & Daytime Telephone Number

le 10 the Florida Departmant of Stare:

Certified Copy

543,75 Fiting Fee &  [3343.75 Fiting Fee & T1$32.50 Filing Fee

enclosed)

Amcndment Section
Division of Corporations
P.0O.Box 6227

Tallahassse, FL 32314

Additiona! copy is

Certificate of Status
Certified Copy

(Additional Copy
i5 eoclosed)

Street Address

Amendment Scction

Dnasion of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporztion w® G;ﬂ%'

af -

: * L%

RARAHONA ENTERPRISES INC DAB NAPLES LA\'I';I\ EQUIPMENT ‘ .-:,
(Name of Corparation 'ss currently fited with the Flgrida Dept. of State) -~

12000011136

{Duocument Nurnher of Corporation {if known)

Pursuant to the provisions of scctivn 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporaton:

A. H amending name, ¢nter the new name of the corporation:
BARAHONA ENTERPRISES TNC ™
e new
name must be d[mnguuhablg and contain the word ['carpora:wn “company.” or “incorporated” or the abbreviarion
“Corp.,” “Inc.,” or Co. " ar the designation "Corp.” ["Inc." or “Co". A prufessional corporation name must coniain ihe

word “chariered. " “professional uxsoniution, " or the abbreviation “P.A "

R. Enter new principal office addresa. if applicable:

(Principal office adivess MUST BE A STREET ADDRESR )

C. Eptsrnew mailing address, if appliceble:
Mailing address MAY BE 4 POST OFFICE BOX)

D. I{a i istered ageut and/or regjstered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
I
OSCAR BA.RJIJ‘IONA

Name of New Registered Agent

|
5725 YAHL ST

{Florida street address)

New Registered Office Address: NAPLES F lo.’ida.y‘mg

{Cinyy (Zip Cods)

New Registered Agent's Signature, if changi istered Agent:
I hergby accept the cppoingment as regisiered ag.ﬂnr 1 am fomiliar witk and accept the obligations of the position.

LS
Sienanira ol Ne

7 0f New Registered Agent, if changing
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title. pame, and
address of ench Officer and/or Director being added:
{Attack additionul shevts, if necessary)

Please note the afficer/director title hy the first letier of the office 1itle:

P = President; V Viea Prasidens; T Treasurer; 5= Steverary: D= Director; TR= Trustee: C = Chairman or Clerk; CEGQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. [f an officer/direcior holds more than one ritle. list the first letter of ¢ach office
hald. President, Treasurer, Director would he PTD.

Changes should be roted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed us the V. There is
& change, Mike Jones leaves the corporation, Sally Smith ts named the Vand S. These should be noied as John Doe. FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:

X Change PT iohp Doc
X Remove X Mikc Jones

_A Add sV Sally Smuth

Tvpe of Action Title Namg Addiess

{Chock One)

1) k_ Change P OSCAR BARAHONA 4380 19TH AVE §W
 add NAPLES. FL 34116
__ Remove

3) ___ Change VP AMNY M IBUS'I'[LL,O 4380 19TH AVE SW
X_ Add ’ NAPLES, FL 34116
— Remove

3y ___. Change .

_ . Add
___ Remove

4) __ Change
____Add
e Remiave

5} ___ Change
___Add
__ Remove

&y ___ Change
_ Add
—— Remove
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F. i[ amending or adding additional Articles, enter chaoge(s) here:

(Anach additional sheets. if necessary).  (Be specific)
PLEASE INCLUDE THE CORPORATE EIN NUMBER.I 824262996

¥. If an amendment provides for an exchange reclassification, or canceflation of jesoed shares
provisions for implementing the amendment if nof contained in the amendment juself:

(!f not appiicable. indicate N/A)
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05 20/2018

The date of each amendment(s) adoption: . if other than the

date this document was signed.
05/20:2018

Effective date if applicable:
{no more than 90 days after amendment file date)

Note: If the datc inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the

document’s effective dute on the Deparament of Stale’s records.
Adoptinn of Amendment(s) (CHECK QNE

0 The amendment(s) was/were adopted by the shercholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficiem for approval,

O The amendment(s) was‘were approved by the s:hareholldm through voung groups.  The following statement
must be separately provided for cach vodng group entitled 1o vose scpararely on the amendment{s):

“The nurnber of voues cast for the amendment(s} was/were sufficient Tor gpproval

by

(voling gmup;)

T The amandment(s) was'were gdopied by the board of dircctors without sharcholder action and sharcholder
HGlion wis not required,

M The amendment(s) was/wers adoptad by 1he incorpotaiorn withou: shareholder action and shareholder
action was not required,

05/20/2018
Dated

Signarure ﬁbw 6%

{By a divector, president ot other officer — if dircetors or offioers heve not been
sclecied, by an incorporator -!- if 1n the hands of a recciver, trustec, or other court
appointed fiduciary by that fiduciary)

OSCAR BARAHONIA

(Typed arjprinted name of person signing)
PRESIDENT

(Tidc of persan signing)
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