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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018

GUILLERMO IGLESIAS

BEST ACCOUNTING INC

10200 NW 25TH STREET STE 209
DORAL, FL 33172

SUBJECT: BARSAM CORP
Ref. Number: P18000053462

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorperator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

It the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

REGISTERED AGENT CANNOT SIGN

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 118A00015909

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Seclion
Division of Corporations

. . - BARSAM CORP
NAME OF CORPORATION:

4
DOCUMENT NUMBER: P18000053462

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

Guillermo Iglesias

Mame of Contact Person

Best Accounting Inc

Firm/ Company

10200 NW 25th St Ste. # 209

Address

Doral, FL. 33172

City/ State amd Zip Code

bestacc8500@gmail.com

E-mail address: (to be used for future annual report notification)

For further inlormation concerning (his maller, please call:

Guillermo Iglesias | (305 ) 471-7545
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check lor the following amount made pavable to the Florida Departiment of Statc,

B S35 Filing Fee Os42.75 Filing Fee &  [%42.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificaic o1 Status
(Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Strect Address

Amemlment Scction Amendment Scetion

Division of Curporations Division of Corporations
PO, Box 6327 Ciitton Building

Tallahassee, FL 32314 2001 Executive Center Clrcle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of

BARSAM CORP

iNume of Corporation as currently fled with the Florida Uept, of Staty)
P 18000053462

{Docwment Number of Carposation (i known)

its Articles of Incorpoation:

Pursuant Lo the provisions of sechion 607.1006, Florida Statules. this Florida Prafit Corporation adapts the following amendment(s) 1o

A. I amending name, enter the new name of the corporation:

NIA
name must be diciinguishable and connain the word
“Corp, " Cinel " or Col

The  new
“corporation.” eompany.” or Vincorpovated T or the abbreviation
or the desigmation " Corp, ™ e, or "Co 7
word “chartered, " Uprofessional association. " or the abbreviation “P.4

A professional corporation rante nuest contant e
. L . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDR ESS)
==
=L
== g -
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BON)

alna o1 A
SERIE

.
13

. If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new repistered agend and/or the new registered office address:

-
. . X N/A
Name of Now Regisiered Ageint
(F!nri:fu streel address)
, _ B NIA .
New Revistered (ffice Adedress: . Flarida
(i

(70 Code)

New Registered Apent's Signature. if changing Registered Apgent:

I hereby aceept the appointment ax vegisiercd agent. {an feunilicns with aind accept the obligations af the position,

Sigmaitre of New Registered Agent, [ changing

Page 1 of 4



If amending the Officers and/or Divectors, enfer the title and name of cach officer/divectnr being remaved and tike, mame, and
address of each Officer and/or Direcior being added:

(Anach additional shecss, i necessary

Pivase note the officeridivecior iitle by the firse letter of the office tithe:
I = Mresident: 1= Fice President: T Treasyrer, 8= Secrciar 1= Divector; TR= Trustee: = Chairmean or Clerk: CECY = Chiel
Executive Officer: CFCY = Chief Finaueial Officer. 1 an officerfdireciar holds mare than one title, {ise the fivst lever of each office
held. Presicdent, Troasurer, Divector would be P11,
Changes should be noted in the jollowing manner. Curvently Jofm Doe is listed as the PST and Mike Jones is fisted s the V- There s

a change, Mike Jones toeaves ithe corporation, Sally Smid is namied the Vand 8. These should be soted as Aol Doe PT as a Change
Aike Jones, 17 as Kemeve, and Sallv Swith, SF s an Add.

Ivample:
X Chanpe BT
X Remove v
_N Add sV
Type vt Actiun Title

{Cheek Oned
1) Change
Add

Remove

VP

2 Change
X
Add
Remove
) Change
Add

Remove

4) Change
_ A

Remove

5 Change
Add

Remove

H) Change
CAd

Remove

John Do
Mike Jones

Sally Smith

Namwe

MARIA T SAMAYOA GARCIA

Address

10200 NW 25th ST.. # 116

Maria T Samayoa De Barllett

DORAL. FL. 33172

10200 NW 251h ST, # 116

DORAL, FL. 33172

Pape 2 ol 4




E. 1 amending or adding additional Articles. enter change(s) here:
(Al wdditional sheets, ifnecessarv), (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issucd shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/

PPage 3 of 4



N470/204R

The drte of cach amendmenig) adoption:
date this doenment was sipped

072007018

e pror e thuan B s o aghen womesdinent Gle dared

Fifective dnte if applicabie:

Noter 11 the late inserwed in Dhis Block doet el mect the applicable sttty Sl teguements thin dare stk nog be hates

decument’ effective date an the Departinent of State’s reconds
Adoption of Amendmeni(e) (CHECK ONE)

W Vi amendment <pwas/were adopied by the sharehelders The nmber of v otes cast for the nmendiwenigs)
by e shatehelders wasfwere «utTicient for approval,

O 1he amendmentie waeswere approved by the tharcholders thrauph voting groups, The fallew g slatemeni
mest be copacately pravided for eael veting geoop entitled foovare seporatele on the antendaneniicd

“The number of voues cast [or the proendmemis) was/were suificient for approsal

(vating greup)

O e ameidment(s) was’were adopied by the beard of dueelors withont shprebadder artion g wharehilide
. . - ,
action wna nol required,

O The amendment(s) was/w ere adopted by the inenrposstars withaut sharehobder action and dhacliniden
attion wos ot equited,

st otlier efficed - it dhirectors of olheers e nog Treen

Dated __ . 07’2:0

] ;
Stgnature [Qﬁ{é

setected, by an incorparator 1§ i the hunds i receiver, Bristee, o other court
appoinied duciary By that tiduciary)

WILLIAM K BARTLETT XIMENEZ

(Typed or primted name of person signing}
President

(Title of person signing}

Poge d nfld

RIS HE N

e the



