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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 13aReR  ENTer {3(‘?’ Ses I
DOCUMENT NUMBER: _ LA 000000 46!

The enclosed Articles of Amendment and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

—T;\' MM}/ E)I‘*R\)C&

Name of Contact Person

Firm/ Company

Ao Dove 1RAL

Address

PRadecizo FL 344/2

City/ State and Zip Code

7 hbarberd @ vecrsieo OoeT

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

For further information concerning this matter, please call:

JAmmy a2 beR 94!y 204 -4H139

Nanfc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

(] $35 Filing Fee R s43.75 Fiting Fee &  [J843.75 Filing Fee &  [£]852.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articies of Amendment

! .
to .
Articles cf Incorporation ,‘,-:: 3 F g: D
of ‘e IR LY

I5aRN0e R £STerPRISES, T, 2022 :11@,.4;4_7,%__

{(Name of Corporatmn as currently filed with the Florida Dept. of State)

P AL 000000 Y6 SELRETARY OF STATE

Al L. V.Y
(Document Number of Corporation (it known) A FRSSEET "

[

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Flerida Profit Corporation adopis the tollowing amendment(s) o
its Articles ot Incorporation:

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

jAMfY\\/ BA‘RbﬁR PA- The new

name must e drmm:wv{é:ble and contain the worll “cor pormrun " Ccompany, " or “incorporated ” or the abhreviation “Corp., "
“fe., " or Ca., " or the designation “Corp.” “Inc,” “Co". A professional corporation name must comain the word
“chartered,” “professional association, " or the ubbruviun’on PAL

B. Enter new principal office address, if applicabie:

f
(Principal office address MUST BE A STREET ADDRESS) ’ [!; ,. :

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

e

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

Name of New Regisiered Agent 21 / k s Ame p ce, Agen /
’V/ \
(Florida street address)
New Revistered Office Address: . Florida
(Ciry) {Zip Code)

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

! hereby accept the appointment as registered agent. | am familiar with and accept the obfigations of the position.

Signature of New Registered Agenr, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.S.



l; 1f amending or adding additional Articles, enter change(s) here:
(Adtach additional sheets, if necessary).  (Be specific)

S, ]

R\J-C‘“L %w‘e»r\c\kg \?J\C\LQA Wp\\u‘\,&_ﬁ 6'\L—?\l€<""~l%to

A
—

Namvi e A J@om; Boser E;\\)Ce\_puw’ i~

—_— /)
G . “‘T’clmm\/ Bﬁufb@”, U R

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




Rl anlending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) : g

Please note the officer/director iitle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe 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 §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) ___ Change
_ Add
__ Remove
~2) ___ Change
. __Add
— Remove
3) __ Change
___Add
_____ Remove
4) _ Change
__ Add
_ Remove
5) ___ Change
—_ Add
__ Remove
6) __ Change
Add

Remove




RECEIVED

FLORIDA DEPARTMENT OF STATE 2022 JUN 24 AM 8: 02
Division of Corporations res L .
S-..ﬁl!\'l. bovovt te. 3 gent L
June 2. 2022 TLLAHALSRE FL

TAMMY BARBER
216 DOVE TRAIL
BRANDENTON, FL 34212

SUBJECT: BARBER ENTERPRISES, INC.
Ref. Number: P22000000461

We have received your document for BARBER ENTERPRISES, 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):

YOU NEED TO USE PART E AND TELL THE NATURE OF YOUR BUSINESS.
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.

Anissa Butler
Regulatory Specialist Il Letter Number: 722A00012394

www.sunbiz.org
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