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COVER LETTER

TO: Amendment Section
Division of Comperitions

BARKOZ CORP
NAME OF CORPORATION: !

P2 HHKRMOOTS
DOCUMENT NUMBER: ’

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

Plcase return all correspondence concerning tus matter 1o the following:

DE LA SOTA CEBEY, PEDRO

Name of Contact Person

HARKOZ CORE

Firm/ Company

S BRICKELL AV SUTTE Pob

Address

MIAMIET, 33131

Civ/ State and Zip Code

FOREAMARTORELLOFFICECON]

E-manl address: (10 be used tor luture anmal report notification)

For further tnfermation concerning, this matter. please call:

DA SOTA CEBEY. PEDRG \ (7?% ) 3431424
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 10 the Florida Depirtment of” Stae:

E‘émmgm 0184375 Filing Fee & (J$43.75 Filing Fee & - [J$52.50 Filing Fee

Centificate of Stitus Certificd Copy Certilicute of Status
{Addiional copy 1s Centificd Copy
enclosed) tAdditional Cop

is enclosed)

Mailing Address Street Address

Amendment Section Anmendmem Scction

Division of Corporations Division of Corporations

2.0. Box (G327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 323035



Articles of Amendment

1o
Articles of Ineorporation
of
BARKOY CORP i:. E ' e~ gy
(Namg of Corporation as currently filed with the Florida Dépt. b-8Suite .'J
P2 A TR
Zﬂ?h QFP q ‘p' : 2&

{Document Nunber of Corporation (i ]\no“ n]

SLCHETAL L OF §Ta
Purswzni to the provisions of section 607, 1006, Florida Statutes. this Florida Profir (_ur[mr:qp!p{_ L(}Qp{ﬁl \(.3%@&’Eénncndlmnus) o
s Anicles of Incorporation:

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

NA "

The  new
neme nust he distinguishable and contain the word “corporation,” “company, " or “Tncorporated " or the abbreviation “Corp.
e, oy Col e the designation "Corp,” Clee, " o TC0 70 professional corporation: name it contain the sword

Vehartered, T Cprofessional axsociation, " or the abbreviation PG

NA
B. Enter new principal office address, it applicable:
(Principal office address MUST BE ANTREET ADDRESS )
C. Enter new mailing address, if applicable: N A

{Mailing address MAY BE A POST OFFICE BON)

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

Nume of New Regrsiered slgont

(fbericler sivecr adidvess)

NA .
New Registered (fice Address: . Florida
iy (Zip Coxde)

New Registered Agent's Sienature, if changing Registered Agent:
! hereby aceept the appoimiment as registered agent. L am familiar with aind aceept the abligaiions of the position.

Signuture of New Registered Agent. i ehanging

Checek if applicable
2 The anendment{sy is/are being fiked pursuant 10 5. 607 0120 (11 qe). F.5,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titde, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessaryi

Please note the officer director irle by the fivst letter of the office tide:

P President; 1 Viee Presidet: T Treasurer: N Secretaryy LY Divector: TIC Trastee: O Claieman or Clerk: CEQ - Ulnef
Fxecutive Officer; CECQ Cliep Financial Opficer. Ifan officer director holds move then one sile, Fise the firse fetter of caclt office held.

President. Treasurer. Director would be {1,

Changes shondd be noted in the Jolfowing menmer, Curventfe Jotn Doe i listed as the PNT and Mike Jones s fisted as the T There ix
a change, Mike Jones feaves the corporation, Satlv smith is nemed the U aid N These showld be noted as Jobn Doe, PT ax a Clange.

Mike Jones, Vo ax Remeove, and Setly Simith, SV as an dddd.

Example:
N Change PT John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Actign Title Name Address
{Check One)
|? IHILA SCIEA CERBEY L, PEPRG A2096 NW T2 AN

N
1 Change

NMIAMI T, 33122
Add

Remove

e Change

Add
™~

Remiove
) Change

-
[y

Add

Remove

4y Change

Add

Remove

J; Cluinge

__ Add \
— Remove \

M ___ Change \
A \

Remove




}I‘memlinu or adding additional Articles, enter change(s) here:
tANdSY additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
T o applicable. indicate N )
L

~

NA T~




OR-27 2024
The date of each amendment{s) adoption; il other than the
date this documnent was signed.

Effective date if applicable:

firy more e 90 davs agier amendiment file ey

Note: 11 the date inserted in this block doces not mieet the applicable stnutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONFE}

= The amedmenty sy wasfwere adopled by the incorporators, or board ol directors without sharcholder action and sharcholder
action was not required.

I The amendment(s) was/were adopled by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendmentsy was/were approved by ihe sharchelders (hrough voting groups. The joltowing statenen:
must be separarelc provided for vach voting group entitled to vote separately on the amendment{s).

“The number of votes ¢ast for the amendment(sy wasfwere sufficien for approval

by

(voting group)

0% 27 2024
Dated

‘ =
Sigmature __ E‘\\_
{By o director, president wwMiFtiimit&mL‘rs huve not been

selected. by an incorporatar — if in the hands of a reeeiver., trustec, or ather coun
appoinied fiductary by that fiduciiny)

DE LA SOTA CEBEY, PEDROCY

(Typed or printed mme of person signing)

PRESIDENT

(Title of person signing)



