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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

CORPORATE ACCESS, INC.
BARE PROPERTIES, INC. ]
C

SUBJECT: BARE PROPERTIES, INC. i
Ref. Number: P95000011615 C/O {

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the foliowing reason(s):

THE ATTACHED PRINTOUT SHOWS THAT THERE IS NOT AN
OFFICER/DIRECTOR BY THE NAME OF NICOLE R. VINES TO REMOVE.

PLEASE AMEND ACCORDINGLY.

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.

Susan Tallent
Regulatory Specialist Hl Letter Number: 518A00018219
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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066)  ~  (B30) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: 8/31 Glinda
[] CERTIFIED COPY
XX PHOTOCOPY
] CUs
XX FILING AMEND
1. BARE PROPERTIES, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMLE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMNENT #)
6.

(CORPORATE NAMIE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Amendment Section
Division of Corporations

BARE PROPERTIES, INC.
NAME OF CORPORATION: <

PS500001 1615

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submittied for tiling.

Pleasa return ali correspandence concerning this marter 10 the following:

ROBERT P. SALTSMAN

MNamc of Contact Person

ROBERT P. SALTSMAN, PLA.

Firm/ Company

P.O. BOX 2146

Address
WINTER PARK, FL 32790

City/ State and Zip Code

NICOLE@BLACKSSUPPLY.COM

o
F-mail address: {1o be used Tor [uture annual report notilicainon)
For further informaticon concerning this matter, please call:
ROBERT P. SALTSMAN at( 407 : 647.28949
~Name of Contact Person Area Code & Dayiime Telephone Number

nclosed is a check for the following amouent made pavable 10 the Florida Department of State:

W <35 Filing Fee O%$43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Seciton Amendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

of
BARE PROPERTIES, INC.

{SNane of Corporation as currenth fitled with the Flarida Dept. of State)
P93000011615

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the tollowing amendmeni(s)
its Articles of Incorporation:

A, H amending name, enter the new name of the corporation:

The
name musi e distinguishable and comtain the word “ecorparation,” "company,

“Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Inc, " or "Co "
word “chartered.”

rew
or “corporated” or the ubbreiation
. A professional corporation nGme musi CoMlain the
“professional assoctation. " or the abbreviaiion "P.4. "

RB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

- b
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C. Enter new mailing address, if applicable: KRR B
(Mailing address MAY BE A POST QFFICE BOX) y o If’nt

1 e

S AT

EEROR -

L [os]

D. L amending the reeistered ageat and/or registered office address in Florida. enter the name of the
new registered agsent andfor the new registercd office address:

Neamee o New Regictered teeht

(Florida street address)
Vi Regisrered (Mfice Adidress:

. Florida

rCiyi tZip Code}

istered Avent's Sienature, if changing Revistered Apent:
I hereby nccept the appoiniment as registered agent.

fam familiar with and accept the obligations of the posiiion.

Signature of New Registered Agemt, if changing

Page 1 of 4



if amending 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:

tAttch additional sheets, i necessary)

Please note the officer. direetor title by the first letter of the affice fitle:

P = Presidem: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= {rustee; L = Cheairman or Clerk: CECQ = Chie;
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of euch office
held President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as ithe V' There is
a change, Mike Jones leaves the corporation, Sally Smith is named tie V' and S. These shouid be noted as John Doz, PT s a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add.

Example:
& Chenge PT John Doc
& Remove Ay Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Title Name Address
(Check Oned
P JASON A BLACK 1206 W, PINE STREET
1} Change
hy ANDO, FL 3
Add ORLANDO, FL 32805
Remove
D NICOLE R.BLACK 1206 W. PINE STREET
2) Change
JANDOL FL 32805
Add ORLANDCO. FL B3
Remove
. . S NICOLE R. VINES 1206 W, PINE STREE'T
3 Change
X RLANDO, FL 3280%
Add ORLANDQ, FL 3280
Remove
4) Change
Add
Remove
5 Change
Add
Remove _—
) Change
Add
Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changets) here:
{Attach acdditignal sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shires,
provisions for implementing the amendment if not contained in the amendntent itself:
(i not applicable. indicate N/A)

NSA

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

£/30/2018

Effective dnte if applicable:

(o more than 40 davs after umendment file duie)

Note: 1f the date inseried in this block dovs not mect the applicable statutory filing requirements, this date will not be listed as the
document's ¢ ffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The smendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

CJ The amendment(s) was/were approved by tie shareholders thecugh voling groups. The following siatement
must be separately provided for each voting group entitled (o vote separaiely on the amendment{s):

“The number of votes cast for the amendmeni(s) wasfwere sufticient for approval

by

fvoting group)

] The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not reguired.

[J The amendment(s) was/were adopted by the incorpormiors without shareholder gction and shareholder
action was noi required.
AUGUST 30, 2018
¥
/{3}- a director, presiden: or oiher oflicer - if directors or officers have not been

“ selected, by an incorporator — if in the hands of a recciver, trustee. or other court
appointed fiduciary by that fiduciary)

Dated

Signat

JASON A BLACK

{Tvped or printed name of person signing)

PRESIDENT

{Tule of person signing)
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