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COVER LETTER

TO: Amendment Section i
Division of Corporations . <.

BARBI FINANCE, CORP.
NAME OF CORPORATION: TFINA) ¢

V53281
DOCUMENT NUMBER: 2328h

The enclosed Articles of dmendment and Tee are submitted Tor fiing.

Pleusc return alt correspondence coneerning ihis mauer to the tollowing;

Osvaldo Rodrigues

Name of Contact Person

Barbi Finance. Corp.

- Firny Company
2315 W dth Avenue

Address

Hialeah, FI. 33010

City/ State and Zip Code

sales@barbaramatorsine.com

E-mail address: (1o be used for future annual repont nolificatton)

Far further informuation concerning this matter, please call:

Osvaldo Rodrigues G 3035 ) 965-4109
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payuble 1o the Florida Department of State:

{2 835 Filing Fee (J$43.75 Filing Fee & w543.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certilied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendomen Section Amendment Section

Division of Corporations Division of Corporations

B.(). Boa 6327 The Centre of Tallahassee
Tallithassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
L
Articles of lncorpuration

of

Barbi Finance, Corp.

(Name of Corporation as eurrently filed with the Florida Dept. of Stite)

V33286

(Document Number of Corporation (if known)
Purswant Lo the provisions of section 607.1006, Florida Statutes,
is Articles of Incorporation;

his Florida Profit Corporation adopts the following amendmeni(s) wo
A I amending name, enter the new mame of the corporation:
NIA

natimie mist be distinguishable and contain the word “corporation, " “company,
“nel T or Col U oor the destenation “Corp, ™ “Ine,” oy Co’
Cehertered, " “professional association, " or the abbreviation

The  new
“or Vincorporated " or the abbreviation " Corp,, ™

A profesiional corporation pame must contain the word
g

. . - i , NIA
H. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )
=2
r—3
[g=s _
C. Enfer new mailing address, if applicable: N/A —— ’
(Mailing address MAY BE A POST OFFICE BOX) ~
- .
—
oo
b, I amending the registered agent andfor registered office address in Florida_ enter the name of the
new registered apent and/or the new repistered oifice address:
. NIA
Nume of New Revistered Agent n

tFloridu streer adidress)

New Registered Office Address:

, Florida
{Ciry)

1Zip Coddej
New Registered Agent's Signatury, if changing Registered A

eni:
Fherehy aceept the appointment ax vegistered agent. 1 am famitior with wmd accept the obligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable

3 The amendment(s) isfure being fited pursuant to s, 607.0120 (1) (e), F.S



Ifamending the Officers andfor Dircetors. enter the title and name of euch officer/director being removed and title, nume, and
adilress of ench Officer and/or Dircctor being added:

felitael aedivional sheets, if necessary)

Please note the officeridirecior dthe by the first letter of the nffice itle:

"= Prosident: V= Vice President; T= Tregsurer: X= Seeretary: = Director; TR= Trusie: = Chairman or Clerk: CF6) = Chief
favcttive Officer; CFO = Chief Financial Officer. It an officeridiector holdy more than one title, list the first letior of vach office held,
Presidlent, Treasurer, Director would be PTD.

Changes should be noted i the jollowing manner., Currently Juhn Doe is listed as the PST and Mike Jones is listod as the V. There iy
i change, Mike Jones loaves the corporation, Salh Smith ix named the Vand 5. These showld be noted us Jol Doe, PT as a Change,
Mike Jones, 1 as Remeve, and Sally Smith, 8§V as an Add,

Example:
X Change BT Juln Doe
X Remaove AY Mike Jones
N Add SV Sally Sinjth
Type ol Action Title Name Address
tCheck One)
v Muria L Rodriguez 2313 Wdth Avenue

] Changy

\dd Thaleah, FIL. 33010
Add

Remowve

2) Change

__Add

Remove
I Change

Add

Remove

-4 Change

Add

Remuove

Ay, Change

Add

Remove

) Chiangy

Add

Remove




I I amending or adding additional Articles, enter change(s) here:
(Anach additional sheess, if necessary).  (Be specifie)

N/A

o un amendment provides for an exchange, reclassification, or cancellation of issited shares,
provisions for implementing the amendment it not contained in the amendment isell:

(if not applicable, indicate N7A

NFA




The date of cach amendment(s) adoption: , 1 other than the
clate this document was signed.

10/02/24020

Eftective date if applicable:

(no maore than 90 days after amendmens file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed s e
document’s etfeetive date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

L1 The amendimeni(s) washwere adapted by the incorporators, ar board of directors witho shareholder action and shareholder
action was not required,

= The wmendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholbers was/were sufticient for approval.

£ The amendment(s) wasfwere approved by the shareholders through voting groups. The foliowing statemen
mund he separately provided for each voting group eatitled to vole separately on the amendment(s):

“The number of votes cast for the mmendment(s) wasfwere sufficient for approval

by

fvoting proup)

10/45/2020

Dt / //

YV

. - WA Al - e g .
(Hy ector, presplent nr?&‘ér otlet - if dircctors or oflicers have not been
selected. by an inforporatof — iFin the hands of a receiver, trustee, or oter count
appuointed Hductary by that fiduciary)

Signature

Osvatdo Rodriguez

(Typed or printed name of person signing)

President

{Tidde of person signing)



