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COVER LETTER

TG: Amendment Sectivn
Division uf Corporations

NAME OF CORPORATION: P\ QQ\’\_\\( 0 T o (A(Q \ﬂbf,S\W\L s
DOCUMENT NUMBER: D\OOOOO Y (CF\q )

The enclosed Articles of Amendment and tee are subniitted for fiting,

Please retwen all correspondence concerning this matier 1o the following:

Iy v

Nume of Cohtact Person

Q((m\\ (SIavicIo Col M Svonds

Firm/ LUI‘I]I)JN\

[ sl

:\ddrc,\‘s

Q)\(Q&UJ\'J(O(\\ ™ 3 472,0(]

City/ Stute and Zip Code

Qo 0o oo cal 2o Qakwwl- (M

E-mail address: (to be used tor future annud! report notiticationy ©

For turther informatien concerning this maiter. please call:

IR a0 Ruitdane o A8y, g Al

Name of Cohtact Person Arci Code & Davtime Tetephone Number

Enchosed 1s a check for the following amount made payable to the Florida Department of State:

1 $33 Filing Fee (2$93.75 Filing Fee & DD$43.75 Filing Fec & [J$52.50 Filing Fee
Certificate ol Status Certiticd Copy Certtticate of Stutus
tAdditional copy s Centified Copy
enciosedy (Additional Copy

in enckosed)

Mailing Address Strect Address

Amendment Seclion Amendment Seetion

Division vl Corporations Division ol Corpuraiions

P.O). Box 6327 The Centre of Tallahassee
Tuallzhassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tullahussee, FL 32303



FLORIDA DEPARTMENT OF STATE e
Division of Corporations a0 R B L

August 9, 2020

JOEY LEYVA

5612 14TH STREET W
BRADENTON, FL 34207

SUBJECT: ACAPULCO TROPICAL INVESTMENTS INC.
Ref. Number: P15000096793

We have received your document for ACAPULCG TROPICAL INVESTMENTS
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The document is illegible and not acceptable for imaging.

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.

[rene Albritton
Regulatory Specialist Il Letter Number: 820A00014958

www.sunbiz.org

Thivicrnnn of Coarnnratinone - P O ROY 8297 Tallahaccas Flarida 29114



Articles of Amendment
to
Articles.of Incorporation

of
hegpde Tancal e stnents Inc
(N:mju" of Corporation as eurrently filed with the Florida Dept. of State)
PLS 0000 Giriq>
(Document Number of Carporation (iFknownt
its Articles ef [ncorporation:

Pursuant tu the provisions ol section 6071006, Florida Statutes., this Florida Profit Corporation adopts the lollowing amendmentis) to
Al

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

e or Cal

chartered, " “professivnal assuciation, " or the ubbreviation "

The  new

A professional carporation name st cotain Y word
B. Enter new principal office address, if applicable:

neamwe miist be distinguishable and contain the word “corporation, ™ “company.” or “incorporated " or the abbreviation “Corp
vk the designation "Carp,” “Ine,” or " Co’
(Principal office address MUST BE A STREFT 1DDRESS )

=
=
2
- - . . —
C. Enter new mailing address, if applicable: -
{(Muaiting address MAY BE A POST QFFICE BOX! "_'.
—
[
. Ifamending the registered agent and/or registered office address in Florida, enter the naine of the
new registered agent and/or the new registered office address:
Nanme of New Reyistered Ageut

tlorida street iddresss
New Revistered Oftice Adddress:

vy

. Florida

(g Conded
New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy aecept the appointment as regisiered ugent.

fam famificor with and accept the obligations of the position,

Check if applicable

Stgnature of New Registered Agem. if changing
D The amendment(s) isfare being filed pursuant o s, 6070120 (11) (¢), F.5.



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:

fdttach additiunal sheets. if necessaryy

Please nate the uj/u eridirector viile by the first letter of the uﬂ"{ e title.

= President; V= Vice Presiclent; 7= Treasurer; S= Secrewry: D Direcror; TR = Trustee; O = Chairman or Clerk; CEQ - Chief
Exventive Officer; CFO = Chief Finaucial Ogficer. If an officersdirecior holds mare than one title. List the first letter of vach uffice held,
Presidem, Treasurer, Direcior wondd be PTR

Chuanges should be noted in the following manner. Curremtly John Doe ix listed as the P5T and Mike Jones is lisied as the ). There is
a vhunge, Mike Jones leaves the corporaiion, Sally Smith is named the Voand X, These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove. and Sally Smith, 517 as un Add.

Example:
N Change P John Due
A Remove v Mike Jones
_X Add SV sally Smith
Tvpe ol Action Title Name Address

{Check One)d

1) Change \’f o Q\W\ ? \‘/\W\QL\ M&Q ",XD j \\/\mbm
A Higdun o, A BA207

\(\ Remove

2y Change

Add

Remowve

j} __ Change
_ Add
_ Remove

b Change
A

Remove

3p _ Chunge

Add

Remove

o) Change

Add

Remose




E. IT amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessary).  (Be specific)

Plose ey dnak omed £ ‘(\\rﬁ\(&u
W ndsle dEs nex  Saoss G5

Vvl i Bencdes of | 0 (8 e anen

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 itsell:
(if not applicable, indicare N )




The date of cach amendment(s) adoption: 3\\}\ 7‘{) ' . irother thun the

dute this document was sipned.

Effective date if applicable:

(1o more than N days after amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Aduption of Amendment{s} (CHECK ONE)

1 The winendment(s ) was/were adopted by the incorporators, or hoard of direciors without shureholder actton und sharcholder
action was not required.

:ﬂZ!‘hc amendmuent(s) was/were adopted by the sharcholders. The number of votes cast tor the 2mendment{s)
by the sharcholders was/were sufticient tor approval.

1 The amendment(s) wasfwere approved by the shureholders through voting groups, The following statemem
anest be separately provided for each voting groug entited 10 vore separarely on the amendmentisy:

“T'he number of votes cast for the amendment(s) was/were sulticient for approval

by V\U“\Q\?H@\Uu ey &«tu gt Qw ne

mg Rruny

Dated @\\’)ﬂ\ 7\0

- ol
Signature

{By a director, president orkcf et o11ir — i directors or ollicers have not been
selected, by an incurporsior 41 in the hands of a receiver. trustee. or other court
appointed fiduciary by that Hiduciary)

QWA W @J T

{Typed or printed name of person signing)

esidony

{Title of person signing)




