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COVER FLETTER

TO: Amendment Section
Division of Corporations

EL RENCON INC
NAME OF CORPORATION: C

PISOOD032234

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the fllewing:

LESBIA L GONZALEZ

Name of Contact Person

EL RINCON INC

Finu/ Company

671 S ¥TH ST

Address

FERNANDINA BEACIE FE 32034-3074

iy’ State and Zip Cuode

ElRincon3 203-Ha ive .com

E-masl address: tto be used for futuee annual report notificationt

For further information concerning this matter. please call;

LESBIA L GONZAILEZ G4 ) J91-0F87
atd

ame of Contact Person Arca Code & Davome Tebephone Number
/
Enclosed is a cheek fou the Tollowing amount made pavable to the Florida Department of State:

B 535 Filing Fee LI$43.75 Filing Fee & OS43.75 Filing Fee & TI$52.30 Filing Fee
Certiticaie ol Stalus Certitied Copy Certifiente of Status
rAdditional copyis Cernthied Copy
enclosedd (Additional Copy

s enclused)

Mailing Address Street Address

Amendment Section Amendment Seetion

hvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIO 32514 2661 Executive Center Cirele

Tatlahissee, FLL 32304



Articles of Amendment

to
Articles of Incorporation
of
EL RINCON INC

PI80OOOGI2234

{Name of Corporation as currently filed with the Florida Dept. ol Staie)

1 Document Number of Corporation (if known

Pursuant to the pravisions of section 607.1006_ Florida Statutes. this Florida Profit Corporation adapis the following
its Articles of Incorporation:

amemdimentis o
A, If amending name, enter the new name of the carporation:

name must he distingoshable and contain the word “eorporution,” Ccompany. o
CCorp T el or Col 7 or dhe designarion " Corp " ne,

e new
o s
word “chariered, " U professional associgtion, o the abheevigiion P A,

“nearporated T oor the abbrevicnon
A predessional corporation name must contain the

. . . ) 071 SSTH ST

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

FERNANDINA BEACH, FL 32034

— — —
T (o4 ]
. iys T .. ‘:"..'
C. l‘.ntflj new mailing dd'er:“.\, ll‘.ll)pll(.ll.)l-t.‘ o 1671 S STH ST r:) > o .
(Mailing address MAY BE A POST OFFICE BOX) .- A |
T-- -
FERNANDINA BEACH. FL. 32039 pe A
L [an] ey
T Ty
i :
<T@
D. IMamending the registered agent and/or registered office address in Florida, enter the nume of the = 1.
new registered agent and/or the new registered office address: ‘f,:. "o
Nume of New Registered Avent
(Flonrida street addvess)
New Registervd (ffice Adddress: ___ o Hlorida__
i

g Condery

New Repistered Apents Signature, il changing Registered Apent:

L herehy aceepr the appoiniment as registored et fam jumilior with and aceept

the chifeations of the peacition

Stgnature of New Roegistored Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fAvach additional sheets, [ necessaryy

Please note the ufficerddivector tile by the fiest leirer of the office wile:

P = Fresident: V= Vice Presidens: I'= Freasurer; §= Secretary, D= Director; TR= Trustee: € = Chairman or Cierk: (RO Chicd
foyecurive Oticer: CRO = Chivf Finuneial Officer. It an officeridireeior halds more than one tife, fist e fiest tottor of cacl officy
hetd. President, Treasurer, Divector woubd he P11,

Changes showtd he noted in the following mainer. Curvently John Doe s lisied as the PST and Mike Jones is fisted as the 17 Thore is
a change, Mike Jones leaves the corporation. Saliv Smith is named the Voand S, Fhese showld he noted ax John Doe. 17T av o Clrange,
Mike Jonee, Vs Remove, and Sallv Smith, S as an Add,

Example:

X Change rr Johin Doe
X Remove v Mike Junes
_X Add SV Sally Srth
Tvpe of Action Title Name Address
{Check Oney
t) ___ Change
_Add
Remuove S
2y Change .
_Add _
Remuve
3) ___ Change
_ Add _
Remave
4y _ Change
_Add N
Retbhove
5p __ Change -

Add

Remowve

&) Change

Addd .

Remove
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E. If amending or adding additienal Articles, enter change(s) here;
{Attach uddivionud sheets, i recessarv). (He specific)

F. If an amendment provides for an exchange, reclassification, or capcellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Uf net applicable, indicate N/ )
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The date of each amendment(s) adoption: it other than the

date this ducument was signed.

Effective date if applicable;

fao amore than Y0 davs after amendment file date

Note: I the date inserted in this block does not meet the applicable statutory filing requireinents. this date will net be listed
document’s effective date on the Depariment ol Stale’s records,

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) washvere adopted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

U The amendineni(sy wasiwere approved by the sharcholders through vating groups, e jollenwings staiemenr
st he separately provided por each voting group ensitded 1o vote separdich o the amendmentis);

TFhe number ol votes cast tor the amendmentts) was/avere sufticient sor approval

by

fveding g

B The amendmeniis) was/were adepted by the board of dircetors without shazehalder action and sharcholder
action was not required.

O The amendment(s) wasiwere adupled by the incorporaters without sharcholder action and sharcholder
action was noet required,

[H/30/2018
Dated

" )
Signature 4% /}C":/

{By o director. pru‘.(id@%(;/rl\thcrjfﬁccr = if"directors o officers have nat been
selected, by an incorpSTator — iFin the hands ol a receiver. trustee., or other cour
appointed tiduciary by that fiduciary)

LESBIA L GONZALLY

tTvped or printed name of person signing)

PRESIDENT

iTitle oi person signing)
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