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August 27, 2021
FLORIDA DEPARTMENT OF STATE

NACHO MAMA'S OF COLLIER COUNTY, IRy SonofComorations
599 § COLLTER BLVD

201

MARCO ISLAND, FL 34145US

SUBJECT: NACHO MAMA'S OF COLLIER COUNTY, INC.
REF: P96000048517

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrootions and
refax the complete document, including the electronic filing cover sheet.
The date of adeption of each amendment must be included in the document.

Please return your documaent, along with a copy of thiaz letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BhO)}) 245-6D50,.

Terri J Schroeder FAX Aud. #: H21000316993
Regulatory Specialist IJI Letter Number: 621AR00020727

P.O BOX 6327 - Tallahusget, Flondu 32314
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COYER LETTER
TO: Amendment Section
Division of Corpomtions
NAME OF CORPORATION: NACHO MAMA'S OF COLLIER COUNTY,INC
DOCUMENT NUMBER: 9517

The enclosed Articles of Amendntent and foc are submitted for filing.

Please return all comespondence conceming this matier lo the following:

JAMES F RAINONE

Name of Contact Person
NACHO MAMA'S OF COLLIER COUNTY, INC

Firmv Company

599 S COLLIER BLVDSTE 210

Address
MARCO ISLAND, FL 34145

City/ State and Zip Code

NICK[9571 @VERISON NET
E-mail address: (to be used for fitture annual report notification)

For further information concerning this matter, piease call;

JAMES F RAINONE at {4-0I ) 2077-5650

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amoum made paysble o the Florida Department of State:

= 535 Filing Fee (Js43.75 Filing Fee &  {J$43,75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclased)

Mpiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, F1. 32303

APING LA D
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Articles of Amendment
to
Artieies of Ineorporztion
of
NACHO MAMA'S OF COLLIER COUNTY, INC
6000049517
(Document Number of Corporstion (if known)
Pursuant to the provigions of section 607.1006, Fiorida Statutes, this Floridn Proflt Corporation asopts the followi amendment
its Articles of Incorporation: o b o
A. [{amending pagic, anier the new pam of the commnration;
The wew
nanee mhdmmgmkabh nd contain ihe werr' “corpaeation, “ “company. " or ~incorporated” or the abbreviation “Corp, *
“Inc..” or Co.” or the designation “Carp,” “inc,” or "Co". qufadmlm:mmmmmmhm - o
“chartered, " “prafessionnl axiociation, = or the gbbreviction "P.A." = =
B . 599 5 COLLIER BLYD STE 210 Ep s ;:
(Princlpel offfce adiress MUTT BE A STREET ADDEESS)  NAPELS.FL 34143 WG
rl."'_ r\‘) “_
R
rri- ~!
TH b
U R
C. Enter new maliins addrass, H applicable: S Tt
(Waltng T3 3T OFF, JOCREST AVE f'.'j:." —
NARRAGANSETT, R} 02882 w

M /N Regl 14 JAMES F RAINONE

5995 COLLIER BLYD STE 210

{Florida sircst oddrest)

New Re ' Office Addh MARCO ISLAND 34143

Zip Code}

 Flotidy

fCiy)

[ETETeN ARED METIATY

Mercbyacupuhwmm rcgmrcdagmr !mﬁnuw with and accept the obligations af the pasition

$M W

.S‘Igmm & New Registered Agent, if changing

Chack if applicable
B The smendment{s) ix/are being Aled pursuant i c. 607.0120(11) (e), F.S.

(121000 B1LAA DD
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and Htle, name, and
address of each Officer and/or Director being added:
{Aitach addisional sheets, {f necessary)
Please note the officer/direcior title by the first laier of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Cilerk: CEQ = Chief
Execuiive Gfficer; CFO = Chief Financial Gfficer. |f an officer/director holds more than one iitle, list the firsi feiter of each office held.
President, Treasurer, Director would ba PTD,
Changes skould be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith Is named the V and S. Thase should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change ET John Doe
X Remove Y Mike Jones

X Add A Sally Smith

Type of Action Title Neme Address

(Check One)

1) __ Change PRES PHILLIPS, ERIC S 1878 DOGWOCGD DR
_ Add MARCO ISLAND, FL. 34145
L Remove

2) ___ Change ¥V PRES RAINONE, JAMES D 30 CREST AVE
_ Add NARRAGANSETT, Rl 02882
T Remove PRES RAINONE, JAMES F

3) __ Change ' 30 CREST AVE
X_Add NARRAGANSETT, Rl 02882
— Remove

4) ___ Change V PRES OLLMER, DIRK 1763 GRANADA DR
X_ Add MARCO ISLAND, FL. 34145%
—  Remove

5 __ Change SEC OLLMER, RENEE 1768 GRANDA DR
L Add MARQO ISLAND, FL. 145
— Remove

6) ___ Change
—_Add
.. Remove

(A2 0002 WA D)
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E. mending or in i eater change(s) here:
{Attach additional sheats, if necessary).  (Be spacific)

F. If an amendment provides for an

prgyisions for implementing the amendment If pot contained In the gmendment lisel:
({f not applicable, indicate N/A)

(A2 OOODILAA 33N
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The date of each amendment(s) sdoptica: f(-\u.AuL s\ 25, 2o , if other than the
dute this document was slgned. =
Effective date if apolicahle: Aucusk 25 2074

{no mite than 90 duys gfter amendmerd file date)

Notw: If the dore ingented in this block docs nol mest the appllcahla statutory flilng requirements, this date will not be listed &8 the
document’s ¢{foctive date on the Depariment of State’s records.

Adaopilaa of Amendment(1) {CHECK ONE)
& The emeadment(s) was/wete edopied by the incorporators, or board of directors without shareholder action end shursholder
action was not required,

[} The amendment(s) was/wers adopted by the shorahaiders. The number of voles cast for the amendment{c)
by the shareholders was/were culTicient for aprwoval,

0 Tie wianiieot(s) wes'were spproved by me sharebolders (hrough voting groupe. The fafiowing statemeent
must be ssparaioly providad for ench voring group enltisd to vore stparataly on the amendmeni(s):

“The numtbrer of voles cast far the amendment{s} washvere sufficient for approval

»
v

by

frauing group)

Dated A
A Slgmmw F W
a director, president or other officer — T directors or officers bave not been
ected, by en incorporator — if in the bands of o receiver, trusiee, or other court

sppointed Nduciery by that Adusinry}
JAMES F RAINONE
{ Typed or prinied nume of person signing)
PRESIDENT
{T#His of persom sigrang) -
» [
R
:." - X3
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