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COVERLETTER

TCG: Amendment Section
Division of Corporations

RINCON DE SAN LAZARO INC,
NAME OF CORPORATION:

734242
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing
Please return all correspondence concerning ihis matier to the following:

JOAQUIN A GONZALEZ

{Name of Contact Person)

RINCON DE SAN LAZARO INC

(Firm/ Compinyi

1190 E 4 AVE

{Address)

HIALEAH, FL 33010

1Cieyr State and Zip Code)

Juaguingonzalez@tiregroup.com

E-mail address: (1o be usad Tor fulse annng] reprt rolification)
For funther information concerning this matier. please call:

JOAQUIN A GONZALEZL Jua RE7-0944

it

(Nume of Contact Person) {Ares Coded  (Dayume Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Depariment of State:

B $35 Filing Fee (843,75 Filing Fee & 082373 fiinp boe & LIS22.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
1Addinonal copy i Certitied Copy
enciosed) tAdditonal Copy is
Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tullahagsee, FILL 32301



Artickes of Amendment
to

Articles Ufl:}uf'ur;mr'.ninn 17 OCT ,3 PH 3 014

f

RINCON DE SAN LAZARO INC.

734242

(Document Number of Corporntion {if known)
Pursuant to the provisions of section 617.1006. Florida Suutes. this Fleridu Net For Profit Corporation adopis the tollowing
amendmuent(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contaoe the word “corporation” ar Vincorporated ” or the ahbpeviation " Corp " or e
“Caompany” or “Co " may not he used in the nan
B. Enter new principal office address. if applicable:
(Principal officc address MUST BE A STREET ADDRESS )
. FEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. IMamending the registered agent and/or registered ofice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . . JOAQUIN A GONZALEZ
Name of New Reyistered Agent: QUi -
13326 SW S3 5T
oo siveer address)
New Registered Office Address:
MLEAMI L 33185
. Florida
ALY (Zip Code}
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, wiml
address of each Officer and/or Director being added:

{(Astach additional sheels, {f necessary)

Please note the officer/director title by the first fetter of the uffice title:

P = Presidens; V= Vice President; T= Treasurer: 5= Secretary. D= Director, TR- Trusee: O Chairman or Clerk; CEO = Chiet
Executive Officer; CFO = Chief Financial Officer If an officeridirector holds more thun ane tife, list the fiest letter of cach affice
held. President, Treasurer, Divector would be P11

Changes should be noted in the following manner. Currently Jobn Doce is listed as the PST and Mike Joncs s listed as the 1 There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These showid be noted as John Doe, P as a Change,
Mike Jones, ) as Remaove, and Sally Smith, SV ax an Add,

Example:
X Change PT John Due
X Remove v Mike Jongs
N Add SV Sally Smith
Tvpe ot Action litle Name Address
{Check Oned
. T/D JESUS SUAREZ 3330 SW 133 CT
(B} Change
MIAMI, FL 33175
Add
X
Remove
i VPE FRANCISCO PEREZ 7121 MIAMI LAKES DR APT Q5
2) Change
X MIAMIELAKES FL 33014
Add
Remove
T DAISY TRIANA [RET NW 08 ST
3) Change _ .
X THALEAH GARDENS. FL 33018
Add
Remove
V.S SONIA CORDOVES TIOLO SW S8 ST 2200
4) Change
{ . MEAMIL FL 33176
Add
Remove
3} Change
Add
Remove
0) Change
Add
Remowve
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E. If amendin
(artach additional sheets, if necessarys,

(Be specifics

additional Articles, enter chanpe(s) here:
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' ) 10/12/2017
The date of each amendment(s) adoption: . if other than the
date this document was signed.

YOA12/2017
Effective date if applicable:

(ro more than YU davs after amendmen? file date)

Note: 1fthe date inserted in this block does not meet the applicabie statutory Nting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

B The amendment(s) was/were adopted by the members and the number of vates cast for the amendmeni{s)
was/were sutlicient for approval.

O There are no members ar members entitled o vole on the amendmenys). The amendmentis) was/were
adopted by the board of directors.

Pated \D\ \&\\’1

e
7._-—-—/ /
Sighuture _ m /,4‘4/45!(/

{By the chairman or vice Lha)pg/ . At or uthn.r 0
huve not been selected, by it in the hands eceiver. trustee, or
other court appointed fiduciarny by that fiduciary)

cer-if directors

JOAQUIN A GONZALEZ

{ Tvped or printed name of person signing)

PRESIDENT

tTile of person signing)

Page 1ol 4



