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A COVER LETTER

f
.

TO: Amendment Section
[vision of Corporations

. g . . Tierra Nueva Orlando
NAME OF CORPORATION:

N130000N2239

DOCUMENT NUMBLER:

The enclosed slrricles of Amendmens and foe are submitted for filing,

Please return ail correspondence concerning this matter w the following:

Custave Torres

Name ot Comact Person

CPA Gustavo Torres Decos. PA

Firm/ Company

7N Vernon Ave

Address

Kissimmee, FI1 347410

City/ State and Zip Code

glo ['E'L‘S@Cpil larres.coim

F-mail address: (te be used for future annual report notification)

Far further information concerming this nwtter, please call:

Custavo Torres , {4[)7 ) G13-9611
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fellowing amount made payable o the Florida Deparunent of State:

B S35 Filing Fee (3543.75 Filing Fee & 0J$43.75 Filing Fee & 0I$352.50 Filing Fee
Certificate of Statas Certitied Copy Centificate of Status
{ Adduional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tullahasseve, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

GUSTAVO TORRES
7 N VERNON AVE
KISSIMMEE, FL 34741

SUBJECT: TIERRA NUEVA ORLANDO INC.
Ref. Number: N13000002239

We have received your document for TIERRA NUEVA ORLANDQO INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 418A00022607

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendmient Section
Division ot Corporations

NAME OF CORPORATION: T"effa NWJO Orloﬂdo; IﬂC.
pocumeNT sumser: N 300000 2934

The enclosed Artieles af Amendirent und tee are submitted tor Bling,

Please return ail correspundence cencerning this matier w the folowing:

GUSi'CNO Tm res

(Namve of Contact Person)

CPA Caslovs Torres Decos, PA

(Firm/ Company)

7 N Venon Ave.

{Address)

Kiesimmee Tl 3141

LG/ State and Zip dl\dc)

afoires@ cpaloiies. com

F-mail address: (to B used Tor futare agnual report netification)

For further intormation concerning this matter. please call:

Glb{qu() Torrfb’ " 407 - Q13- 90!/

(Nume of Contact Persony (Area Coded  (Daytime Telephone Number)
Enclosed is a check for the fullowing amount made payable to the Florida Depariment of State:

EL3F Filing Fee (384375 Filing Fee & O843.75 Filing Fee & [1$32.50 Fiting Fee

Certificate of Statws Certified Copy Certiticute of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Encliosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporatiung

PO, Box 6327 Clifton Building

Tallohassee, FIL 32314 2661 Exccutive Center Circle

~

Tallahassee, F1. 32301



Articles of Amendment F ! L E D
L{H] .

Articles of Incorporation
of

20IENOV 21 PM 2: 10
Tierca Nuevg Odands , Tnc.

(Name of Corporation as currently filed with the Florida I){ﬁt.(&l‘ﬁl:itci‘i H ':_:._'_ R 3{713;[&
PALY AL :

N1 300000 22 34 SEE, FL

{Document Number of Corportion (if known)

Pursuant to the provisions of section 6171006, Florida Statuies. this Flerida Not For Profit Corporation adopts the following
amendment{s) W is Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation’ or “incorporated ” or the abbreviation “Corp. " ar “ine.”
“Copnpany ™ or "Co. " may not be ased in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESSY )

C. Enter new mailing addeess, if applicable:
(Muaiting adidress MAY BEE A POST OFFICE BOX)

1. If amending the repistered agent and/or registered office address in Flerida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agens:

rlhar sdo sreees address)
New Registered Chfice AAddresy:

. Florida
(Ciny) (£ip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
7 herehv uccept the appoimiment as registered agenr. [ am familiar with and accept the obligations of the position,

Signuture of New Registered Agent, if chunging
I K k g1

Page 1 of 4



If amending the Officers and/for Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Luach additionad sheets, if necessary)

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

P = yesident, V= Vice President: 1= Treastrer; S= Secretary; D= Lirector; TR= Trustee, = Chairman or Clerk: CEO = Chicf
Fxecuiive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one title, lisi the first letter of each office
held, Presidens. Treasurer. Direcior wonld be P71,

Changes should be noted in the jollowing manner. Currently fohn Doe is listed ax the 'ST and Mike Jones is fisted ay the V. There is
a change, Mike Jones feaves the corporation, Satly Smithis named the Voand 5. These shoudd be noted as John Doe, PT as o Chasige.
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe

X Remuove Vv Mike Jones

N Add SV Sallv Smith
Tvpe ol Action Litle Numy Adddress
{Check One)

Iy Change JUU” C A’YC”U fo(ﬂoq 6 OfOﬂ(JE

A Blossom Tl
*X__Rcmovc O! ICH’K',f} . fpl \3&:983?

2) Change

Add

Remove

-

3 Chunge

Add

Remove

1) ___ Change

Add

Remove

3} Chuange

Add

Remove

) Change

_Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chanpge({s) here:
arach additional sheets, if necessaryl.  (Be specific)

*aoe 3 of 4



The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(o more than M davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasisere adopted by the members and the number of votes cast for the amendment(s)
washwere sulficient fur approval,

There are no members or members entitied 1o vote on the amendmeni(s)y. The amendment(sh was/were
adopted by the hoard of directors,

[ated 'l‘/ ?!2016

Signature

(B the chairman or \'mcéha frncn o thukk;ylrd. president or other ufticer-if directors
have not been selected, by anin Lorpor:uu — if'in the hands o a receiver. rustee. or
other court appointed Hidueid r\_\j v that Hidueiary)

Gulove Torres

(Typed or printed name of person signing)

jﬂCOr DOy 0—1[0 (

{Tifle of pursun signing)
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