O3000 |5 4405

(Requestor's Name)

{Address)

WA

300159762823

Ll poxue  [Jwar [ ]ua i 08/26/03--01019--015 %#35.00 |
e !
Ii-
(Business Entity Name) L 3
O .
{Document Number)
Certified Copies Cerlificates of Status
=,
ZT I~ ]
Special Instructions to Filing Officer: B AL e - B st
AL
m e m
'—-'\?ﬂ %
o R =
22 &
DM’
o
!
Office Use Only fix




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2009

ACCOUNTING & PROF. SERVICES INC
329 A FRANKLIN STREET
OCOEE, FL 34761 :

SUBJECT: EL TEQUILA SUNRISE INC.
Ref. Number: PO3000154408

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
followmg reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

THE CORPORATE NAME IS INCORRECT ON THE REGISTERED AGENT
ACCEPTANCE PAGE. ALSO, THE TITLE OF THE OFFICER MUST BE
PRINTED BELOW THE SIGNATURE. ™ THIS TITLE SHOULD BE PRES,,
SEC., VPRES., TREA. ETC.. ™

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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 f|I|ng of your document, please call
{850) 245-69086.

Darlene Connell
Regulatory Specialist 1l LLetter Number: 909A00029027

Divigsion of Cornorations - PO ROYX 63927 -Mallahascsee Florida 29314



TO: Amendment Section 7
Division of Corporations )

NAME OF CORPORATION: ELTEQU] la Quopise T

DOCUMENT NUMBER: P ~O S oo 5% Y40oR

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

)-\f-wwh; e Jrdf -5:@7&'521/«-

Firm/ Company

229 A Fpawkon ST

Address

Dcoee FL Junel

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

= fuy 2 o 6B 38D

Name of Contact Person Atea Code & Daytime Telephone Number

- Enclosed is a check for the following amount made payable to the Florida Department of State:

[{335 Filing Fee © [ %43.75 Filing Fee & []$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additignal copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address ) Street Address
Amendment Section ‘ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




e Articles of Amendment )

to
Articles of Incorporation
of ) [~
TEL O
ELTZ Zauita SUNRTLE Jm/c.. f:a;g_c&
(Name bf corporation as currently filed with the Florida Dept. of State) ,ﬁiﬁ"
%
S0
A
)D © 5p 0o 1S4 40X f‘?n‘-‘
{Document number of corporation (if known) Den xR
Folt

adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company,” or "incorporated" or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Reqicfen Aﬂnn‘(' Neww ﬂqarH do be ! Frmiola EaTrAdl
OF 3061 View Point sret Delfona P 2270
’Z-C'D\A't.c E.‘Lls-l'miOFﬂ‘a.A":. GMc! éu/cc.ftm.s
NO\MAi y2.3,.173 cﬂfdeaJAs Wi th Famiola E=5oAdA
7L0 6(j/cﬁafm7/4§ec/c‘l(aﬂ/ @ad Dvec DA -

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

190 Yo _oF postandis 5 hares hape been Frapsiired 70

Faktiole Esn‘quLf O0r Bobr _Po(‘m‘ et &cMUA‘FL 27X

(continued)



3 ,

The date of each amendment(s) adoption: &= 1~

Effective date if applicable: /'-— ( —-O?
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B/The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote

separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[[] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[] The amendment(s) was/were adopted by the incorporators w1th0ut shareholder action and
sharcholder action was not required.

Signature

selected, by an incorporator - #in the hands of a receiver, trustee, or cther court
appointed fiduciary by that fiduciary)

Aafhee Casden a3

{Typed or printed name of person signing)

/MG /‘0(07{

{Title of person signing)

FILING FEE: 8§33



August 1, 2009
Statement of Assumption:

I, Fabiola Estrada of 3061 View Point Street Deltona, F1 32725, hereby state
That 1 am familiar with the obligations of Registered Agent for a profit
corporation in the State of Florida and Accept said position regarding

EL Tequila Sunrise Inc. as of August 1, 2009.

Fa%iola Estrada



