_ ~“PD§00003‘{?3Y

(Requestor's Name)

HNTHERRTI

{Address) 500070429845

(Clty/State/Zip/Phone %)

U4/17/06--Q1040-~023  #%35,00
{(Jrexur [ war [ mac

{Business Entity Name}
{Document Number) e .
(15
Cerified Coples Certificates of Status

3

L0 S Wd 22 hiH 90
a3nd

0140
vl

v

e
Special Instructions to Filing Officer: W
}
£ oretided £ i

e % fhovecal)

T.Rcbans MAY 23 2006

Office Use Only




Division of Corporations

April 21, 20086

JOSE TORRES

RINCON LATINO CAFE RESTAURANT CORP.
365 S PINE HILL AVE

AVON PARK, FL 33825

SUBJECT: RINCON LATINO CAFE RESTAURANT CORP.
Ref. Number: PO5000034838 N

We have received your document for RINCON LATINOG CAFE RESTAURANT
CORP. and your check(s) totaling $35.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

The forms are incompisie. Please call TINA ROBERTS @ (850) 245-6892
before resubmitting so we may help you select the correct form o file.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letier, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850Q) 245-6892.

Tina Roberis
Document Specialist Letter Number: 306A00027397
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

(Name of Corporation)

DOCUMENTNU%f C? 5 0c7 00 34838

gentand fee are submitied for filing.

The enclossd-Sigimprtes Chawroas
Please return all correspondence concerning this matter to the following:

5

< Crres
{Name of Contact Person)

I~  Fincon Latine Cafe restadte
ke T (Firm/Company) Cor, e
S Bay Y Ridg e wood a4

ddress)

5@.&%/%, L ZF3E70

#— 0 i r-mf' b P —

Bl {City?state and Zip Code)

For fur’ther information concerning this matter, please call:

/7/.»1 se” IS WRET L MR — S AE

~  (Name of Contacl Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: : Strect Address:

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2E045 (8705)



, 7 * Arti¢les of Amendment 0 F ILED
- to EM
' Articles of Incorporation ‘- A}(‘?? Pl 3 g
of %Lu;‘f Ay 7

{Name of corporation as currently filed

f 5000034238

{Document number of corporation (if known)

th the Florida Dept. of State)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): T

{Must contain the word "corporation,” "company,” of “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 gddcd or deleted: (BE SPECIFIC)

ME w CFEF! CERS

T ese Maria T orres —- //e!// =0 7L

3¢5 S FPrme Ky AVs
Avon FPark, FL FIEZ5

Rebe c 2 T orres Vice presiderrt
365 5 Frne #V Ave
Avon  Lark, FL 33525

{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)

{continued)



The date of each amendment(s) adoption: 7 / /€ / 27 év

Effective date if gpplicable: ) / /£ / L OC 6

{no more than 90 days afler amendment {ile date)

Adopfion of Ameadment{s) (CHECK ONE)

[_] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufTicient 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 to vote
separately on the amendment(s):

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

{voting group)

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

%The amendment(s) was/were adopied by the incorperators without shareholder action and
sharcholder action was not required.

Signature -
{By a directg ident or other officer - il directors or officers have not been
selected incorparator - if {n the hands of a receiver, trustee, or Gther court
appoj fiductary by that fidugiary)

Tose HMarsa T orre s

{Typed or printed name of person sighing)

Fres; 5/6/77[’

(Title of person signing)

FILING FEE: $35
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH{
- . N EOR CORPORATIONS

. T

statement of change is submitted for a corporation orgarized under the laws of the State of

* Pursuant to the provisions of sections 607.0302, §17.0502, 607.1508, or 617.1508, Florida Sraﬁs, this ;

in order to change its registered qffice or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_

2. The principat office address: - .
Iy M K /6&:: a/&vg/ 2 J'e.ér/ 1 Ll =2E O
3. The mailing address (if dlfﬁerent). BEE S F/J/ v AN / Ave  Aven Fark FL 33x

4. Date of incorporation/qualification: _ 3 . Zé "dé Document nuntber: é ( hi & O SA!Q 3E

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

' M Tocres
%{f‘) Som%(' Cane Lol foe

on Poacke  Fo 22P35

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

ﬁeéeca/ Torres

365 5. Frre /Vz// Ave  Avon Fark, FL
(P.0. Box NOT geoeplatle]
BIE=2 S5

The streef address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such char&gg was authorized by resolution duly adopted Ii_y its board of directors or by an officer so
authorized by the board, or the corporatton has been notified in writing of the change.

wnted or (yped name and title

(blgnamre ofh officet or directur)
fﬁ%by aceept the appomz‘menz as registered q enf and agree te act in this capacity,
Turther agree fo comply with the rovrswns Q starures relarzve fo the prapet and co iiete perfbrm nce
of my duties, and I am familigr with and accept r e obligation of dy position gs regisfere thiis
ociment is bet g f Ie merely to reflect a change in the registéred dffice address, T hereby con Trm Ihat the

corp zen notified in writing of this Change.
e d chg‘az =~ oYVCS /2y
© {Signature of Registere® Agent} {Date}

If signing on behalf of an entity:

{Typed or Prinied Name)
* & & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE04S (8/05)



