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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2006

JUAN GARCIA

THE TAXMASTER OF BVL INC
1240 SIMPSON RD
KISSIMMEE, FL 34744

SUBJECT: RINCON LATING RESTUARANT INC.OF CENTRAL FLORIDA
Ref. Number: POB000069773

We have received your document for RINCON LATINO RESTUARANT INC.OF
CENTRAL FLORIDA and your check(s) totaling $25.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

it appears that you completed the wrong form.

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

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

i you have any questions concerning the filing of your document, please call
4,85[;5} 245-6892.
$ -

Fina Roberts
Decument Specialist Letter Number: 808A00045879
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Loncon [nbne Reshvacant Tac pilearnl
L lon 1'DA.
DOCUMENT NUMBER: 0 bopd (9772

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

Please return all correspondence concerning this matter to the following:

I/-A’"’ éo‘?/?drﬁ- .

{Name of Contact Person}

Ay Frym Rnsiee Byl
{Firm/ Company)

/c’/ﬁ J:m_p.f“"')

{Address)

ﬁjrmqu. ;/ B Tre)

{City/ State and Zip Code)

For further information concerning this matter, please call;

IA"’\ G&(“-'.& at { 717 y 3¥ey —se ¥ O
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

w}"iling Fee [1$43.75 Fiting Fee & 1%43.75Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {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
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. Articles of Amendment 06 p LEB
. to Ug 24 .
Articles of Incorporation PH 2: 25
of RURET

ﬁﬂ(pﬂ ,_/4/.«\/; ﬁf]é‘fﬂﬂ

xc, {J/;te”;/ntaﬂ
(Name of corporation as currently filed with the Florida Dept. of State)

L Lbpo0 69773

{Dacument number of corporation {if known)

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

NEW CORPORATE NAME (if changing):

/AL/I Z.e:/,vo ﬁs /,?//‘/z»?/uf Z;:c £ M= {t"&f)"/ﬂ/ /5/4/0??
{Must contain the word "corporation,” "company," or "incorporated” or the ahbrev;at:on "Corp.,” "Inc.,” or "Co."}
{A professional corporation must contain the word "chartered”, "professional association,” of the abbreviation "P.A.")

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

f?p// 7P _ /(OJ;‘ ﬁ%aéi;,,ga D08 {é%ﬁ?ﬁz %2#;5,2”7 _
‘_2&55 ‘g A" gﬂtf&e’ng?};{ Q/«rf %/ﬂ/!d;ﬁ: /’// Brs0F

%’,’f/@t:s Mg /444(5:5 4"?&//.-»7\.}

TS W. Vige S/~ Jfkf;mm%g‘/ﬁ’???{

/%Se'bia/ - /Me‘w I//ffff aé"~> Af/}:'é ld};ﬁxz’gfv // \jf //4&
' 4 /‘f/'iz.iv'a;

{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 appicable, indicate N/A)

{continaed)



The date of each amendment(s) adoption: @2 2 ! a8 [ 200 o -

Effective date i spglicable:

{no more than 50 days after amendment file datg)

Adoptign of Amendiment(s) {CHECK ONE}

. ¥

Ted

[1] The amendment(s) was/were approved by the sharehoiders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing siatement must be separately provided for each voting group entitied to vote
separately on the amendment(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.

/]

ﬂ The amendment{s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

(By a director, president of Jother pfficer - if directors or officers have not been
selecied, by an incotporator - if (W the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

¢ ': '
K 3:’\)(55‘,. : Q(‘di‘{cw’a

(Typed orialinted name of pérson signing}
x

‘ Nice - Reatdare:

{Titls of person signing)

*

' FILING FEE: 35
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