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COVER LETTER

T Amendment Section ¥
Dhivision of Corporations

. o PEPES HACTENDA & RESTAURANT CORI
NAME OF CORPORATION:

7000064502

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are subnitied lor filing,

Please return all correspandence concerning this matier to the following:

ALFREDO MERCALX)

Name of Contact Person

PRIMETAX SOLUTIONS LILC

Firm/ Company

SN EAURA ST STE 2300

Address

JACUKSONVILLE. F]L 32202

Ciey/ State and Zip Code

FREDOETPRIMISTAXIAX .CON

E-mait uddress: (10 be used for fiaee annual report natification)

For further infonnation concerning this mutter. please call:

ALFREDO MERCADO ( Y- 7290372
Htl }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Flonida Depariment of State:

S35 Filing Fee 0184375 Filing Fee & 084575 Fiting Fee & (T1$32.30 Filing Fee
Certificate of Stas Certitied Copy Cernficaie uf Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment section Amendment Section

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallakassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1L 32303



Artcles of Amendment
{1

Articles of Incorporation
of

PEPE'S HACIENDA & RESTAURANT CORP,

PO S04

(Document Number of Corporation (i knuwn)

Pursuant te the provisions of section 607.1000. Florida Sttutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles ol Incorporation:

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

The  new

nome nst bedistinguishable and comain the word “corporation,” Ccompany.” or Vincarporated ” or the ahbreviation " Corp.,
e, or Col 7 ar the designation "Carg, " Cine.” or o700 prefessional corporation name mist contein the word
“ohartered, T professiondad association.” ar the abbreviation TP

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of The
new registered agent and/or the new registered office address:

Name of New Regisrered Agenr

thtoridi sireet auddressy

New Registored Office Address: . Florida
Ty (A0 Code)

New Repistered Agent’s Signature. il changing Registered Apent:
! hereby aceept the appainiment as registercd agent. e familiae with and aceepr the oblivations of the posiion.

Signatire of Now Registered Agent, if changing

Check if applicable
O The amendment{s) isfare being filed pursuant o <. 6070120 (11 (o), F.5,



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

CAtiach additional sheets. i necessary

Please note the officer/divector tife by the fivst lerter of the office tirle:

{1 = President: V= Vice President: T= Treasurer, 8= Seorctary: D= Director: TR= Trustee: C = Claivman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/divecior holds more than ane tile, lise the first lesier of each office held.
President. Treasurer, Divector would be PFD.

Clhranges shonld be noted in the folfowing manier. Currenilye Johe Daov is fisted as the PST and Mike Jones is bisted as the V, There is
a Chanige, Mike Jones leaves the corparation, Sally Smith is aamed the 1 and 5. These shonld be noted as ol Doe, PT as o Change,
Mike Jones, Voas Remove, and Saflv Smih. SV ay an Add.

Example:

X Change pr John Doy
X Remowe Y Mike lanes
_X Add b Sallyv Smith
Type of Action Title Nanwe Address
{Check One)
. v EMNIZZA LOPEZ I613 DUPONT AVENTIE 9400
[ Change
JACKSONVILLE. FLL 32217
Add
X
Remowve
)] Change
Add
Renmove
3 Change
Add
Remove
4) Change
Add

Remove

3y _ Change
_Add

Remaove

f) ___ Change
Add

Remuove




.
.

E. If amending or adding additional Articies, enter chanoets) here:
(Anach adilitional sheers, if necessary). (8o apecificl

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nat applicable. indicate N24)




f .o .

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable;

. i other than the

ey more than YO duvs aticr amendment file duaies

Note: |f the date inserted in this block does not meet the applicable stattory Tiling requirements. this date will not be listed as the
document’s eftective date an the Department of State’s records.

Adaption of Amendment(s)

{CHECK ONE)

= The amendment(s) wasfwere acdopted by the incorparaors, or board of direetors without shareholder action and sharcholder

action was not required.

O The amendment{s) wasfwere adopted by the shareholders,

by the sharcholders was/were sutficient

O The amendimeni(s) wasfwere approved by the shareholders through voting uroups. The folleaving starement
st he separately provided for cach voting group emitled 1o vore separately on the amendmentis):

for approval.

“Fhe rumber of votes cast for the amendment(s) waus/were sulticient for approval

by

017312024
Dated

1voting grong)

o EODID L \ARZ

{Ih a director, president or other officer ¥ il directors or officers have not heen
selected, by an incorporator - if in the hands ol a receiver. trustee, or other court

The number of votes cast for the amendmeniis)

apponited fiduciary by that fiduciary)

TEOFE

LOLLOPEZ

(Typued or printed name of person signing)

PRESIDENT

{Fithe of person signing)



