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COVER LETTER

T Amendment Section
Division of Corporations

GRILLO'S DESIGN, INC
NAME OF CORPORATION:

P08000012854
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following;

JOSE N CORREA

Name ot Contact Person

J.C. ACCOUNTING & TAX SERVICES

Finm/ Company
833 SAVANNAH FALLS DR

Address
WESTON, FL 33327

City/ State and Zip Code

101j@bellsouth.net

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

For further information concemning this matter, please call:

JOSE N CORREA 954 ) 217-1207
at (

Name of Contact Person Arca Code & Daytime Telephone Number

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

W S35 Filing Fee 054373 Filing Fee & OS$43.75 Filing Fee &  0O%$32.50 Fiking Fee
Certificate of Swtus Certified Copy Cerntificate of Status
tAdditonal copy is Centified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Dhvision of Corporitions Division ot Corporations
P.0. Box 6327 Clifion Building

Tallahassce. FL 32314 2601 Executve Cenier Circle

Tallahassee, FL 32301



LT T o

RECUIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 9, 2018

JOSE N. CORREA

J.C. ACCOUNTING & TAX SERVICEDS
833 SAVANNAH FALLS DR.
WESTON, FL 33327

SUBJECT: GRILLO'S DESIGN, INC.
Ref. Number: PO8000012854

We have received your document for GRILLO'S DESIGN, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Please list what action to take with the officer/director listed and the form
submitted is for benefit and social purpose.

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.

Irene Albritton
Regulatory Specialist li

Letter Number: 018A00023218
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to

of
CRILLOD 'S DESIE M. i nC

Articles of Incorporation

{Name of Corporation as currchily filed with the Florida Dept. of State)

PeRopoO 12 75¢¢

(Document Number of Corporation (:f known)
Incorporation:

A, If amending name, enter the new name of the corporation:

Pursuant o the provisions of section 607.1006, Florida Statutes, this corporation adopts the tollowing amendment{s} to its Articles of

“Corp.,” "

ne.” or "Co”
B. Enter new

The new

b A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation “P.d. "

name must be distinguishable and comaiv the word “corporaiion,” “company.” or Cieorparated” or the abhreviation
Inc.,” or Co. " or the designation “Corp,”

rincipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a
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D. If 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:
Nume of New Revistercd Ayvent
(Florida street address)
New Revistercd Office Address: . Florida
(Cirv) (Zip Cende)
New Repgistered Agent's Signature, if changing Repistered Agent:

Pherehy aecept the appoiniment as registered agent. L am fumiliar with and uccept the obligarions of the position,

Stgnature of New Registered Agent. if changing



‘

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

{(Arach additional sheets., if necessarny)

Please note the officer/direcior tide by the first leiter of the office tile:

2= Presiden: V= Vice Prosident: T= Treasurer: §= Sverctarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFQ = Chici Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held, President, Treasurer, Direcror wonld be PTD, _
Chunges should be noted in the following manner. Curremtly John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe. PT as a Cha nge.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
X Remowe v Mike Jones
_N Add SV Sally Smith
Tvie of Action Title Nuane Address
{Check One)
VP RONNIE ESTRADA 14996 SW 19 CT
1} Change
. MIRAMAR 33027
g Add
Remove
iy Change
Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Audd

Remove

) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendmenl if not contained in the amendment itself:
(if not applicable, indicate N/t )

Page Y of 4



OCTBER 31. 2018

The djite of each amendment(s) adoption:

date this document was signed.

Fffective date if applicable:

(ne: more than Y0 duvs afier amendmeni file darey

Adoption of Amendment(s) (CHECK ONE)

& The amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The aimendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separalefy provided for cach voting group entided 1o vote separately on the amendmeniis):

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

by

P

(voling grotgy

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

G The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required,

OCTOBER 31, 2018
Dated

Signature

(By a director. presidepd ur other officer — if directors or ofticers have not been
selected. by an incorporator — i in the hands of a receiver. trustee, or other court
appotnted fiduciary by that fiduciany)

L OB ) Czr )/ )

t Tyvped or printed name of person signing)

P
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{Titie of person signing)

. if other than the



