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COVER LETTER

TQ: Amendment Section
Division of Carporations

o ) AMIGOS MEAT MARKET INC
NAME OF CORPORATION:

POYOOO2GTR]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec arc submitted tor tiling,

Please return all correspondence concerning this matter w the following:

JULISSA ROSADO

Name of Contact Person

DOCM SERVICES CENTER TN

Fieny Company

2529 W BUSCH BLVID SUITE 1000

Address

TAMPA, FLORIDA 33618

City/ State and Zip Code

demserviceseenter@@email.com

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

For further information concerming this matier, please call:

JULISSA ROSADO (b‘l} . 990-8030
at )
Nume of Contact Person Arcy Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavabie 1o the Floridi Deparument of St

W 535 Filing Fee 08$45.75 Filing Fee & 054375 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Certified Copy Cerufieaie of Status
(Additional copy is Certified Copy
enclosed) {Addittenal Copy

s enclosed)

Mailinp Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Butlding
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301



Articles of Amendment

1o
Articles of Incorporation £ .
ol ’ ‘. ?“31
. b
AMIGOS MEAT MARKET INC
2‘1:] !j} IR
(Namwe of Corporatien as currently filed with the Florida Dept. of State) P = PH 3: 55
PUYVO0026781 - o
(Document Number of Compoeranon (i known) o o, i

Pursuant to the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corporation adopis the foilowing amendnieni(s) 1o

s Articles of [ncorpuration:

A. I amending name, enter the pew name of the corporation:

The new

narme must be distinguishabic and contain the word “corporation.™ “company, " or Cincorporated” or the abbreviation

“Corp., " el or Col 7 or the designation “Corp,” “ine.” or "Co” A professional vorporation nume muse contain the

word “chartered, " Uprofessional association, " or the abbreviation UPA

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX

D. 1f amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

tFlorida sireet addrevsy

. Florida
v} 120 Codey

New Revistered (Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agene. [ am familior swith and accep the obliguiions of the position.

Signature of New Registered Agenr. i changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Atiach addirional sheets, if necessary)
Please note the officer/divector title by the first letter of the nifice tiile:
P = President; V= Vice President: T= Treasurer; §= Scerctare: D= Divecror: TR= Trustee: C = Chairman vr Clerk: CEOQ = Chicf’
fixecutive Officer; CFQ = Chief Financial Qfficer. If an officeridivectur holds more than une iitle, tist the first lerter of each ojfice
held. President, Treasurer, Direcior would be PT1.
Changes shoutd be noted in the following marner. Currendly John Dov is fisted as the PST and Mike Jones is lisied as the V. There &S
a change, Mike Jones feaves the corpuration, Satlv Smith is named the ¥ und 8. These shauld be noied as John Doe, PT as a Change,
Mike Jones, Voas Remaove, and Satlly Smith, S¥ s an Add,
Example:

X Change PT John Doc

X Remowve v Mike Jones
_X Add AY Sally Smith

Tvpe ol Action Tile Name Address
{Check One)

. VP MAXIMO COLLADO ’ 2902 MAGDALENEWOODS DR
1) Change

TAMPA, FLORIDA 33618
Add

X
Remove

. Vi GISELA R COLLADO 2902 MAGDALENE WOOD DR
2) Change

) TAMPA FLORIA 33618
Add

Remuove

3) Change

Add

Remove

4) Change

Add

[Remove

3 Change

Add

Remove

o) Chunge

Add

Remove
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E. If ameadinge or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessary).  (Be specific)

THE S0%SHARES BELONGING TO MAXIMO COLLADO ARE TO BE TRANSFERED OVER TO GISELA R

COLLADO EFFECTIVE DATE OF THIS CHANGE.

F. If an amendment provides tor an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contatned in the amendment itself:
{if not upplicable, indicute N/}
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The date of cach amendment(s) adoption: ' . i other than the
date this document was sighed.

Effective date if applicable:

fra more than 90 davs after amendment file date)

Note: [§the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
dacument's effective date on the Departmeni of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were advpied by the sharcholders. The number of votes cast for the amendineny(s)
by the shareholders was/were sufficient for approval.

{3 The amendiment(s) was/were approved by the sharcholders through voling groups. The following statement
musi be separaicly provided jor cock vating yroup entitled 1o vote separatelv on the amendinenifs):

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

by

foiing vronp)

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

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

07/25/2019
Dated

simre & IIIIE Yy T itln

(Bya director, president or othér oflicer - if directors or officers huve not been
selected, by an incorporator — i i the hands ol a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

MAXIMO COLLADO

(Typed or printed name ol person signmg)

VP

{Title of person signing)
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