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January 20, 2012

FLORIDA DEPARTMENT OF STATE
MR. SUPER TACO, INC. Division of Corporations
2995 45TE AVE., N.E.
NAPLES, FL 34120

SURJECT: MR. SUPER TACO, INC.
REF: F11000108657

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, lneluding the electronic filing cover sheet.

The date of adoption/authorization of this document must be a date on or

prior to submitting the document to this office, and this date must be
specifically stated in the document.

If you wish to have a future
effective date, you must include the date of adoption/anthorization and
the effective date.

The date of adoption/authorization is the date the
document was approved.

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

If you have any guestions concerning the filing of your document, please
call (850) 245-6903.

Cheryl Coulliette FAY aud. §#: E12000016413
Requlatory Specialist IX ) Letter Number: 812200001400
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COVER LETTER

TO: Amendment Section
Division of Caorporations

NAME oF corroraTion: MR- SUPER TACO, INC.
BOCUMENT NUMBER: -1 1000108657

The enelosed Ariicles of Amendment and feo are submitted for filing.

Please retury all correspendence eonceming this matter to the following:

ANGEL MADERA, JR.,

Name of Contact Person

MR. SUPER TACO, INC.
Fimm/ Company

2995 45TH AVE., NE

Address
NAPLES, FL 34120

City/ Statc and Zip Code

angelmaderajr@yahoo.com
E-mai] address: (fo be used for future annual report notiticatron)

For further information ¢onceming this matter, pleass call;

ANGEL MADERA, JR, 4239 | 253-2815

Name of Contact Person Area Code & Daytime Telaphone Number

Enclosed it a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [1543.75 Filing Pee &  [1843.75 Biling Fee &  [J852.50 Filing Fee
Certificate of Status Certifed Copy Certificate of Status
{Additional copy is Certified Copy
entlosed) {Additional Copy
is enclosed)
Mailing Addyess Sirest Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasseg, FL 32301
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Articles of Amondnient

1o
Articles of Incorporation
of
MR. SUPER TACO, INC,
ame of oration ntly fil th the Flarida Dept. of State

P11000108657

{Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flaride Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A. Il amending name, enter the new name of the corporation:

The new
aame must be distinguishable and contain the word “corporetion, ™ "company,” of “incorporaied” or the abbreviation
“Corp.,” “Inc.” or Co.,™ or the designation "Corp,* “inc,” or “Co”. A professional corporation name must contain the
word “chaviered,” "professional association, " or the abbreviation “P.A4."

B. Enter new principa) office agdress, if npplicable:
{Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing nddress, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

COZ Hd 02NV 2L

D. I amending the registered neent andfor repistercd office address in I nter the pame pf the
new repistered apent and/or the new repistered office nddress:

N New Repistered Agent
{Florida sireel address)
News Ragictared Office Address: , Florida_
{City) {Zip Code}

Naw Reagisteved Agent’s Signeinre. if changing Registered Agent:

T hereby aceapt the appolntment gs registered agent.  } am familiar with and oceept ihe obligations ¢f the position,

Signuture of New Regislered Agent, if changing

Page1of4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remnved and title, name, and
address of ench Officer and/or Dircctor being ndded:
{Attach additional sheets, if necassary)

Please note the officer/director title by the first letter of the office thie:

P w President; Vi Vige Fresident; T= Treasurer; 5= Secrotary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiaf
Exscuntive Officer; CFC = Chicf Financial Officer. If an afficer/dtrector holds more than one title, list the first letter of each office
held Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 3. These showld be roted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change

A

Jobn Dog
Mike Jones
’ Safly Smith

X Remove

rgl<

X Add

Type of Action Title Name Address
(Check One) :

1) ___Change VP ANGEL MADERA, JR. 2995 45TH AVE., NE
X Add NAPLES, FL 34120

Remove

2) Change
Add
Remove

3) — Change .
Add
Remove

4) ___ Change —_—
Add
Remove

5) — Chenge —
Add
Remove

) Change -
Add
Remove

Pape 2 of 4




' -

JAR 0. 2612 10:'2?AM CAPLTAL CONNECTION NO. 8577 P 6/

E. M amoending or adding additional Avticles, enter chanpe(s) here:
( attach addiional sheets, if necessary).  (Be specific)

F. i ap amendment provides for an exchange, reclassificntion, or ¢ancellation of Issued shares,

provisions for implementing the smendment if vot contained in the amendment ftself;
(if not applicable, indicate N/A)

Page 5 of 4
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The date of each amendment(s) adoption: I/ }8/ IZZ'

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficiont for approval,

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vofing group entied 10 vote separately on the amendmeni(s):

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

by A
(voting group)

[ The amendment(s) was/ware adopted by the board of directors without shareholder action and shareholder
aclion was not required.

[J The emendmemnt(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 1/ 19/2012
Signature -

(By ;director. president or other officer - if directors or efficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduciary by that fiduolary) ‘

- YESNIER JIMENEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Paged of 4
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