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COVER LETTER
TO: Amendinent Section

Division of Corpotations

NAME OF CORPORATION:

CUESTS P'S DEVILED CRABS & EMPANADAS INC
P15000057372
DOCUMENT NUMBER: 0573

The enclosed Articles of Amendment and Toe are submitted (or iling
Please retuin all conespomdence concernmg tis matter 1o the tollowmg:

RON HOWELL

Name aof Contact Persen
RON HOWELL ACCOUNTANTS & TAX ADVISORS

[ox}
™
e Company =2 \"'3
411 BEE RIDGE RD SUITE 244 :
Addiess
SARASOTA FL 34233

Ciiv/ State and Zip Code L
MYNEWTAXGUY [@GMAIL.COM

E-man] address. (te be used Tor Tuture annual report netification}
Foi further sntormation coneerming this matier. please call:

RON HOWELL

1 #13 . 985-6500
ol |
Name of Contact Person

Ares Code & Davtime Telephone Number
Enclosed i a check Tor the following amount made pavable to the Florida Departiment ol State:
= 535 Fihog Fee 84375 Filing Fee &

084375 Feling Fee & 852 50 Filing Fee
Certitieale ot Stalus Cartitied Copy Certificate ol Status
tAdditional copy is Certilied Copy
enclosed)

tAddinonal Copy
15 enelosed)
Mailing Address

Ammendment Sechon

Street Address
Amendinent Sceton
Diviston of Corporations Division of Corparabans
1700, Box 6327
Talluhassee, L 32314

The Cenire of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee, ¥FIL 32303



Articles of Amendment

to
Avrticles of [ncurporation
uof
CUESTS P'S DEVILED CRABS & EMPANADAS ING
P15000057372

(Name ol Corporation as caurrently filed with the Florida Dept. of State)

(Mocuinent Number of Corporation ¢if known)
its Articles of Incorperation;

Pursuant 1o the provisions of seetion 6071006, Florda Statntes, this Foride Profit Corporation adopts the [ollowing amendmenis) to
AL If amending name, enter the new name of the corporation:

CUESTA P'S DEVILED CRABS & EMPANADAS INC

name mest he distinguishiable and comain e word “corporation
“ne, T or Color the designaton "Corp. " e, or

. : "
‘charicred, " Vprofessional associatien, " or the abbreviation ™

The  new
“eomygrany,or Citcorporated T or the abbreviation "Corpl

A professional corporation name must contain the word
~3
P ¢ e
ey =2
/\/ / /4' E L NN
B. Enter new principal offiee address, if applicable: [ 73_ e .
(Principal office address MUST BE A STREET ADDRESS ) // / {4} . :‘ "
T ey .y
e FEE
> — ..
o D
- . . . T e
C. Enter new muailing address, if applicable: /\// ﬁ' -
(Mailing address MAY BE A POST QFFICE BOX) —. L =
//4 [}

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered oflice addres /

(I toridia stre

/\/‘I/n;r}:‘lk\.\'j

Cinvy

Nume of New Revistercd clyer

Noew Revwstered Office Addreay:

CFlonda

Zip Codes
New Registered Agent’s Sivnature, if changing Registered Avent:

{hereby accept the appoingment ay registered agens, [ am familiar with and aceept the obligations of the position.

V&

Npnatire uf New Regasiered C\genr, i chonsing
Cheek it applicable

3 The amendmentts) isfare bemg led pursiani to s GO7 012001 ried 178



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:
Cltach addiiioned sheets, if necessarys

Please note the officer divector title v the first leteer of the ffice sitde:
P Presidene; 172 Viee President: T

Trastec: ¢ Chairman or Clerk: CEOQ = Chief
Fxecutive Cfficer, €10

Trevswrer: N
Chicf Financial Officer. If an officer divector olds ware ther one tide, dist the fivst fetsier of cach office held.
Prressclent, Treasurer, Ieector swould be [T

Secretary: D= Divecior: TR

Changes shatdd be poted e e folloswine menner, Currenty dolo Dov s hisied as the PST ond Mike Jones i disted as the 1 There ds
o chenge, Mike Junes leaves the corporation, Salle Smitle is named the Vand 52 These showdd be noted as John Do, PT as a Change,
Mike Jones, Vas Remave, aned Sallv Swiith, ST as an Al
Examgple:

A Change P John Doe

X Remove v Mike Jones

_X Add hAY Sally Smith

Type of Action

i Nanme
(Cheek thnel

] Change ﬁ

Add

TR
Remove [?*
5

L
2 Chinge

Addiess

Addd

- a2
P — N
+
Renwve N A .
3 Chirnge

P

A
_Remove ﬂ ﬁ
4 Change

Add

Remove

3 Chunge

Add
Kemove /

Change

0y

Add

Kemove




E. If amending or addine additional Articles, enter change(s) here:
{(Atiach eededivional shecis, if nocessar,

(He spocific

A v"j

Ay il

=2
] [
i =3
e £ _
B -~ G
e B -
e o

e [

o e

. -

L= = aremy
[} +
Y cw -
I W
T e

(i)

F.

If an amendment provides for an exchange, reclassification, or caneellation of issued shares,

provisions fer implementing the amend mentif not contained in the amendment itself:
Ufnot applicable, mdicare N D

N1




SEPTEMBER 18, 2024
it other than the

The date of cach amendmentis) adoption:

Jdate thes document was signed.

Effective date ifapplicable:
o ere thenn WEdeavs afier amendiment file dite

Note: I the date inserted inthis block does not mect the apphcable statutory hng requirensents. this date wilt noi be histed as the
document’ s effective date on the Departnent of State’s records
(CHECK ONE)

Adaption of Amendmentis)
m T'he amendments) wasfuere adopted by the imeorporators, or boud of directors without shareholder action and sharcholder

aclinn was nol required.
O The amendmentgsy wasfwere indopted by the sharchokders. The number of votes cast tor the wmendment(s)
by the shareholders wasfsere suflicient for approval.
1 The amendimeni(=) wasfwere approsed by the sharcholders thiough voung groups, The follmving statement

must be separaiely provided for caclt voting group entiifed 1o vote separatele on the aneendmentisi:

“The number ol voles cast jor the amendmentt 23 was/were sutTictent Tor approval
/\/ £ )

by
VIR ey

SEPTEMBER 18, 2024 ,Q
Daantid
7 vy (eefe—

Stgnattire
(B a direetor, presiden yn:: ofticer = it direciors or olticers have not been
selected, by an imeorporawd™ — 18 the hands o a receiver. trustee, or other court

appeinted Hdnetary by that Tedociary)

JENNY CUESTA
Ty ped or printed mone of person signing)
Z~
PRESIDENT e 2
= &=
Title of person sigming) i .y
|>:|":- ] o
ZnomNo -
~lr W
PP .
- g R
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