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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: /zﬁ_( ’h‘&) 60/!0&) j:ﬂc-
DOCUMENT NUMBER: P} LoDooOS 2 Y|

The enclosed Articles of Amendment and fee are submitted for tiling.

Fiease return all correspondence concerning this matter to the following:

/
don Trts Golpts Lne

Firmf Company

220 NE 334 Shee

Address

Daklled Uork  £1 22334

City/ State and Zip Code

el cacboneroletin Food (@ q max [ com

E-mail address: (1o be used Tor future annual reporehotilication}

FFor further information concerning this matter. please cull:

Clsa Yadine LGS S3Y 2o

Name of Contact Person & Area Code & Daytime Telephone Number

Enelosed is a cheek for the fellowing amount made payable w the Florida Department of State:

B $35 Filing Fee %4375 Filing Fee & 184375 Filing Fee & [J$352.30 Filing Fee
Cenificate of Swtus Certified Copy Certificate ol Status
{Addhional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendnient Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2021
ELSA MARTINEZ

3011 N. ANDREWS AVE #4
WILTON MANORS, FL 33311

SUBJECT: LOS TRES GOLPES, INC.
Ref. Number: P16000005241

We have received your document for LOS TRES GOLPES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears you wish to file an amendment not a new filing. Please see the
enclosed amendment form to make changes.
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 |l Letter Number: 921A00017841

www.sunbiz.org



Articles of Amendment
{o
Articles of Incorporation

Za& Tres Go/;)fs nC

{Namc of Corporation as currdntly filed with the Florida Dept. of State)

/6 00000 $2Y |

(Document Number of Corporation (if known)
its Articles of Incorperation:

Purspant to the provisions of section 607.1006. Florida Sunutes. this Florida Profit Corporation adopts the fullowing amendment(s) to
A. If amending name, enter the new name of the corporation;

L TH

nume must be distinguishable and coniain the word “corporation,” “company. " or “incorporvated " or the abbreviation “Corp.,’
ar Co., " or the designation

Corp,” “Ine,” or "Co’
“chartered, " “professional uxsaciation. " or the abbrevieiion P

The new
A professional cowvporation nanie must contain the word
B. Enter new principal ofice address. if applicable:
(Principal office address MUST BE A STREET ARDRESS )

=

Fas>
= i
= -
C. Enter new mailing address, if applicable; n ] 0\ Ao 3
(Mailing address MAY BE A POST OFFICE BOX) _ . SO 1%

- ~

Nal

. 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:
Nune of New Reglistered Apent

2|

(Florida street addresst #
New Registered QOffice Address: w‘ l N A f\Oli‘?w-{ aye (‘/
WiiTon Hapior §

. Florida 3 35\ \

(Zipp Codder
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

M/Mz

Signarre of New Registered Agent. if chanying

Check if applicable
T7 The amendment(s) is'are being filed pursuant to . 607.0120 (11} {e), F.S.




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

(Attach additional sheets. if necessaryt

Please note the officeridirector title by the jirst letter of the office title:

P = Presidept; V= Vice President; T= Treasurer; §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFOQ = Chief Finuncial Officer. I un officer/director holds mare than one title, tist the first leter of vach office held.
President. Treasurer, Director would he PTE.

Changes should be noted in the following manner, Currently dohn Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones feaves the corporation, Sallv Smith is named the V and 5. These shonld be noted as John Doe, PT as a Chanpe,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doy
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpc of Action Tite Name Address

{Check One)

1y _ Change ﬂ&_&‘_&(/ Y&?S l ’(ﬂ a lmdj& 30“ ‘\) anc!tc’a/ &V“e

3 add #2’/
Kemove wl’/’lé]ﬂ MQM"J 33-}’)J

2) Change

Add

Remnve
R Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

o) Change

Add




E. Hamending or adding additional Articles, enter chanpe(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. IT an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/-1)

\

N




»

R R S O q-\ /L 2_@2—\ | | ,'ifothcrthau the

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable: O -}\ 14 l 2020

fne more than 90 davs afier umendmens file dute)

Note: If the dake inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed us the
document’s effeettve date on the Department of Susre’s recurnds,

Adoption of Amendment(s} {(CHECK ONE)

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

] The amendmentiis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufticient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voling groups. The jollowing statement
must he separately provided for each voting group eniided 0 vote separately on the amendmaenigs).

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

by

(vating group)

w0 0aloat
Signuu:rc\ﬂ f,://Z/ ’%.

By u director. presid@n or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of @ receiver, trustee, or other eourt
appointed {iduciary by that fiduciary)

61 S Hoﬂ’jr\lncb

{Typed or printed name of person signing)

DL




