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TACO TRUCK ONE, INC. R
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(iName of Corporation a8 currertly Gled with the Flerida Dent. of Stadey ™'~ Fe
=

LY

P1600C068I %6

(Document Number of Corporation (if known)

Pursuant to the provisient of section 607,1004, Fiarida Statutes, this Florlda Prafit Corporaton adopla 1ae following smendmemi(s} to
i*s Articles of Incorporation:

As I nmending name, enter the new name of the corporafion:

The new

nama must be distinguirhable and centain the werd “corporgiion,” “comgany,” or “incorporated” or the abbreviation
“Carp., " “Inc, " or Co,” or the disignation "Carp,” "Inc,“ or “Co". A professlonai corparation name must conlgin the

word “chartered ™ “professions! asiociation,  or the abbreviation “P.A."

B. Eater new principal affice addvess, if applicable:

{Princlpul office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

L. Ifnmending tho registered agent nndlo{- registered office addrees in Floridn, enter the npme of the

new registerat acent andor the new repistered offiee ned ress:
Namg of New Registered Agant

{Flortda srest addriss)

e Repisizre ffes Address: , Florida
{Ciry) (Zip Code}

New Repigtered Apent’s Signatare, if ghenging Repistered Agent:

I hereby occapt tha appoiniment as registered agen. I am Jamilior with and accept the obligaiions of the position

Signoture of New Registered Ageni, if changing

Fagelord
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If amending tha Officers audfer Directors, cuter the title and nnue of eaeh of icer/director being removed and title, name, And
nddresa of each Officer and/oy Direcior belng added:

{Auach additional sheets, i necessaiy

Please note the oficer/divector titfe by the first otter of the affice 1itle:

P = President; V= Vice President; Y= Dveasurer; $= Secrstary; D= Director; TR= Trustes; € = Chairman or Clerk: CFO = Chisf
Executive Qfficer; CFQ = Chief Financic! Officer. if an officer/direcior holds mere than ona title, list the first letter of wach office

keld. President, Yreasurer, Director would be PTD,
Changes rhould be noted in the Jollowing mannzr. Currently John Doe is lisied as the PST and Mike Jopes is listed ox the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and §. Thess shewid be nesed as John Dos, PT as o Change,
Mike Jones, V as Remeve, and Sally Swmith, SV ar an Add. .
Example;

X Change PT hn Doo

- Mike Janss

511.1! Smith

Nape Address

2 Remove
X Add

Typs of Action
(Check One)

DANTEL BORREGO 1016 B OSCEOLA PARKWAY

‘E‘; E_g‘-‘g <

1) Change

KISSIMMEE, FL, 34744

Add

x Remave

)} Change —

Add

Remove

3) Change

Add

Remove —

4) Change

Add

Remove

3} ___ Chsage

Add

Remove

& ___ Crange

Add

—

Remove

PageZofa
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E. IT amending oy Adding additiona) Articles, enter change(s) heie:

(Altach additional sheets, if nacessery).  (Be specific)

P, If ao sinendment provides for an axchange, reclassificntion. or tancellation of isaved shares,

rovisiops for implemeniing the amendment if not contrioed in 1
(i rot applicabla, indicare N/d)

Pape 3 of4
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if other then the

The date of cach amendinent(s) adeptien:
dute this docume:t was gigned.

Effective date it applicable:

tho more than 90 dayz ofier amandmen: fila aate)

Note: If the date insenied in this bigsk does nof meet the applicable statutory filing requirements, this dare will not be listed a3 the
¢ocumsnt’y eflective date on the Department of Stale’s records.

Adoption of Armendment(s) {CHECK DNE)

N The amendment(s) wasiwers edopted by the sharsholders. The number of votes cast for the amcndmeni(s)
by the sharcholders waswere sufficient for approval.

O The amendment(s) wasiwers approved by the shareholders through voting groups. Ths following statensent
i3t be separately provided for eock voting group enritled to vois separately on the amzndmant(y;:

“The number of votes cast fur ths amendmeni(s) wasiwere sufflejent for aporave!

by

(vating group)

3 The amendmeni(s) washwere adopted by the boazd of directars without shareholder uction and sharehalder
action was not raquired.

O The amendmen(s) was/were adopted by the inzorparstors withoat skareholder action and sharcholder
action wes not required.

08/08120%7
Dated_

m.m(' R

By & director, president or ather officer ~ if directors or officers have act been -
selocted, by an Incorporator — i?in the hards of receiver, frustee, or other court
uppointed Gduciary by thar fidueiary)

ARMANDG RAMOS

(Typed or printed name of perspn sigaing)

PRESIDENT DIRECTOR

(Tide of persor signing)
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