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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YTORRES ENTERPRISES INC

DOCUMENT NUMBER: 10000083557

The cnclosed Artiefes of Amendment and fee arc submitted for filing.

Please retumn all correspondence coucerning this matter 1o the following:

SALINAS, BEATRIZ D.

Name uf Contact Person

Firm/ Company
2350 SW 155TH AVE
Addrcss
MIAMI, FL 33185
City/ State and Zip Code

PLUZQUINOSF@HIOTMAIL.COM
E-mail address: (to be used for future annizl report notifreation)

For further informnation coneerning this matter, please call:

PEDRO LUZQUINUS ot (E‘? \ 655-8413
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florids Depaniment of Stale:

B $35 Filing Fec LI$43.75 Filing Fee & [J$43.75 Filing Fee & (3855240 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
{Additionul copy is Cerified Copy
cnelosed) {Additional Cupy
is enclosed)
Maiting Address Street Address
Amendmeni Scetion Amendment Section
Division of Carporations Division of Comporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Strest, Suile 10

Tallahussee, TL 32363
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Articles of Incorporatian 7 o0
of o Q .
YTORRES ENTERPRISES INC % w7
(Name of Copporati rrently tiled with the Florida Dept. of Sta __' ’,‘-
P1O00BO08AS57 -
{Ducument Number of Corparation (if known)
Pursuznt to the provisions of section 607, 1006, Florida Stalutes, this Florida Profit Corperation adopts the following amcadment(s) to
is Anicles ol Incurporation:
A. I amending name, cnter the new name of the corporation;
“chartered, " “professional associarion,” or the abbreviation "P.A. "
B. Entcr new pri

The new
rume must he distinguishable and conuain the word “corporation, " “company. " or “incorporated” or the abbreviation “Corp., "

anblicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enler new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the keplstered agent and/or registered office address in Florida, enfey the nome of the
ncw registerced agent and/or the now regjste fhce address:
Name of New Regisrered Agent

New Repistered Office Address:

“tn.. " or Co.," or the designation "Corp.” “Inc,” or "Co”. A professional vorporation name must contain the word

(Florida sireet address)

New R

(City)
istered Agent’s Signgtu

, Florida -
(ip Code}
I changin steyed Ageng:
[ herehy uccent the uppolnimens as registered agent. [ am familiar with and eccept the obligations of the position.

ChecK il applicable

Signature of New Registered Ageni, if changing
B The anmendment(s) isare being filed pursuant 10 5. 607.0120 (11} (e}, .5,

H2400036W5q63
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If amending the Officers aad/or Vircetors, enter the titte and nawme of cach officer/dircctor being removed and tifle, name, and
address of each Officer and/er Director belng added:

{Atiach additional shees, if necessary)

Please unte the afficer/director title by the first lelter of the office tide:

' = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairmaon ur Clerk; CEO = Chief
Execurive Officer; CFC = Chicf Financial Qfficer. If an officer/direcior holds more than one title, list 1he first letrer of each office held.

President, Treasurer, Director would bhe PTD.

Changes should be noted in the following manner. Currently John Doc is lisied ay the PST und Mike Jones iy lisied ay the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the V and S. These should be noted us John Due, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Siith, SV as an Add.

Examplc:

X Clonge PT  JohnDoe
X Rumove v Mike Jones

X Al SV Sally Smith

Type of Action Title Name Address

(Check One)

i) ___ Change VP TORRIES, YAMIR R 2350 SW 155TII AVE
 Add MIlaMl, FL 33185
K_ Remove

2) __ Change VP Torres Arzuagn, Yamir Rene 2350 SW 155TH AVE
f__Add MIAM]I, FL 33185
_ Remowve

3) ___ Chunge —

__ Add
Remove

4) ___ Change -
—.__ Add
_ Remuwve

§) __ Change o
_Add
— Remove

) _ Change _

_ . Add
Rimove



2021-09-28 19:15 PEDRO 1> 850-617-6381 P 5/6
F210003616%6 2

¥. If amcnding or adding additional Articles, enter change(s) hepg:

(Auach additional sheers, if necessary).  (Be specifich

K, If an amendment pravides for an exchange. reclassification, or cancellation of issued shares,

provisions fur implementing the amendment i not contained In the amendment itsclf:
(if not applicable, indicare N/A)
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09/29/202]
The date of each amendment(s) adoption: o , il uther than the
date thiy document was signed.
09725/2021
Effective dase if applicable:
(no more than 90 davs after amendment file date)

Note: If the dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effeetive date on the Deparument of State's records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendmenti(s) was/were adepied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.
= The amendment(s) wus/were adopted by the shareholders. The nuniber of votes cast for the amendinent(s)

by the shurehuldens was/were sufficient for appraval.

[ The amendment(s) was’were approved by the shareholders through voting groups. The following sratement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The mumber of votes cast fur the smendment(s) was/were sufficient for approval M=
s
b} » - (_:3: .c_\,
- m P
fvoting group) -  £5
N BT
O [t :“(‘ =
09/29/2021 B NI
Dated II'- i =
/&Qc{t‘n\' SC‘—QAMWD 5 it
Signature 1 2 ==
-t r

(By a director, president arother officer — if directors or otficers have not been
selected, by an incorporator — if in the hands of & receiver, rrusiee, or other count

appointed fiduciary by that fiduciary)
SALINAS, BEATRIZ D.

{Typed or printed name of person signing)

PRUESIDENT
‘A'(TF_it_le of person sigaing)




