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COVER LETTER

TO: Amendment Scction
Division of Corporations

TACO 1.OC SHF S INC
NAME OF CORPORATION: COLOCOFRESIT FOODS IN¢

P17000010451
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee gre submitwed for Oting,

Pleuse return ubl correspondence concerning this mamter (o the lfollowing:

DE SOLZA LOPES, ALESSANDRA F

Nume of Contagt Persan
TACO LOCO FRESH FOODS INC

Firm. Company

A932 HAWTHORNE TRACLE LANL

.l.'.\“'.idrc:\.\
RIVERVIEW, F!. 33578

City/ St and Zip Code i

E-mait addreas: (ke be used for futare annual report notification)

For {urther information conceming this malier, please call:

DL SOUZA LOPES, ALFSSANDRA B3 i) 476-0807
. [ .- a - .
Name of Conract Persan Ared (.'udt;: & Duvtimy Telephone Number

Enclosed is a cheek for the following amount imade payable 1o the Florida Depariment ol Sute:
1

B 835 Filing Fee Usa3.75 Fiting Fee & (84375 Miling Fee & |852.50 Filing Fee
Certilieate of Swutus Centified Copy I Cemificate of Status
(Additienat copy is " Centified Copy
enclosed) ¢ (Additional Copy
ix enclosed)
Mailing Address Street Address
Amcndment Section Amendment Secrion
Division of Comorations Divisiunlnf‘Corpomlion:
P.O. Box 6327 Clitlen Building
Tallabassec, FI. 32314 2661 Exceutive Center Ciecle

'rauuhw:ace. Fl. 32301
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Articles of Amendment -
n

Articles of lncorporation
of

TACQ LOCO FRESI FOODLS INC

(Nawe ol Cerporalivn s Ehrrﬂﬂlv filed with the Florids Dept. of State)

P1706001045 |

(Document Number ol Corparatian (if Known)

Pursuant 1o the provisions of section 667, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) tu
its Articles of Ingorporation:

A. Hamending nume, enter the new name of the corporation:

The mew
nume must be distingurshuble und contain the word “corpurativn.” “compeny,” ur incorporated” or the ubbreviation
“Corg. " ine. " ar Col " or the designation “Corp.” “ne, " or “CoT A professianad corporation name must contews the
word Uchartered,” “projessionel assuciution, or the ohbreviation U0 A iy 2

B. Enler new principat office nddress, il applicabie; - e .
(Principal office addroas MUST BE A STREET ADDRESS)

C. Enter ncw mailing addeess, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

}

D. I[ amending the pepistered apent and/or registered office agdress in Fhmd.n enter the name of the
new repistered aoent und/or the new registered office sddress:

Nanre of New Revistered Aeent

Flarido street address)

Mewe Repistpred Ctfice ddddres _ . Florida__

(A ( ‘ntkes

ey

! hereby aceept the appointment ax registered agent, ! um fumiliar with and ue r_Lp.' the ohligations of the posiiian,

Signature of New Registered Ageni, if chanying

Page 1 of 3
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If smending the Oficers and/or Directars, enter the title und nume of cach officer/director being removed and title. name, and
address of each OMficer and/or Director being added:

tAnack addivional shevets, if necessery)

Please note the cfficerfdireetor tirle by the first fener of the office dile:

P = Prevident: V= Vice President; T— Treasurer; 8- Secretarw: I Directur: TR Trstee; C = Chateman or Cleek, CEQ = Chicf
Fxecutive (fficer: CFQ Cinef Financial Qfficer. [ an officerddirector holds, more than ong titde, Fise the firse feter of each office
held. Preaddent, Treasurer, Director would be PTL.

Changes should be noted in the Jolloveing mamner, Curereanle Jobin Doe s fisted oy the ST cerd Mike Jomes o Heied ot 3 There
v change, Mike Jones leaves tie corporation, Sl Smiti i osgared toe Vannd S Phese shouddd be ssted ws dohe Doc, PTos o Ol
Mike Jones, U as Remove, and Suflv Smith, ST us an Add.

Example:
X Chanpe Py John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type ol Action Tithe MName Address
(Check One)
. VP 1LOPES, MARCELO F. 6932 HAWTHORNE TRACE LN
1) Change _
X ‘ 338
Add RIVERVIEW, F1. 33578
Remove
2) Chunge - - R
Add
Remaovg
3) Chanpe —— ;
1
—--. Add !
Remove

4y Chunge

Add

Remowve

i Chunge

Add

Remowve

A} Chanue

Add

Remaowe

Page 2ol 4
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E. If amenaing or adding vdditional Articles, enter chunoe(s) here:
{Anach edditional shevis, if necessury), [Be specific)

F. Ifan anicndment provides for an exchange, reclagsificstion, or conceliation of issued shares,

pruvisions for implementing the amcendment if not contained in the ameidment itseif:
(if nat applicable, indicute NIA) |

Pape 3ol 4
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The date of cach amendment(s) adoption: o ., if other than the
date this document was signed,

F.ffective daie if applicable:

{no mare than 90 davs afier antendmen file duie)

Note: If the date insurted in this block does sol mect the applicable statutory filing requirements, this diste will not be listed s the
document’s ¢eetive dite on the Department of State’s records. '

Adaoption of Amendment(s) {CHECK ONE)

B | he amendment(s) wasfwere adopted by the shareholdens, The number of votes cast for the amendmeni(s)
by the shureholders was/were sufficiznt for approval.

O rhe amendment(s) was/were approved by the sharcholdees thraugh voting groups. The folfowing stamemen:
must be seporately provided for coch veting group cntiled ta vote soparateh: on the amendmentivg;

“The number of voies cast for the amendiment(s) was/were sufficient lorupproval

by

(vofing yroup)

O I'he ameadmeni(s) wastwere adopted by the board of direciors without <h1r¢ho|d-.1- action and shareholder
action was nol required.

O rhe smendments) washwere adopied by the incorporators withous shareholder setion and shareholder
action was not required.

0872872018
Prated

Signature

I mhcr officer - il dll’(.(,lﬂr\ or afficers h.w; nat been
leeted, by an mcurpummr it"in the hands ol a receiver. truslee, or ather coun
uppeinted fiduciary by that fiduciary)

DE SOUZA LOPES. ALLSSANDRA F

(Typed or printed name of personfsigning)

PSTD

(Titde of person signing)
i

'
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