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LY IRCAIR R I S U R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

KIRK RICON PEROZO
3923 DEL VALLE AVENUE
TAMPA, FL. 33614

SUBJECT: RINCON PAINTING INC
Ref. Number: P17000051456

We have received your document for RINCON PAINTING INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 121A00026522

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corparations '

RINCON PAINING INC
NAME OF CORPORATION: 1 G INC

17000051456

DOCUMENT NUMBER:

The enclosed AArticles of Antesdment and foe are subminied for filing,

Please return all correspondence concerning this mater o the {ollowing:

KIRK D RICON PEROZO)

Namw of Contact Persen
RINCON PAINTING INC

Firnv Company

3923 DEL VALLE AVENUE

Address
TAMPA,FI. 33614

Cuy/ Siate and Zip Code

/T{Léfs;._@ucm— @ hotwour . com,

L-nfail address: (1o be used tor future annwal report notification)

For further intormittion concerning this matter, please call:

CARLOS PEREZ " (813 ) 249-2300

Namie of Contact Person Area Code & Davtime Telephone Number
Frelosed is a cheek tor the following amount made puvable to the Flonida Department ot State:

—

= S35 Filing lFee (843,73 Filing Fee & 843,73 Filing Fee & L1$32.50 Filing Fee

Ceriificate of Status Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seeiion Amendment Section

Iivistan of Corporations Diviston ot Carporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



RICON PAINTING INC

; .
Articles of Amendment
to
Articles of incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

P1L7000051456

tDocument Number of Corporation (1 known)

its Articles of [ncorporation:
It amending name, enter the new name of the corporation:

TASTY AREPA'S INC

The

W23 DEL VALLE AVE

Pursuant i the provisions of scction 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(st o

Hew'

A professional corporation naime nust contain the word

AL
aame aest be distingnishalde and conrain the word “corporation, ™ “company, " or Cincorporated " or the abbreviarion “Carpl,”

“ire, T or Col 7 oor the designation "Corpr.” Ui, or 7Co”
“chartered. " Cprotessional associaiion. " ar the abbreviation "P.AT

B. Enter new principal office address, if applicatyy:
(Principal office address MUST BE A STREET ADDRESS )

TAMPA, FL 33614

C.

“an

a

39253 DEL VALLE AVE

TAMPALFL 353614

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BON

D. Hamending the registered avent and/or registered office address in Florida, enter the name of the *_ ¢

new registered apent and/or the new registered office address:

Nume of New Reglstered Agent

. Flonda

=
=
P =
D
-:
(o}
Ty
ac
o
Mo
~J

fFlorida soreet address)

(Ciryy

New Registered Oifice slddress.

New Registered Agent’s Signature, if changing Registered Apent:
I heveln aceepr the appoiiment as registered agens. Do jaonifiar wf

iZip Code)

copt the vbligations of the position.

Check it applicable
 The amendmeni(s) isfare being iled pursuant o s, 607.0120 (11 {01 F.S.




It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address ol each Officer and/or Director being added:

relttach additional shicen, i necessay)

Please note the ojfieer/divector tide by dhe fivst fetter of the office title:

£ = Presidens; I'= Vice Presidens: T= Treasurer: §= Secretan: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
fxecutive Oticer: CFQ = Chivt Financial Oticer. I an ofticer/divector holds maore than one title. list the first feiter of cach oflice held.
President. Treasurer, Divector would he PTE.

Changes should be noted in the following maner. Currenily John Doe (s fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
AMike Jones, Vas Remove, aid Sally Smith, SV as an Add.

Example:
X Change I John Doc
X Remove v Mike Jones
_X Add SV Sally_Smith
Type ol Action Titde Niune Address

1Check Oney

I Change

Add

Remove

5 Change

Add

Rumove
3 Change

Add

Remove

=l Change

Add

Remowve

5 Chunge

Add

Remuove

) Changy

Add

Remuove




.

E. If amending or adding additional Articles, enter change(s) here:
(ANach wdditional sheets, i necessary. (Be spectfics

PWOULD LIKE TO CHANGE MY COMPANIES NAME FROM RINCON PAINTING INC TO TASTY AREPAS INC

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ui not applicable, indicate NiA)




4

The date of each amendment(s) adoption:

. 1f other than the
date this document was signed.

Effective date if applicable:

ino mare than Y0 days afier amendment tile date)

Note: [ the date imserted tn this block dues nat meet the apphicable statmory filing requicements. this date will not be listed as the
document’s cftccuve dme on the Department of Suite™s records.

Adoption of Amendment(s) (CHECK OXNE)

r_/"!'hc amendmeni(sy wasswere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
acuen was not reguired.

3 The amendment{st was were adopied by the sharchoiders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval,

O The amendmeni(st wasiwere approved by the sharcholders through voting wroups, The faflowing statement
must he separately provided tor eacl voring group entitled 10 vole separateh on the amendment(s):

“The number o votes cast 1o the amendmentts) was/were sutlicient for approval

by H\lf‘ﬂx (‘"{D’L\

(voting grolip}

Dated

7

Signature
1By o dys
seleo

=Lt —— =
ar, president orﬁlhcr otheer — if dircetors or officers have not been
. by an pcorporator - it in the hands of a receiver, frusice. or other court
appuoinied Hduciary by thai fiduciary)

KIRK I RINCON PEROZO

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



