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COVER LETTER

- -

-~

TOQ: Amendment Section
Division of Corporations -~

NAMFE OF CORPORATION: ()a,_’(ﬂ(@ Y"ﬁ. MO”’[L’(V/H{ #% (Z;IC
DOCUMENT NUMRER: H/%&OOO é S'/ ?9

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

Please return all correspondence coneernipy this matter o the tollowing:

onady Ayl
20mins. Mow, éwg//_?ﬁ,/_@i‘_

Firm/ Company

A0V e broske  fun

Address

Evten FC 329279

Ciy/ State and Zip Code

C'onrafoaqaﬂ& 59 Q%/oo.(ow;

E-mail address: (o be used for finture annual report notification)

For furthgninformation concerning this mgtier. please call:

omm@é /4t/ a w 734 1 _T30- 37

Name of Contact ['frson Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made payvable o the Florida Department of State:

[} 835 Filing Fec [(J843.75 Filing Fee &  LTI$43.75 Filing Fee & 'L}fssz.su Filing Fee
Certificate of Sttus Centified Copy Certificate of Status
(Addivonat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendnent Section

Division of Corporations Mivision of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE (S
Division of Corporations

January 12, 2021

CONRADQ AYALA
20400 RIVER BROOKE RUN
ESTERO, FL 33928

SUBJECT: CARNICERIA MONTERREY #4, INC.
Ref. Number: P17000065189

We have received your document for CARNICERIA MONTERREY #4, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 321A00000719

www.sunbiz.org
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Articles of Amendment
" to
Articles of Incorporation .

gdrm(ena /{,/9,,72 , ﬁéﬁ/ und

Name of Corporation as currentf{ filed with the l-Iorlda.l)ebl.'nfl‘ﬂlﬁu()

£ 130000465189

(I)mumuu Number of ¢ orporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)
s Articles of Incorporation:

. If amending ﬂal’]l(.‘1 enter the new name of the corporagion;

(VrEU/ PrOd‘/& M{[VVZ/ J//’)C The new

name must he drwmgmdmhfe and cewttain hu word .mpmaurm D Uempany, “or i m;mr?gn o " or the abbreviation " Corp..
“tae, T ar Col 7 oor the designation “Carp.” VIne. T o "Co”l A professional corporation name must comtain the word
“chartered, " Uprofessional association.” or the abbreviation P

B. Enter new principal office address, if applicable: _Lﬂ_;l 7’ A)w MM

(Principal office address MUNT BE A STREET ADDRESS ) g
Huam ,; FC 33142

C. Enter new mailing address, if applicable: //4
fMailing address MAY BE A POST OFFICE BOX; ’/(‘}

. 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: ﬂ

Name of New Registered Avent

(Florida strevt address)

New Registered Office Address: . Florida
(Lit) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ herehy accept the appointment as registered agent. L am familiar with and acceps the obligations of the position.

Signature of New Registered dgent. if changsing

Check if applicable
[ZJ The amendment(s) is/are being filed pursuant to s, 607.0120(11) {e). F.S.



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

{Attach additional sheets, if necessar)

Please note the officeridivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairmun or Clerk; CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leter of each office held.
President, Treasurer, Divector wonld be PTD.

Changes should be nowed in the following manner. Curvenidy John Doe s listed as the PST and Mike Sanes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doc, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith. SUas an Add.

Example:;

X Change PrT Johin Noc
X Removwe v Mike Jones
_X Add SV Sully Smith
Type of Activn Tutle Name Address
(Check One)
i) Change ﬂ)
__Add
__ Remove
2y Change
_ Al
___ Remove
3) ___ Change
_Add
_ Remove
4y __ Change
__Add
_ Remove
3y __ Change
___Add
Remove
A) ___ Change
__Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessagy). (Be specific)

!

LI

F. 1f an amendment provides for an exchanpe. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicaie N/:t)

./,

LN

NSy




-

The date of each amendment(s) adoption: . if other than the
date this decument was signed. . .. ,

F.ffective date if applicable:

{1 more than 90 dayvs afier amendment file daie)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONF)

[ﬁ'hc amendmeni(s) wasfwere adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(sy
by the sharcholders was/were sufficient for approval.

[ The amendiment(s) was/were approved by the sharcholde
must be separately provided for cach voring gronp enly

through voting groups. The following swrtement
ed Jo vote separatelv on the amendment(s):

“The number of votes cast for p-imendment(y S/were sufficient tor approval

by

fvnn xy Ol

Dated ////}/%M /]
— ' M/l O

{By a dircctor, president or otheT oiffcer = ltfm.uurs or officers have not been
sclected, by an incorporator — if in the hand
appointed fduciary by that |duuarv)

_ONI¢ A\\I( U

vpcd or printe nmm(nf erson signing)

(g5l

{Title of person signing)

of a preeiver. trustee. or other court

\



