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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF corporaTION:  JACO  AMiGe (st fo AT o0
DOCUMENT NUMBER; % V7 0000 90(L5

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

Please return all correspondence concerning this matter 1o the following:

Lovena Villa Rev;

Name of Contact Persen

TACo Am Go Corzpomﬂon

Firt Company

5009 Goll BLvD

Address

zaghyr\\'. s, FL 33542

City/ State and Zip Code

ramongdelapaz 023 @ Gmail. (o

E-mail address: (1o be used for future annual Hport nouticaton)

For further information concerning this matter, please call:

Lo\re.na V'\HC& K&vl at | g.\!,b )'778“6?37(?

Name of Contact Person Arca Code & Davtime Telephune Number

Enclosed is a check for the teltowing amount made payable to the Flonda Department ot State:

§§ $35 Filing Fee [Js43.75 Filing Fee &  [I843.75 Filing Fee & Z1$32.50 Filing Fee
Certiftente of Status Certtfied Copy Certificate of Status
(Addigomi copy is Certified Copy
enclosed) (Additional Copy

1z enclosed )

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



Articles of Amendment
o
Articles of Incorporation

of
TACo AMI GO (olfp pATION
(Name of Corporation as carrently filed with the Florida Dept. of State)

P17 0000 901 65

{Document Number of Corporation (if known)

Pursuant to the provisions of secuon 607.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) |
i Ariieles of Incorporation:

A, If amending name, enter the new name ol the corporation:

The new
nane must he distinguishable and contain the word “corporation.” “company. ” or “incorporated " or the ubbreviation “Corp..
el e Col U oor the designation “Corp. " “ne. " or 00"

C A professional corporation name must comaln the word
“chartered. " “professional association.” or the abbreviation "7

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

C.

E.nter new mailing address. if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)
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D. If amending the registered agent and/or repistered office address in Florida, enter the name of the - =

sistered agent and/or the new registered office nddress:

Name of New Registered Agent L Drend V} H a K e \/ ‘1 i ;3
5009 QAL BLvD -

iFlorida streer address:

Now Revistered Office Address: Zr’ r{? h\}! r\1 ' \l ‘;]

S orida. 35592

(Zip Code)

New Revistered Avent's Sivnature, if changing Registered Agent:
f herehy aceept the appointment as registered aygent.

{ am fumiliar with and accepe the oblizations of the position.

ﬁQILNMM 14M;

.S'iiﬂmmrv af Now Registered Agent, if changing

Check if applicable

L The amendment{s) isfare being filed pursuant lo s, 607.0120 (113 {e). F.S.



If amending the Offtcers and/or Directors, enter the title and name of each officer/director betng removed and title, name, m
address of each Officer and/or Director being added:

{Aach udditional shecrs, if necessary)

Please note the officer/director title by the first letier of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Ch
Exventive Officer; CFO = Chicf Financial Qfficer. [fwt officerdirector holds mare theaot ane title., list the first letter of each office e
President, Treasuver, Divecior would he PTD.

Changes should he noted in the ollowing manner. Currenile Jokn Doe is listed as the PST and Mike Jones is Hsted as the ). There
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand 8. These shonld be noted as John Doe, PT as a Chanyg
Mike Jones, I as Remaove, and Sallv Smith, SV ay an Add.

Example:
X Change PT John Do
N Remuove V Mike Jones
_X Add sV Sally Smith
Tvpe of Aclion Title Nuanw Address

(_("-—hcck One}

1} Change

Add

Remove

] Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remowve

6) Change

Add

Remove




F. If amending or adding additivnal Articles, enter chanve(s) here:
(Auvach addditional sheets, if necessarvy.  tBe specifici

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not coptained in the amendment itself:
(if nor applicable, indicate N/A4)




The date of each amendment(s) adoption: ’\j bV eim b-t'- ¥ 2\ } 9‘0 A ’ . if other than 1l

. ¥
date thiz document was signed.

Effective date if applicable: N OVem be\/ 2: D‘O Q‘ }

{no more than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statuiory Thing requirements. this date will not be histed as il
document’s cffective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

M’i‘h: amendiment(s) was/were adopled by the incorporators, or board ot directors without shareholder action and shareholder
action was not required.

(3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

(3 The amendment(s) was/were approved by the sharcholders through voung groups. The gollowing statement
must be separately provided for cach voting group enritled 1o vore separaiely on the amendment(s);

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voling group}

Dated___{{ )2] i

ene ) L

{By a dircetor, president or oiher officer — it directors or officers have not been
seleeted, by an incorporator —if in the hands ot a receiver, rustee, or other court
appointed fiduciary by that fduciany)

Lereaa. \Jitla  KRey;

(Tvped or printed nume of persen signing)

& r.es\‘b{z,n T

(Title of person signing)

Signawre




