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COVER LETTER

TO:; Amendment Section
Division of Corporations

vaME oF corroraTion: CERAZY BURRITD AUTHENNC MEXI(AN il NG
vocustentsumeer: | 1100000 14164

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

Please return adl correspondence concerning this matier o the following:

Juul&n JA05AP0

Name of Contact Person

DEM SEXL S CENTERL ING

Fiemy/ Company

AS2G w) DUSCGH  Blv D

Address

THMPA Pl 336 1Y

Cityf State and Zip Code

(PM&"MCOSCQHC@I/@QY\’]CLJ’ LY

For further information concerning this matter. please call:

Julisea Vosads L wR 990 %30

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie to the Florida Department of State;

?fsss Filing Fee 043,75 Filing Fee & 84375 Filing Fee & 852,30 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



Articles of Amendment
L[]

Articles of Incerporation
of

CLAZY BURRITT AvTHEnTic X! caAr ECILLI NG
(Name of Corporation as currently filed with the Florida Dept. of State)
PI8EO000 1 9 & &

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corporarion,” “company.” or Cineorporaied” or the abbreviation
“Corp., " “nel, " or Co. " or the designation “Corp,” “ine, " or “Co". A professional corporetion ngme mst contain the

word "chartered,” “professional associarion.” or the abbreviation “P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRIESS)

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QOFFICE BOX)

3514

D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new repistered agent and/or the new registered office address: .

Nanie of New Registered Avent /L//'?//X//U fﬁ? A)Ojﬁ ( & S
A506 ) COLUmMABLS P

(Flovida strevt addressy

New Registered Office Address: ’ ‘ ,7)’) P 79' . Florida 3 ‘? ({/ OG)

rCity) 1Zip Code)

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

Y

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.

address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer, 8= Scerctery; D= Dirvector; TR= Drustee: C = Chairman ur Clerk; CEG = Ci

Exccutive Officer: CFO = Chief Financial Officer. If an afficer/divector holds more than one titdle, list the first fetrer of cach of
held. President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently Juhn Doe is livted as the PST and Mike Jones is lisied as the V. Ther
a change. Mike Jones leaves the corporation, Sullv Smith is numed the V and S, These should be noted as John Do, PTas a Chan

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change FT Juhn Doe
X Remove Y Mike Jones
_X Add SV Sallv Smith
Title Name Address

Type of Action
(Check One) |
LIktA BRACEL; LEBReV 5570 M 1HmeES Av

1}y _ Change L'/’p
X au PP 1602
TAHAMPA H 336!y

Remove

2) Change

Add
Remuove o
"_‘- i —y
" 3) Change P S
——— |
Sz =T T l
Add LT e —em
e N
Remove Vo TP
H -y v
e D ety
D = et
4) Change = N
TR —y
I"E-J
Add

Hemave

5 Change

Add

Remove

a) Change

Add

Remove
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E. M amending or adding additiona] Articles,

enter chauge(s) here:

(Attach additional sheets, i necessary).

(He specific)

1Lr 9 A
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F. If an amendment provides for an exchange, reclassitication, or cancellation of issued sh
provisions for jmplemcenting the amendment if not contained in the amendment itseli

{if not upplicable, indicate N/d)

Wi
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R T

The date of cach amendment(s) adoption:

De . 07 0/
date this document was signed.

Effective date if applicable:

. 1 other than

{na more than 90 days afier amendment file date)

document’s effective date on the Department of State’s records,

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us

Adoption of Amendment(s}

(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharchelders through voting groups. The following statement
must be separately provided for each voting growp entitled 10 vore separately on the amendmoenifs):

“The number of

by

P

votes cast for the amendment(s) was/were sutficient for approval

(voting group)

action was not required.

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action wus nol required,

—
=~
& The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder

Dated

06-07-20!9 75

Signature

(By a direcior, presidemt or other officer — if directors or oflicers have not been

seleeted, by an incorporator — 1f'in the hands ofa receiver, trusiee, or other court, ¥+
appointed fiduciary by that fiduciary)

Larsn g  LoAlES

S
it
N

gg 1My 21 HNC 6l

SERE

(Typed or printed name of person signing)

-

T

{Title ot persen signing)
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