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COVER LETTER i
. !

TO: Amendment Section
Divisivn of Corporasions

A Y : CH E NVE ME NC
NAME OF CORPORATION: TEJEDA & CHAVEZ INVESTMENT GROUP INC

P18000062083

DOCUMENT NUMBER:

The enctosed Arsicles af Amendment and fee are submitted for filing,.

Please retun all correspondence concerning this matter to the following:

ERNESTO TEIEDA

Neme of Contact Person
TEJEDA & CHAVEZ INVESTMENT GROUP INC

Firm/ Company
1919 NSTATE R 7 STE 105

Address
MARGATE, FL 33062

City/ State and Zip Code {

TAXRIGHT7@YAHOO.COM

E-mail address: (1o be used for fulure annual report notilication)

For further information concerning this matter, please call:

ERNESTO TEJEDA 2t ( 054 ) 226-3603

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[0 $35 Filing Fee m 54375 Fiting Fee &  (0543.75 Filing Fee & [1852.30 Filing Fee
Certificate of Status Certified Copy Certificaic of Sztus
(Additional copy is Certified Copy
enclosed) (Additional Capy

is enclosed)

i
i
1
Mailing Address Street Address E
Amendment Section Amendment Section
Division of Corporations Division ef Corporations E
P.O.Box 6327 The Centre of Taliahassee )
Tallahassce, FI. 32314 2415 N, Monroe Street, Sutte 810 i

Tallahassee, 1L 32303
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Articles of Amendntent
to

Articles of Incorporation
of

THIEDA & CHAVEZ INVESTMENT GROUD IN

P18000062083

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

{Document Number of Corporation {if known)
its Articles of Incorporation:

Pursuant to the provisions of section 667.1006, Florida Stanstes, this Florida Prafit Corporation adopts the following amendment(s) 1o

A. If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“Inc.” or Co. " or the designation "Corp.” “inc,”
“chariered.” “professional association

i

The new
company.” or “incorporated” or the abhreviatior "Corp
or "Co" . }
or the abbrevigtion "P.A

4 professional corperation name must contain the word
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if npplicable

{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
npew registered apent and/or the new repistered office address

Name of New Registered Agent
(Florida sireet address)
MNew Recisiered Office Address . Florida
(Ciny) (Zip Code}
New Registered Agent’s Signature, if changing Registered Ageni:

! hereby accep! the appoiniment as registered agent. [ am familiar with and ac cept the obligations of the posumrr-}.

\
3.
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T
R |
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Loty : =

Signature of New Registered Agent, if changing L (Cf_:\‘

-
Check if applicable 7 %
O The amendmert(s) is/are being filed pursnant 1o 5. 607.6120(11){e), F.S ';:__ (o
ERSRNN
——
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s
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if amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please nota the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chiel
Executive Officer; CFO = Chigf Financial Officer. {f an officeridirestor holds more than one title, {ist the first letter of eack office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currerily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as John Doe. PT as o Change,
Mike Jores, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT Jotn Doe
X Remove ¥ ike jones
_X Add SV Sally Smith
Fype of Action Title Narme Address
(Check One)
P ERNESTO TEJEDA CALLE MONTEROSA 240 STE ©
N Change :
CHACARILLA, SURCO LIMA 3:
Add
PE 33000
Remove

VP MARIA P CHAVEZ CALLE MONTEROSA 240 STE 9
2) Change

. MA 3:
Add CHACARILLA, SURCO LIMA 3:

PE 33000
. Remove - R .
)" Change F TEJEDA REVOCABLE TRUST S01NE 318T STREET STE 33902

MIAMI, FL 33137

Add

Remove

VP CHAVEZ REVOCABLE TRUST 501 NE 31S8T STREET S'I:IE 3402
4} ___ Change .

MIAMI, FL 33137
X Add i M1, FL 3313

Rezmove

3) Change

Add

Remoave

&) Change

Add

Remove
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rom: H

E. If amending or adding ndditional Articles. enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific]

F. Ifan amendnient provides for an exchange, rectassification, o1 cancellation of issued sh
provisions for implementing the amendment if not contained in the amendient itself:
(if noi applicable, indicate N/A)

ares,




From: Ar;wlla Basso Fax: 19536337850 To: Fax: (850} 617-6320

Paga: 1B ot 24 10/11J2021 4:27 PM

The date of each amendment(s) adoption:
date this document was signed.

. tf other than the
Effective date if applicable:

{no more than 99 days ajter amendment file dave)
Note: [f the date inseried in this block does not meet the applicatle statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

® The amendment(s) was/werc adopted by the incorporators, ¢r bourd of direciors without shereholder action and sharsholder
action was nol reguired,

03 The amendment(s) was/were adopted by the shareholders: The number of voles cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

(J The amendment(s} was/were approved by the sharcholders through voting groups. The following statemen
must be separclely provided for each voting group entitled 10 vote separately on the amendmeni(s):

bu

“The number of votes cast for the amendment(s) was/were sufficient for epproval

{voting group)

10/1172021
Dated

Signawre F}MH@ (T“Ezfﬁé(,—\

(By a director, president or other offiber — if directors or officers have not been

sclected, by an incorporator — if in the bands of a receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

ERNESTO TEIEDA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

L7y 11100 e
1



