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COVER LETTER

T Amendment Section
Division of Corporations

. NPT » EL MONJE IMPORTS, CORP
NAME OF CORPORATION:

P18000066922

DOCUMENT NUMBER:

The enclosed drricles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matier to the following;

JUAN NIEVES

Wame of Contuct Person

BUSINESS & NETWORK SOLUTIONS, LLC

Firm/ Compny

1050 E OSCEOLA PKWY

Address

KISSIMMEE, FL 34744

Ciy/ State and Zip Code

cs@bnstaxes.com

E-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please cali:

JUAN NIEVES 1(321 | 2140925
a

Namc of Contact Person Arca Code & Dayvtinue Telephene Number

Enclosed is a check tor the following amount made pavable wo ihe Florida Department of S1ate:

$35 Filing Fee 0$42.75 Filing Fee & [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional cupy is Certified Copy
eaclosed) (Addiional Copy

ts enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallehassee, FL 32301



Artictes of Amendment

Articles of lll(l'cuﬂ)ur;lli()ll
of
EL MONJE IMPORTS, CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000066922

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607 106, Flonida Stawites. this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of incorporation;

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

The  new
name must be distnguishable and contain the word “corporation,” “company,” or Vincerporated " oor the abbreviation
“Corp,” Mine or Col 7o the designation " Corp, ™ “ine, 7 or "Co ™ A professional corporation name must contain e
word “chartered,” “professional association, ” or the abbreviation "FP.A”
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

— —
- 2
> by
‘:_ =]
=z T
e b e
C. Enter new mailing address, if applicable: Cﬁr\ ‘
fMailing address MAY BIZ A POST OFFICE BOX) m
= v
= O
=
o o)
wial -t
"
. Af amending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Avent

(Florida streot address)

New Registered Office Address:

. Florida
(Cirvt

(Zip Code)
New Registered Agent's Signature, if changing Registered Apent:

[ hereby aecept the appoiniment as regisiered agent. | am fomilior with and accept the oblivations of the position.

Stgnasure of New Repistered Agent, if changing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer andfor Director being added:
(Arach additionad sheets, if necessaryy

Please note the officer/direcior ttle by the first letier of the office tide:

P = President: V= VFice President: T= Treaswrer: 8= Secrctary: D= Direcior; TR= Trustee: C = Chairmuan or Clerk: CEQ = Chigf
Executive Officer: CIQ = Chief Financial Qfficer, If an officer/divector holds more than one dile, fise the firse letter of each office
held. Precident, Treasurer, Director wouldd be PTD.
Chanyges should be noted in the following manner. Currentlv John Doc is fisted as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is numed ihe Voand 8. These showdd be noied as John Doe, PT as o Change,
Mike Sones, Voas Remove, and Sallv Smith, SV us an Add.

Example:
X Change PT
X Remove vV
_X Add SV
Type ot Acuon Tule

(Check One)

DIR
1) Change
Add
Remove
X . PCEC
2) Changye
Add
Remove
VT

X
Y) Change
Add

Remove

4) Change
Add

Remove

5} Change
Add

Remaove

0) Change
Add

Remuove

John Do¢

Mike Jones

Saily Smith

NI

TOMAS BRICENO

Address

1050 E OSCEOLA PKWY

JUAN NIEVES

KISSIMMEE, FL 34744

1050 E OSCEOLA PKWY

ZENEIKA GUZMAN

KISSIMMEE, FL 34744

1050 E OSCEQLA PKWY

KISSIMMEE, FL 34744
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets. i necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or caneellation ol issucd shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/i)
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o - " AUGUST 03, 2018

The date of each amendment(s) adoption: : . 1t other than the
date this document was signed.

AUGUST 03, 2018

Fifective date if applicable:

(o more than Y0 davs after amendmeni file date)

Note: [ the date inserted in this block does not meet the appiicable stwiutory Tiling requirements, 1his date will nat be listed as the
document’s ctiective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} washwere adopied by the sharcholders. The number of vates east for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharchalders through voting groups. The following stutement
must be separately provided for cach voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(voting group)

B The amendment(s) was/were adopled by the board of directors without sharcholder action and sharchoider
action was not requiree.

O The amendment(s) was/were adopted by the incorporaiors
action was not required.

AUGUST 03, 2018 \
Dated .

Signature

. . - f .. .
{By a director, president or other L‘JHI?CI' - if dieciors or officers have not been
sclected, by an incorporator — if in thc Hands of a recaiver, trustee, or other court
appuinted fiduciary by that fideciary)

JUAN NIEVES

{Typed or printed name of person signing)

PRESIDENT & CEO

(Title of person signing)
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