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Division of Corporations

February 25, 2019

CAROL GABRIEL MOLINA FERNANDEZ
15811COLLINS 407
SUNNY ISLES, FL 33160

SUBJECT: TEPEYAC CORP
Ref. Number: P19000008864

We have received your document for TEPEYAC CORP, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Reguiatory Specialist i Letter Number: 719A00003947

www.sunbiz.org

Tyvivieran nf i armaratinne - PO POY 2397 _Tallabhacona Flarida 2991 A4



Articles of Amendment
to r

Articles of Incorpoeration . F",L E: .
of U ¥ W -D

{Name of Cerporation_as currenily filed with the Florida ne;dﬂimr{., A 1. .‘

TEPEYAC CORP

P 1900000SS6-4 P =y e
’  SOTRE IA 0y D ez iae

(Document Number of Corporation {if known) Tr’i'LtA'h‘ASSEE‘.'FE ORig

e
)

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

A, I amending name, enter the new name of the corperation:

The  new
name must be distinguishable and contain the word “corporarion,” Ccompany.” or incorporated” or the abbreviation
“Corp.” “hee, " or Co. " oor the desisnation “Corp.” Mne T ar "Ca”l A professional COrporation Rame must contuin the
word “chartered,” “professional association,” or the abbreviation 9 A

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

C. Enter new mailing address, if appticable:
(Mailing address MAY BE A POST OFFICE BOX;

D. 1f 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;

Name of New Revistered Avent

(Florida street address)

New Regisiered Office Address: . Flonda
fCiry (Zip Code)

New Registered Agent's Signature, if changing Registered Agent;
{ hereby accepr the appointment as registered ayent. | am jumiliar with and aecept the oblivations of the pusition.

Signaiure of New Registered Agent, if changing
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Afamending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name, anc

address of each Officer and/or Director being added:

(Anach additional sheers. if necessary)

Please note the officerédirector tile by the first lever of the office tide:

P = Presidens; V= Viee President: T= Trevsurer: §= Secretary: 3= Director; TR= Trustee: C = Chuirman or Clerk; CE() = Chief
Executive Officer: CFO = Chiof Finuncial ( Yficer. If an officertdirector holds more than one title. iist the Jirst leter of cach affice
held. President, Treasirer, Direcior would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Saliy Smith is named the Vand 8. These should be noied as John Doe. PT as a Change,

Mike dones, V as Remove, and Selty Smith, SV ax an Adid.

Example:
N Change BT John Doe
X Remove v Mike Jongs
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

. P MOLINA FERNANDEZ, CARLOS 15811 COLLINS 407
h Change

X \dd SUNNY ISLES, FLL 33160
. Adc

Remove

X N v FLORES, MERCEDES 153811 COLLINS 407
) Change

\dd SUNNY ISLES. FL 33160
Fa

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additienal Articles. enter change(s) here:
(Atach additional sheets. if necessaryy.  (fe specific)

F. If an amendment provides for an crchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare Nid)
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- 02/14/2019
.The date of cach amendment(s) adoption;

date this document was signed.
02/14/2019

. i other than th

Effective date if applicable:

(o more than 90 days afier amendment Jile datey

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

Adoption of Amendment(s) (CHECK ONE)

- rhe amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 1o voie separately on the amendment(s).

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

by

fveting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

02/14/2019 \_ B -~

| A
Signature (\ j\/\j\f‘ - -

. - - Lr -
(By a direcior, president onothdr offi€er =T directors or ufticers have noi been
selected. by an incorporator™Ziin the hands of  receiver. trustee. or other court

appointed fiduciary by fiduciary)
S
Lot 105 Cwﬂwdi M@}wq g
(Tvped or printed name of person stgning)

P%‘)JDEIUT

{Tile of person signing)

Dated
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