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COVER LETTER

TO: Amendment Section
Division of Corporations

il RANCYH ‘INO REST NTINC
CAME OF CORPORATION, El- RANCHO LATINO RESTAURANTINC

P1900003934 1

DOCUMENT NUMBER:

The enclosed Articies of Amendment and foe are submitted {or filing,

Please return all correspondence concerning this matter to the following:

EDNA MENDEZ

Name of Contuct Person

EMPIRE BUSINESS & TAX ADVISORS, L C

- v l.
rirm! Company

120 BROADWAY AVE SUITE 302

Address

KISSIMMEE, FIL 34740

City/ State and Zip Code

cdnamendez@empirebta.com

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

For further informanon concermng this matter, please calk:

EDNA MENDEZ atl 407 ) 613-0850

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of Stie:

[ $25 Filing Fee WS43 75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Cernficate of Siatus Certified Copy Certificaie of Status
{Additional copy is Cervliad Cuny
enclosed) {Addstional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Carporations

0. Box 6327 The Centre of Tallahassce
Talluhassee, Fi. 32314 24 1!5 N. Monroee Street. Suite 810

Tallahassee, FLL 32303




FLORIDA DEPARTMENT OF STATE

Division of Corpo

December 4, 2020

EDNA MENDEZ

EMPIRE BUSINESS & TAX ADVISORS LLC
120 BROADWAY AVE - STE. 302
KISSIMMEE, FL 34741

SUBJECT: EL RANCHO LATINO RESTAURANT,
Ref. Number: P19000059341

rations

INC

We have received your document for EL RANCHO LATINO RESTAURANT INC
and your check{s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy
your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6050.

lrene Albritton

of this letter, within 60 days or

of your document, please call

Regqulatory Specialist |l Letter Number: 620A00024271

www.sunbiz.org
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Articles of Amendment
o
to :
Articles of Incorporation .
of

_I)

o

EL RANCHO LATINO RESTAURANT INC

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

1
PEONO00DSY 4] | :

(Document Number of Corporation (ir known)

Pursuant to the provisions of section 0071006, Florida Statuies, this Flarida Profit Corparation adopts the following amendment(s) 1o
itx Articles of Incorporation: .

AL [Mamending name, enter the new nate of the corporation: ‘I

The new
name nuust he distinguishable and conain the word “corporation.” “company. " or “incorporared” or the abbreviation "Corp..”
el or Col T oo ihe designarion "Corp, " Inc,” or "Co” A professional corparation name must contain the word
“ehartered, " “professional association,” or the abbrevigtion AT

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

C. Enter new mailing address. if applicable: . .
4000 S ORANGE BLOSSON TRAIL
{(Muailing address MAY BE A POST OrFFICE BOX) qu nee I

I
KISSIMMEE. FL. 34746

D. If 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: }
. s ) EMPIRE BUSINESS & TAX ADQ}’[SORS. LIL.C
Nume of New Revistered Agent I

I
120 BROADWAY AVE SUITE 3|C:2

tFlaridu street m!dr"n_ss)

. . . KISSTMMEE oL 3T
New Reyistered Office Address: . Florida >
(Citv) tZip Code)

New Repistered Agent’s Signature, il changing Registered Aygent:
Fherehy accept the appoiniment as registered agent. T am fumiliar with and aceept the obligations of the position.

I

Signarure of New Remsr ed. Agens, if changing

Check if applicable
1 The amendment(s) isfare being fled purseant s, 60710120 ¢11) {¢), F.S.




If amending the Officers and/or Directors, enter the titte and name of{each officerfdirector being removed and title, name,
and address of cach Officer and/or Dircctor being added:

(Atach additional sheets, i necessaryl

Please note the officerfdirector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: 5= Secretury: Y= Director: TR= Trustee: C = Chairman or Clerk: CE() = Chief
Executive Officer: CF) = Chief Financial Officer. Ifan officer/divector holds more than one title. list the first letier of each office
held. President, Treasuwrer, Divecior would be PTD.

Changes should e noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the 'V, There is
u change, Mike Jonex jeaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as o Change,

Mike Jones, Voas Remove, and Saffv Smith, 817 as an Add.

Example:

X Change PT John Doe
X Remaove v Mike Jones
N OAdd SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Chunge VP ROLAKNDO SANTARNA 20625 HILLARD CT
Add KISSIMMEE, FL 34744
* Remove
) Change
Add
Remove
3) Change
Add

Remove

4} Change
Add
Remove

3 Change
Add

Remove

Ay Change
Add

Remuove

F. If amending or adding additional Articles, enter change(s) here:
twrtach udditional sheets, if necessary),  (Be specific)




The date of each amendment{s) adoption: . if other than the
date ihig document was signed.

Effective date if applicable:

(ho mere than 90 duvs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sutficient for approval.




!

([

“adopred by the board of direciors,

2072020
Dated

Sienture C Il‘UJﬂd Cermmu'

There afe no members or members entitled to vote on the amendmeni(s).

The amendment(s) was/were

{By the chairmas or vice chairman of the hoard. prt,suin,m or ather otficer-if directors
have not been selected. by an incorporator — ifin the hands of a receiver, trustec, or

ather court appointed Hduciary by that fiduciary)

CAROLINA SERMENO

{Typed or printed name ¢

PRESIDENT

f person signing)




