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COVER LETTER

TO: Amendment Section
Divizion of Corporations

. e o Fuege Cate & Grill Ine
NAME OF CORPORATHIN: -

19000076506

DOCUMENT NUMBER:

The enclosed Artictes of Amendmens and fee are submitted fur iling.

Please return all correspondence concerning this mater 1o the tollowing:

Polet Silva

Name of Contact Person

Firm’ Company

226 Racetruck RANE

Address

Fort Walton Beach. FILL 32347

Ciy/ State and Zip Code

sibvacicaningsolutions@loutlook.com

F-maid address: (10 be used for future annual report notitication)

Forsuther infornution concerning this matter. please call;

I"edet Sibva 830 419-534306
HIN| }

Numwe of Contaet Person Area Code & Daviime Telephone Number

Enclosed is o cheek for the fullowing amount made pavable w the Florida Departnent of St

W S35 Filing Fee [1543.75 Filing Fee & 084373 Filing Fee & T1852.50 Filing Fee
Certificate of Status Centitied Copy Certificile uf Status
(Additional copy s LCertitied Copy
cnlosed) { Additional Caopy

15 enclosed)

Mailine Address Street Address

Amendmeni Seetion Amendment Section

Division of Corporaiions Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE ~~ Pi i2: Lg
Division of Corporations:

September 2, 2021

POLET SILVA
226 RACETRACK NE
FORT WALTON, FL 32547

SUBJECT: FUEGO CAFE & GRILL INC
Ref. Number: P19000076506

We have received your document for FUEGO CAFE & GRILL INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director title information.
http://dos. myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 221A00021198

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
Fucgo Cale & Grill Ine

PLYnnni7a 506

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

{Document Mumber of Corporation (i known)
its Articles of Incomporation:

Parsuant to the provisions of section 6071006, Florida Stuutes. this Florida Profie Corporation adopts the following amendment{s) i
AL

If amending name, enter the new name ol the corporation

fhe  new
nanie must be distinguishable and conrain the word “corporation, ™ “company, " or Sincorporated T or the ahbreviation " Corp
Clael, T o Col T o the designaiion "Corp, " e, o 00 protessional carporation name st coitain the word
Cchartered, " U professional association, " or e abbreviation CPAT
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

[
-
sl
- .
-3
- B g - g « r\)
. Enter new mailinge address, it applicable; 1
(Muiting address MAY BE A POST OFFICE BOX; . ;
it ety
B
—
—
D. amending the registered avent and/or registered office address in Florida. enter the name of the
new revistered avent and/or the new revistered office address:
Noume of New Revistered Avenr
thforida streer address)
New Revistered Office Address: . Flonda
(i

AT ATy
New Registered Avent’s Sigoature, if changing Registered Agent:
{herehv aceept the appoiniment as regisiered agem.

fam pamiliar witlt and aceept the oligations of the position,

Check it applicable

Signature of New Registered Agent, if changing

Z The amendmentes) isfare being fled pursuant w s 607.0120 (11} (e), F.S,



1 amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

eotitach additionad sheets, (Fnecessaryy

Dlvase note the officerédivector e by the first fetter of the office tide:

£ = Presidens: V= Viee President; T= Treasurer; 5= Secrvtary: D= Divecror: TR= Trusice: € = Chairman or Clerk: CEQ = Chicy
Fxccutive Oficer: CFO = Chicf Finaneial Otficer. [fan officer/director holds more than one titde, list the fivst better of cach office held
President, Treaswrer, Divector woudd be PPTD.

Chanstex should be aoted in the polfowing manner, Currenrly John Dov s liseed os the PST and Mike Jones is lisied as the V. There i
o change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should be noted as John Doe. PT us o Change
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Eaample:
N Change T Juhn Doe
N Remove ¥ Mike Jones
N oAdd Y Sully Smith
— lohel/lt  — -
Fype of Action Ny Narw Address
t¢ heck One)
. R cml e o) Danato Silva Belian 220 Racetrack NE
i Chunge .
AN Fort Walton Beach, FL 32347
Add

Remove

)

2 X Change

Polet Silva Susunaja,

Add

__ Remowve

3 t)_(_ Chunge

Addd

2

mr‘?ue; /4njq¢f Perer QuinFara

Remove

-h Change

.'\‘.i(i

Remove

3 Change

Add

Remove

) Change

Addd

Remove




E. If amendine or adding additional Artcles, enter change(s) here:
(Attach addivional sheets, ifnecessary). (Be specific)

F. I an amendment provides tor an exchange, reclassilication, or cancellation of issued shares,
provisions {or implementing the amendment if not contained in the amendment itselt:
Gt applicable, indicate N




P
DI

The date of each amendment{s} adoption:

S if other than the
date this document was signed.

Elfective date if applicable:

turer more than 90 duvs after amendment file dutey

Note: I the date inseried i this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s ettective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendments) wastwere adopied by the incarporaiors, or board of directors without sharehalder action and sharcholder
aclion was not required,

— The amendment sy wasfwere adopied by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders was/were sufticient tor approval.

The amendmentis | wasiwere approved by the sharcholders through voting groups. The Jollowing siciemivnn
ntust he separately provided for cach voting wronp entitled 1o vote separatels o the amendmoeniisi.

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

by "

(Vering Qroupl

Dated {)é\)! //9/2/

-t

Signature

By bt president or ather officer — i directors or officers hiave not been
selected, by anincorporator — it in the hands o a receiver, trustee. or other court
appointed fiduciury by that tiduciary)

Poler Silya

(Typed or printed name of person signiny)

@wnUK/P

(Title A1 person signing)




