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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2020

THE CRUZ OCHIL COMPANY INC
7006 SW 22 ST
MIAMI, FL 33155

SUBJECT: THE CRUZ QCHIL COMPANY INC
Ref. Number: P19000085459

We have received your document for THE CRUZ OCHIL COMPANY 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). !

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 420A00008899

www.sunbiz.org
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COVER LETTER
TO: Amendment Sceetion
Diviston of Corporations

i
s o ey
. T THE CRUZ OCHIL COMPANY [NC
NAME OF CORPORATION: CRU ¢
. . P1u000085439 '
DOCUMENT NUMBER: '
The enclosed Articles eof Amendment and tee are submitied for filing.
Please return all correspondence coneerning this matter o the following:
NIURKA CRUZ OCHIL
Name of Conlact erson
CRUZ OCHIL COMPANY INC
Frrmy/ Company
7000 S\W 22 8T
Address
MIAMILFL 53155
City/ State and Zip Code
YUDIKDOCSERVICES@GMATL.COM
E-mail address: (to be used for future annual report notificanony
For further information concerning this matier, please call: = —
: TERETSEY
NILURKA CRUZ QCHIL [ (TS() ) 520-7303
A
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed 1s a cheek for the following amount made payable o the Florida Department of State:
= S35 Filing Fee LJ843.75 Filing Fee & TI$43.75 Filing tee & - 385250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cuertitied Copy
enclosed) {Addinonsl Copy
"ix enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division v’ Corporations
IO, Box 6327 The Centre of Tallahasscee
Fatlahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 771 32303



Articlesof Amendment
tn
Articles of Incorpuration

of
THE CRUZ OCHIL COMPANY INC

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

P1O0000S 545

(Document Number of Corporation {if known)

Pursuant to the provisions of seetion 6071006, Florida Stautes, this Florida Profit Corporation adopts the following amendmen(s) w
its Articles of Incorporation;

AL Iamending name, enter the new name of the corporation:

CRUZ OCHIL COMPANY

The  new
nante must he distinguishable and coniain the ward “corporation, ™ “company. " or “incorporated ” or the abbreviation " Corp.. "
Chic, " or Col 7 oor the designation “Corp,”" “hie.” oy “Co” d projessional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation "PA

B. Enter new principal office address, if applicable: |
(Principal office address MUST BE ASTREET ADDRESS )

~ L]
T ~
C. Enter new mailing address, if applicable: = o
(Muailing address MAY BE A POST QFFICE BOX) [ - ‘"I
r_.: r——
[va) '_
T
R RV P
——— . Iw ) iT R
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: .g
Name of New Revisiered Agent
Florida street address)
New Registered Office Address: . Flonda
i) {£ip Coredey

New Registered Agent’s Signature. if changing Registered Agent:
L herehy aeeept the appointment as regisiered agent. Dam gamiliar with and accept the obligations of the position.

Sivnanere of New Registered Agent, if chavgeing

Checek il applicable
O The wmendmeni(s) is/are being filed pursuantto s. 607.0120 (11){e), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Offteer and/or Director being added:

Ldrach additional sheets, S necessarny

Please noie the officecidivecior tite Ine the fivst lever of the afjice tile:

P = Presidem; V= Vice Prestdont: 1= Treasurer; 5= Secrotarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chier
Executive (fficer: CFO = Chil Financial Officer. I an officer/divector holds more than ene title. fist the first feter of vach office held.
President, Treasurer, Divector would be PTD,

Changes showld be nowd in the following manner. Crrrenrdy Joln Do s listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sully Smith is aamed the Vand 8 These should be noted ax dohn Doe, PT as a Chengpe,
Mike Jones. ¥ous Remove, and Sally Smith. SV as an Adid,

Fxample:

X Change i) John Doc
X Remaove v pike Jones
_N Add SV Sallvy Smuth
Type of Action Title Name Address
{Cheek One)
1} Change
!
Add
Remove
2) Change
Add
Remove
3) (Change
. Pl
Add l ’ = - :‘ -
I 1
Remove
4} Change
Add
Remove
3) Change
I
Add :
Remove —
) Change
Add

Remove




F. If amending or adding additional Articles, enter ghanee(s) here;
(Anach welditional sheets, if necessarvy.  (Re specificy

* )

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itsell:
(i nen applicable, indicate N/




. (1371372020
The date of cach amendment(s) adoption: e v b i other than the
clate this document was stgned,

Effective date if applicable:

frey more than 9t davs after amendment file doney

Noter I the date mserted in this block does not meet the applicable statinory filing requirements, this date will not be listed as the
document’s ¢ffecuve dute on the Departiment of Siate’s records.

Adaption of Amendment(s) (CHECK ONE)

N The amendment{s) was/were adopied by the incorporators, or board of dircctors without sharcholder action and sharchoider
acton wis not required.

LI The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiens foi approval.

03 The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for cach voting group entitled w vore separatel on the amendmeni(sy:

“The number of voles cast for the amendment(sy was/were sufticient tor approval

by

{verting sroup}

0471372020
Duted

N WY

{3y o director. president or oiher officer — if directors or officers have not been
selecied, by an incorporator - if in the hands of a receiver, 1wusiee, or other court
appointed liduciary by that fiduciany)

NIURKA CRUZ OCHIL

{Tvped or printed name of person signing)

PRESIDENT

(Title ol person signing)



