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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: j),,EQD H O R%G ’,QQTP\ODS lNG -
DOCUMENT NUMBER: P&? 000002 Ll O3

The enclosed Articles of Amendment and fee ure submitted for filing,

Please return all correspondence concerning this matter to the following:

Antonio Laldes

Name of Contact Person

Firm/ Company

/955 Sw 83 ST # E£-/08

Address

MIAH FIORITA, 23187

City/ State and Zip Code

"\"CJML_J.Ud ldes@ s hoo .20V

E-mail addbess: (1o be used for fulur%mnuul report notification)

For further information concerning this matier. please call:

Aatonio  |/aldes . 756\ 340-041F

Name of Contact Ferson Area COdL & Davtime Telephone Number

Enclosed is a cheek for the fellowing amount made pavable to the Florida Department of Siate:

] $35 Filing Fee 254375 Filing Fee &  (J$43.75 Filing Fee & (J$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed}

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

ANTONIO VALDES
14155 SW 87 STREET #E-108
MIAMI, FL 33183

SUBJECT: DEADHORSE,RATRODS INC.
Ref. Number: P20000026602

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Page 1 is missing.
The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 820A00008157

S

20204,

www.sunbiz.org

T™hvicion nf Carnnratione - PO ROIYY A3297 _MTMallabhaccos Flarida 29914



Articles of Amendment
to

Articles of lncorpurdtiun )?“'7 ~
‘5 !
DEADHORSE KBTROD S T NC -
(Name of Corpdration as currently filed with the Florida Dept. of State) ’/27 5
. 4
s

P2000002 66 62

(Document Number of Corporation {if known)

Pursuant 1o the provisions of seetion 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” "company. " or “incorporated " or the abbreviation "' Corp., "
“Inc., " or Co., " or the designation “Corp.” “Ine,” or "Ca”. A professional corporation name must contain the word
“chartered,’ “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: /9// ‘55 SW 9_7 ST ‘:#5/0 Q
rincipal office address MUS A STREET ADDRESS n . - .
(P pal office add, USTRE ASTREET AD Y5 ) M/)QMIIF’/GKIDQ'- §3,83

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX} ( ,% AH (= \

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 otfice address:

Name of New Regisiered Agent /Aﬂﬁ/) i O Uﬁ /de S
)5S Sw 9F SU 4 €E-108

(Florida strect address)

New Registered Office Address: N /ﬂ H } . Florida 33 /g 3

(Ciryy {Zip Code)

New Registered Agent’s Signature, if 1ging Rey und ;\gunt
fhereby accept the appoininent as petistered agent.

o accept the obligutions of the position.

LA

Signaure of New Registered Agenr, if changing

Check if applicable
[0 The amendment(s) isfare being filed pursuant 1o 8, 607.0120 (11 (¢), F.S.



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

{Attach additional sheets, if necessary)

Please note the offtcer/director title by the first letter of the office title:

P = Presidem; V= Vice President; T= Treasurver, 5= Secretary; D= Director; TR= Trustee: C = Chairtnan vr Clerk; CEQ = Chief
Executive fficer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letier of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Cwrremly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the Voand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)

) Kowwe P (Anﬁdmﬂ /qé/@& JJISS Swgy ST £-/08

_ Add CHANGC M QHI,FI 33143

Remove

2) ___ Change / ﬂf}fén;o ]/4/6{95 /ﬁ//b/g S W/ S’:” Sr E"/OQ
¥ Add Miﬁl’lf'/{f'/. 33183

Remove
3) Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Adkd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specitic)

Cohanﬂ?rﬂj ; ﬁrﬁhat\)u’/ \\fﬂldﬁ@ ;’{'oa QV\TomD %‘OL\C(QS

/T’ an l//OU

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




The d-:lll.‘ of cach amendment(s) adoption: } f; ri ) ‘ &) O j& Oa O . if other than the

date this document was sigaed.

Effective date if applicable:

(no more than 90 davs after umendment file datej

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

Adoption of Amendment(s) (CHECK ONE)

IZKl'hc ammendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adepied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voiing group entitled to vote separately on the amendment(s):

“The number of,votes cast for the amendment(s \xas?crc sufficient for approval

by 4”%”!’0

(veting g: oup)

Dated 0// 1;5 gj@o

e s ol 9

Baartirector, ptusl(km or ST officer — if dircetors or officers have not been
:nlu:tcd by an incorporator — if in the hands of a receiver. trusiee, or other coun
appuointed fiduciary by ghat fiduciary}

ﬁfn/o // (/&S

([‘vpu] or printed name of p%on signing)

DVC’ SiPen 1T

(Title of person signing}




