P20 00002(*%13

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[Jpekur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL TET R

900372671109

AL IF

i ..‘;'!';' IR I ..!'l 1 I';;j ’” ._—IZE:_'i:!

(01

1y

§2:21d h- i1

Vil




COVERLETTER

TO: Amendment Sectian
Division of Corporations

OIEDA PRODUCE SW FLORIDA [NC
NAME OF CORPORATION; |EDA TR W ILOKIDA |

P20000026793
DOCUMENT NUMBER: : "

The enclosed Arrieles of Amendment and foe are subminted tor filing,

Pleage rerurn alt correspondence concerning this matter o the followiny:

OLGA RAMOS

Nuame of Contact Terson

FREEDOM TAX SERVICE OF 3W FLORIDA INC

Firm? Conpany
12372 COLLIER BIVD STE N

Address
NAPLES. FLORIDA 341146

Citv/ state and 2ip Code

OLGARAMOSOI24@ GMAHL.COM

-l address: (1o he wsed for future aneual repori nolilvaion !

For further intormation concerning this matier. please call:

OLGA RAMOS RR

at

S55n01

1

Name of Contact Persen

Arey Code & Daviime

Feleplne Number

Inclosed is o cheek for the following amouat made puvable o the Flarida Depariment of Rrate:

—

2 533 Filing Fee LIS43.73 Filing Fee & 184373 Filing Fee &

TJ$52.50 Filing Fou
Cornticute of Stauy
Certified Copy
cAdditional Copy

R IE ST S A
IS CRCIasad)

Certificate of Status Certtfred Copv
(Additona copy s
enclosed)
Mailing Acddress Street Address

Amendment Seetion
Division o Corpotations

Aonendiment Seetiun
Division of LCorporations

PO Box 6327 The Centre of Tallahassee

Tailahassee. FL 32314

]
N

-

ERIIR)

2415 N Monroe Street, Sutte S0
Taltnhassee, FL



H20C7 -4 B
FLORIDA DEPARTMENT OF STATE |
Division of Corporations

September 20, 2021

OLGA RAMOS

FREEDOM TAX SERVICE OF SW FLORIDA INC
12355 COLLIER BLVD - STE. 11

NAPLES, FL 34116

SUBJECT: QJEDA PRODUCE SW FLORIDA INC
Ref. Number: P20000026793

We have received your document for OJEDA PRODUCE SW FLORIDA 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).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 I1I Letter Number: 921A00022662

www.sunbiz.org
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Articles of Amendment

10
Articles of Incorporation
of
OIEDA PRODUCE SW FLORIDA INC
(Name of Corporation as currenthy filed wi;h the Florida Dept. of States

{Document Number of Comporation (it knows)
its Articles ot lncorporation:

A, If amending name, enter the new name of the ¢corporation:
OJEDA PRODUCLE INC

“hiel U ar Col

Purstant to the provisions of section 607.1000. Froridu Statutes. this Florida Profit Corporation adupts the following amendment(s) 1
“churiercd,’

name must be distinguishable and coniain the word “corporation.” “compuny, o Cincorpocaded T or the abbreviation " Corpl,
ar the designation "Comp, "

Cut

T Y
srefessional ussaciation, " or the ubbreviation 4.

The  new

Eooarofesslenad corperidion nanie innust coniain the word
B. Enter new prinecipal o¥fice address. if applicabie;

t Principal office address MUST BE A STREE T ADDRESS )

C. Enter new _maijling address. if applicable:

(Muaiting address MY BE A POST OFFICE BOX

=2
—
—— .
=
[} -
— -
§
=
AR
- 4
‘\J
D, Hamending the vegistered agent and/or registered office address in Floridi. enter the mame ol the ‘?:Ja
new registered spent and/or the new revistered office address:
Name of New Registered Aoent
tFinvivia strcer addresss
New Registered Office ddedresy:

e e _. Florida
i

iZip Cody
New Registered Acent’s Signature. if changing Registered Agent:

i horeby aceept the appoiniment as regisiered ugemt, ! whi fimilicee with and aceepi the ubligations of the positiun.

Cheek if applicable

Sienanure of New Regisiered Agent il chaiging

—1 The amendment(s) fsare heing fled pursant iy s, AT 20 (1) (¢, FLS



It amending rhe Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Artach additiona sheets, if necessaryi

Piease note the officeridirector title by the first letror ef the offive jitle:

P = Presiden: V= Vice President: T— Treasarer: S= Secreturv: D= Divector: TR Tristee: C = Chairman or Clerh: CE€Y ~ Chief
Exceueive fficer: CFO = Chief Financiad Officer. {1 ur ojficertdivecinr holds mare tha ene title, tist she fivst lewer of vach office held.
Presideni, Treasurer, Direcior vould be PTD,

Changes should be noted in the follcving manner, Correnthe Jofn Doe iy Ssted as the OST and Mike Jones is liced as the V. There iy
@ enange. Mike Jones leaves the corporation. salic Smuhy is nemed tiwe Fand S, These showld be noted as John Doe. P71 as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Eanmple:
X Chunge Pt fohn Doe
X Remuove v Mike Jones
N Add Y Sailv Smith
Tvpe ol Activn Tile N Address
{Check One)
1 Change — — _
__Add
___ Remowve

2) Change

Add

_ Remnuve
3 Chanoy

Add

Remove

4 _ Change

Add

____ Remove

L,
<

_ Chunge

_oAdd

Remove

P

1 Change

. Audd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheews, if necessary). (Be specificy

F. M an amendment provides for an exchange, reclassification, or cancellation ol issved shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if rrot applicable, indicate N7A4)




o OR430/2011
The date of cach amend ment(s) adoption: . if other than the
datc this document was signed.

OR30/2021

Effective date jf applicable:

{no mave than 90 davs afier amendment file datey

Note: [If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be tisted as the
ducument’s eftective date on the Department of State's records,

Adoption of Amendment{s) (CHECK ONE)

m

The amendment(s) was/were adopied by the incorporators, or board ot directors without sharcholder action and sharcholde
nction was not required.

L The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasowere suflicient for approval.

T The amendment{s) wasiwere approved by the sharcholders through voting groups. The sollowing swutemeni
mrest be separarely provided for eael voting group entitled o vote separately on the amentdiment(s):

*The number of voles cast {or the amendment(s) was/were suflicient tor approval

hy

{veing group)

08/3012021
Dated
/5 ‘
Signature HQY \bl (’\'0 Q\KC\C\
By o directar. president or other wificer — if ditectors or officers have not been
seleeted, by an ncorporator — if in the hands of a recetver, trustee, or other count
appoinzed tiduciary by that fiduciury)

Heriberto Ojeda

(Typed or printed name of person signing)

President

{Title of person stgning)



