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COVER LETTER

TO: Amendmem Section
Division of Corporations

. T . Acapuleo Paradise ing
NAME OF CORPORATION:

P2IOO02TRY2

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for Hiling.

Please retarn all conespondence coneerning tis matter to the following:

Yokmda Dinz Medina

Nume of Contact Person

Acapuleo Paradise Ine

Firm/ Company
G164 Oveland Rd

Address

Apopka FL 32703

Ciry/ Ste and Zip Code

amcricasetaxfyoutlovk.com

E-muail address: (1o be used Tor future annual report notihication)

For further information concerning this manter, please call:
Yodanda Dhaz Meding . (4()7 ) 300484
a
Name of Contaet Person Arcia Code & Davime Telephone Number

tnclosed is a check for the following amount made pavable w the Florida Depariment of Stae:

w535 Filing Fee L3842.75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.30 Filing Fee
Certiticate of Status Certitted Copy Certtticate of Stats
{Additional copy is Certificd Copy
enclosedi {Additional Copy

15 enetosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, Fi, 32314 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amcendment
to J“‘
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. l)fSi'si_t_g)' :
T

LI

P2IOOM2TRO2 v,

Acapuleo Paradise Inc

(Document Number of Corporation (if known)

Pursuant te the provisions of seciion 607. 1006, Florida Sttutes, this Florida Profir Carporation adopis the following amendmemids)
it Articles of [ncorporation:

‘AL ICamending name, enter the new name of the corporation:

Acapuleo Paradise Bar Tnc "
The  new

nume must be distinguishabde and contain the svord “corporation.” “cempany. " or “incarporated ” or the abbreviation " Corp. ™
“Ine. " or Co, 7 or the designation "Carp,” “Ine,” or "Co ™. A professional corporation nanie st contain the word
“vhartered. " Uprofessional ussociaiion. ” or the abbreviarion A7

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

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

b. If amending the registered agent and/or revistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida sireet addressy

Noew Registered Offiee Address: . Florida
(i tZip Code;

New Repistered Agent’s Sivnature, if changing Registered Agent:
[ herehy aceept the appositment as registered agent. D am_familior with and aceept the obligations of the position.

Signatare of New Registered Agen, [ changing

Check if applicable
21 The amendmentis 1 is/are heing filed pursuant w s 607.0120 01 1) ¢e), 5.5



If amending the Oflicers and/or Directors, enter the title und name of cach officer/director being removed and title, name. and
address of each Officer and/or Director heing added:
- el ttach addivional sheeis. if necessary)
Please none the officer/divector title e the first letier of the aptice title:
I' = President: V= Vice Presideni; T= Treasurer; = Scevetry: D= Divector; TR= Trustee; O = Chairman or Cloek: CEO = Chicl
. Fxcrurive Officer: CFO = Chiof Finencial Ofticer. {fan ofticerddivector holds move than one tide, fiseihe fivse lever of cach office held,
President. Treasurer, Divector would be PTD.
Changes should he noted in the folfowing mannoer. Currentdy John Doe s listed ax the PST and Mike Jones i listed ax the Vo There ds
a chage, Mike Jones leaves the corporation, Sullv Smith is named the Voand S0 These shoudd be noted s John Doe, PTas a Change,
Mike Junes, Voas Remeve, and Salfv Smith. S1 as an Add.
Example:
X Change

T John Do

N Remove vV Mike Jones

N Add 5V Sally Smith

Tvpe of Action Title Name Address
1Cheek Oney

. r Meadina, Yolawda Dionz
1) Change

Add

Remove

1) Change i Diaz Medina, Yolanda

X
Add

THOVe .
R.um ¢ VP
2 Change

A Add

Raodriguez, Franklin

Remove

4y Cliainge

Add

Remove

3 Chunge

Add

Remove

0} Change

Add

Remaove




E. It amending or adding additional Articles, enter change(s) here:
(Awach ardditional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicute Nid)




082372021
The dte of each amendment{s} adoption:
date this document was signed.
O8/23/2021
Effective date if applicable:

. 1t other than the

(o more than 90 days afier umendment file datey

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this dite will not be listed as the
document’s effective date on the Department of Staie's records.

Aduoption of Amendment(s) {CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

4 The amendmeni(s) was/were adopted by the sharcholders. The nember of votes cast for the amendiment(s)
by the sharcholders was/were sutficient tor approval.

1 The amendmeni(s) wasfwere approved by the sharcholders through voting groups, The following stutement
ntust he separately provided Jor cach vating group entitled to vote separatel en the amenduientis):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by !

fvoring group)

0872312021
Dated

o U2 1D

3\ a director, president or other oftfeer — if dircctors ur officers have not been
sclcct;d by an incorporator — if in the hunds ol a receiver, trustee, or other court
appointed tiduciary by thut Gduciary)

Yolanda Miaz Medina

{Twped or printed name of person signing)

i"resident

{Title of person signing)



