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COVER LETTER

TO: Anwndment Sechion
Dhvision of Corporations

. C - - . CHIEACOS INC
NAME OF CORPORATION:

P2IO00033] 42

DOCUMENT NUMBER:

The enclused Articles of Antepdment and tee are submitied for filig,

Please return all correspondence cancerning this matier o the fullowing:

ABRATIANM ZIADEH

Name of Contact Parson

ABRAHAM ZIADEH CPA PA

Firm/ Company

G000 SHERIDAN STREEET SUITE 140

Address

PEMBROKLE PINES, FLL 33024

City/ State and Zip Code

abrahamgzzivdehepa.com

F-mail acddiexs: 1o be used for fulure wnnual report notilication)

For turther infurmation concerning this matier. please call:

ABRAHAM ZIADEN 934

o31-1410
at { !

Nume of Contact Person Arca Code & Daytime Teleplone Number

Enclosed is a cheek for the 1ullowing amount made pavable (o the Florida Depariment of State:

L) 835 Filing Fee W543.75 Filing Fee & OI$43.73 Filing Pee & LISS2.50 Filing Fee
Certificate of S1atus Cenified Copy Certificale of S1atus
(Additional copy is Certified Copy
ciwloseds (Additional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahissee
Talluhassee, FL 32314 2415 N Monroe Sticet. Sutie ¥10

Talluhassee, FL 32303



Articles of Amendment

to
Articles of Incorporation ~
P X -
o 2‘5?! ' //h ‘C"
CHILACOS INC ! u{;{a_‘; 5 - /7
(Name of Corporation as currentlv filed with the Florida Dept. of State) ¥ /,’/4;-,'//

28

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607,1000. Florida Statutes, this Flarida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

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

CHILACOS TACOS INC The

new

name must he distinguishabie and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.”
“ne. " or Co " or the designation " Corp,” “lne,” or "Co. A professional corporation name must contain the word

“chartered.” “professiondl assoctation, " or the abbreviation "F.4.7

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

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A PUST OFFICE BON)

D). §f amending the revistered avent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFloride street addressy

New Revistered Office Address: . Florida
iy {Zip Code)

New Revistered Aeent’s Sivnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sicnanre of New Registered Agent, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant o s, 607.0120 (11) (e} F.5,



If amending the Officers and/or Directars, enter the title and name of each ofticer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(Autach addditionad sheeis, inecessary)

Ploase mote the officer/direcror e be e pinst leveer of the office nle:

P = Presiden; 1°= Viee Presidens: T= Treasiurer: 8= Secretare? 1= Divector; TR= Tretee: C = Chairman or Clerh: CECQ = Chicf
Executive Officer: CFQ = Chief Finoncial Officer. Ian ofliceridirector hedlds maore than one tithe, Hist the fivst lever of cach office held.
President, Freasurer. Drector world be PT

Chunges shoudd be noted in the foilowing manner, Curvente Jodn Doe s fisted as the PST und Mike Jones (s listed as the V. There is
a change. Mike Jones leaves the corporation. Sulh Smith is named the Vand 5 These should be noted as Jote Doe, PTas w Change,
Mike Junes. Voas Remove, and Sally Smith, SUav an Add.

Example:
N Change rr Jobm Doe
X Remove V Mike jones
_N Add sy Sally Smith
Type ol Action Tale Numg Address

{Cheek Oney

N . i) ALVARO TOBAR 11901 W SLINRISE BLVD
1} Change

PLANTATION, FL 33323
Add

Rumove

P ULISSES BORGES DE sOUZA RO W SUNRISE BLVD

X
2 Change
PLEANTATION, FLL 33323

_Add

Remove
) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remose

n} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
i Attach additioped sheets, i necessarv).  (Be specific

N/A

F. Ifan amendment provides for an exchunge. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cuntained in_the amendment itself:
Cif et applicable, indicore N

NIA




(a0 12021
I'he date of each amendment(s) adeptioa: .1 other than the
dote this documuent was signed.

Effective date if applicable:

fre more than W davs afier amendment file doses

Nute: If the dote inserted in this block does not mieet the applicable sttatory 1iling requirements, this date will not be listed as the
document™s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s} wasfwere adopted by the incorporators, er board ol directors without sharcholder action and shareholder
action wix not required.

[ The amendmenti») was/were adopied by the shareholders. The number of votes cust for the amendmeni(s)
by the sharcholders was‘were sutlicient fur approval.

(Z The amendienti st waswere approved by the shareholders through voting wroups. The foflowing saement
masi he seperatedy provided for evch vating growpr ciiitled o vore separately on the amendmeni{s):

“The sumber of votes cast tor the amendment(s ) wis/were sutticient Tar approval

hy

(voring group)

060172021
{ated

Stenature b hggt‘)ﬁ S-C>V ?A

{8y a director. president o other officer — it directors or officers have not been
selected, by an incorpugator — il in the hands of'a receiver, trustee. ur other court
appointed fiduciary by that fiduciary)

LLISSES BORGES DE SOUZA

(Tvped or printed nume of person signing)

PRESIDENT

( Tile of person sipning)



