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COVER LETTER ) ] e

TO: Amendment Scction
Divisien of Coporations

TOREROS WPB || INC
NAME OF CORPORATION: Bl

P200003388) L TR S I

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted fur filing,

Please retinm all conespondence conceming this niter to the following:

NARCISO BALDOVINOS

Name of Contact Person

TOREROS WPTR ] ING - — e =T |
Firnv Cum}ﬁany / /r‘]’]_é’i_g/ AR fh,:l’
L

9619 1IERONS NEST CT SUITE 302 10} DRywod PLAE
Address P

- - ,'v ] -~ > /2

LAKT WORTH. FLORIDA 33467 CARy NV 7573

City/ State and Zip CO&’H

narciso baldovinos <torreros@@bellsouth.net>

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter. please call:

NARCISO BALDOVINGS (‘)]‘)-HIS-]H)

HY

Name ot Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek for the following amount made puvable to the Flonida Department of State:

= 35 Filing Fee UJ$43.75 Filing Fee & (843,73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certiticd Copy Ceriifieate of Status
{Additional copy is Certified Copy
enclosed) {Additienul Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendinent Scelion

Division of Corporations Division of Corparations

P.0. Box 6327 The Cenire of Tallahassee
Tailahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

T
D
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Articles of Amendment
10
Articles of Incorporation

o EHED

filed with the Florida

TOREROS WPB I INC

(Name of Corporation as currentl

P210000555885

(Document Number of Corporation (if knewn) ‘—%\"}" '\";' g" _57“.'_
1O }-

Pursuant to the provisions of section 607, 1006, Florida Sututes. this Flavida Pr ujn Corporation adupts the tollmxmg rmndlm n(s) o
its Articles of Incorporation:

A. If amending name. ¢nter the new name of the corporation;

The new
nume must be distinguishable and comain the word “corporation.” “company, " or “incorporaied” or the abbreviation “Corp.”
e, ar Co, 7 oar the designation “Corp,” e or "Co” A prodfessional corporation dapte mus! contain the word
Cchartered.” Cprofessional ussociation, " o the ubbreviation A,

6388 N STATE ROAD 7, CORAL CREEK SHOPS
3. Enter new principal office address. if applicable: ’ ! !

(Principal office address MUST BE A STREET ADDRESS )
o :
A A58

SUITE B116

Fitsiaesd COCONUT CRTFK. FL 33072

. Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

0388 N STATE ROAD 7. CORAL CREEK SHOPS

SUITE BILIG

COCONUT CREEK. FL 33073

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:

i

LDPE
tFlorida street address)

Name of New Revistered Avent

New Repistered Offiee lddress: , Florida
.(C’.{‘ ' 7 /:1'[.3 Condel

New Registered Agent's Sipnature, if changing Registered Apent:
P herchy accepr the appoiniment ax regisiered agent. | am familiar with and aceepd the obligations of the posicion,

Ml /7]'

Signature of New Registered Agent. if changing

Check if applicable
L] The amendment(s) is/arc being filed pursuant to s. 607.0020 (11} (eh. F.S.

'Y S -



IF amending the Officers and/or Directors. enter the title and name of each officer/direcior being removed and tide, name. and
Swddresy of cach Officer tngb/or Dirvetor heiny added:

(Arrach additional shevis, i necessaryy

Plevse note the officeridivector e b e fiest ferer of the ofiice sitde:

P= Presideni: V= Vice President; T= Treasurer; S— Svcretatys D2 Bivector; TR= Trustee, C — Chairman ar Clevk: ¢EO = Chiet
Evecuive Officer: CFO = Clief Financial Officer. Wan officeridivector hedds more than one giide, bist the Jirstletter of caclt office frehd,
FPresideni, Treasurer, Divector wouled be P,

Cheriges should be noied in the folfewing manner. Corvenily Jokin Doe i lisied as the PST and Mike Junes is fisted gx the 1V There is
@ change, Mike Jones leaves the corporation. Sully Smidi is named the Voand S, These showdd be noied as Jobn Doe. PT as a Chunge,
Mike dosies, Vs Remave, wnd Sathe Smich, SV as an Add.

Example;
X Change Pr John $oc
A Remove v Mike Jones

_~o A v Sally Sminh

Type of Acuon Tide Name Address
{Cheek Oned

I Change

Add

Remove \ ,'

\
£ Change i ¢

Add T

Remave
R Cliange

Add

Remuove

4 Change

Add

Remuove

Ry Change

Add

Remove

8y Change

Add

Remave




- aamoa

K. If amending or ndding additional Articles. enter change(s) here:
i Attach additional shecis, if necessarv). (8o specifie)

ARTICLE 1 THE NEW ADDRESS OF THE CORPORATION 18

~
5

6588 N STATE ROAD 7. CORAL CREEK SHOI'S 1316 COCONUT CREEK FLORIDA 33075

. 1f an amendment provides for an exchange. reclassification. or cancellation of issued shares,

provisions fox implementing the amendment if not contained in the amendment itself:
{if nat applicable. indicare N/AY

4
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. K. Ifamending or adding additional Articles. enter change(s) here:
(Attach additional sheers, i necessary). (Be speeific)

ARTICLE Il: THE NEW ADDRESS OF THE CORPORATION [S:

6388 N STATE ROAD 7, CORAL CREEK SHOPS Bl 16 COCONUT CREEK FLORIDA 33075

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

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/t




Electronic Articles of Incorporation
For

TOREROS WPRB I INC

The undersigned incorporator, for the purpose of {forining a IMlorida

P21000055885
FILED

June 14, 2021
Sec. Of State

tcline

profit corporation, hereby adopts the tollowing Articles of Incorporation:

Article 1
‘The name of the corporation is:
TOREROS WPB IV INC

Article 11
The principal-place of business address: \
9619 HERONS NESTCT

\‘\
302 ™ /
LAKE WORTH. IFI.. 33467 ;o 5 '(
\[, '}-] e

The mailing address of the corporation 1s: y _
9619 MERONS NEST CT ST ((}1,(:@ /
e . /

302
LAKE WORTH, FI.. 33467 /

Article 111
The purpose tor which this corporation s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV
‘The number of shares the corporation 1s authorized 10 1ssug 1s:
100.000

Article V

The name and Florida street address of the registered agent is:

NARCISO BALDOVINOS

9619 HERONS NEST CT

302

LAKE WORTIHL 1)L, 33467
Ieertity that I am familiar with and accept the responsibilities of
registered agent.

({
Registered Agent Signature: NARCISO BALDOVINOS {\/J \}



P21000055885
FILED
June 14, 2021

Article VI Sec. Of State
The name and address of the incorporator 1s: teline

NARCISO BALDOVINOQS

9016 HERONS NEST CT

302

LAKE WORTH, IFL. 33467-5283

Electronic Signature of Incorporator: NARCISO BALDOVINOS
Fam the meorporator submitting these Articles of {11&)[‘{)()1':11inﬂ and adlirm that the facts stated herein are
truc. 1 am aware that [alse information submitied in a document to the Depariment of State constitules a
third degree fetony as provided for in s 817,155, .S, T understand the requirement 1o file an annual report
hetween January bst and Mav Tat i the calendar vear iollowmg formation ol this corporation and ¢very
vear therealter o maintain "active” status.
Article VII
The mital officer(s) and/or director(s) of the corporation isfare:
Tule: PRIES
NARCISO BALDOVINOS
9619 FERONS NEST CT 302
LAKLE WORTH. FL.. 33467
Title: TREA
MIGUEL A GOMEZ CAMACHO
9619 HERONS NEST CT, 302
LAKE WORTH, FL. 33407
Articie VI
The cefiective date tor this corporation shall be:
061472021



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2021

NARCISO BALDOVINOS
TORERQOS WPBII INC
202 DRYWOOD PLACE
CARY, NC 27513 US

SUBJECT: TOREROS WPB Il INC
Ref. Number: P21000055885

We have received your document for TOREROS WPB Il INC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 121A00017149

www.sunbiz.org
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