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COVER LETTER
TO: Amendment Section
Division of Corporations

TEQUILA DEL TORO INC.

NAME OF CORPORATION: | =0 D NE
23y

DOCUMENT NUMBER: |- XX

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter to the tollowing

Deisi Del Toro

Name of Contact Person
Tequila Det Toro

1556 North Hampion Drive

Firm/ Company
Address
Davenport, FL 33897
City/ State and Zip Code

DeisiDel Toro@ icloud.com Y
E-mail address: (to be used for future annual report notification) .'3 "C_é

So o
.l (.:_
— 5. ?
For further information concerning this matter, please call : —
) -1
Richard Gipson : (4()7 ) TSR-753% =
a ~-
Name of Contact Person Area Code & Daytime Telephone Number ) . T
. 7 =
Enclosed is a check for the following amount made payable to the Florida Depaniment of State: . 7;; «?

= $35 Filing Fee (7$43.75 Filing Fee & (084375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certitied Copy Cernificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address
Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



Articles of Amendment

Articles of lt:torporalion
of
TEQUILA DEL TORO INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PR200G0D0D 1856

{Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

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

“fae, "

The new
“vherrered, " Uprofessional associarion, " or the abhreviation P A

trame must be distinguishable and comtain the word “corporation, ™ “compeny, " or “incorporated  or the abbreviation “Corp.,”
ar Co. " or the designation "Corp, " Vlue,” or “Co™. A professional corporation name must contain the word

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

C.

Enter new mailin

address. if a :
(Muailing address MAY BE A POST QFFICE BOX)

0. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numie of New Registered Agent L
LI )
=
{Ilorida streer address) - C
New Hegisiered Office Adedress: . Florida - H
{(Cing (Zip Cade) -
N o
L i
T IS
. . . o . . . 28!
New Registered Agent's Signature, if changing Registered Agent:
{ herehy aceept the appoiniment as vegistered agent. T am famitiar with and aceept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

[ The amendment(s) isfare being tiled pursuant to s. 607.0120 (11) {e), F.S.



4) Change

) Change

Remove
3) Change

Add

Remove

If amending the Officers and/or Directors, enter the title and name of each 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 officeridirector title by the first leuer of the office dide:
P President: V= Vice President; T= Treasurer: 5 Necretary: 1= Director; TR= Trustee; = Chairman or Clerk; CRO = Chief
Fxecntive Officer; C10O) = Chief Financial Ufficer. If an officer/director holds more than one title, list the first leqier of each office held,
Presidemt, Treasarer, Dircetor wondd be P11,
Changres should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is fisied as the . There iy
a churgre, Mike Jones leaves the corporation, Salty Smith is named the Vo and N, These sheudd be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove N Mike Jones

X Add SV Sally Smith

Tvpe of Action Titl
(Check One)

Name Address

1) Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

R AR AL

H

Add

Remove

Add




E. If amending or adding additional Articles, enter change(s) here:

{Auach aeddivional shees, if necessary).  (Be specific)

AMEND THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TO ISSUE

FROM 1,000,000 (ONE MILLION) TO 10,000,000 (TEN MILLION).

F.

NIA

If an amendment provides for an exchan

reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)




The date of each amend meat(s) adoption:
gate ihis document was siuncd.

Effective date if applicable:

. ilother than the

(eter i Heny 90 des s wfior coneudmernst (e daies
Note: If the dite inseried in this bloek does not nreet the applicable statutory filing requirements,
decument’s ciTeetive date on the Department of State’s records.
vdoption of Ameadment(s)

this date will not be histed as the
(CHECK ONE)

B The amendmentis) was/were adopted by the incorporators, o board of directors withoun sharcholder action and sharehoider
actinn was not recenred.

2 The amendmeni(s) wasiwere adopted by the sharcholders. The nusnber of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for upprovat.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The Joliowing statement
amst Be separaicly provided for cach voting group ewitded i vote separately on the amendmentisy:

“The aumber of votes vast for the amendnentd s) was/were sutticient for approval
by

(VEHING Lrony..

as W
Uated

i

A
\_\
.

Sivnature . TN

(B3y u director. pres

it or other ofticer  if directors or efficers have nat been
selected., by an incorporator - it in the hands ot a receiver, trustee, or uther couri
appointed fiduciary by that fiducaryy

Deast Dek Toro

[ |
e 2]
gr printed name of person signing) .- o
o - Preadent =

\ I - ?L\ £ St A\
{Fitle of person signing) . T
cf
o wd



