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COVER LETTER

TO: Amendment Section
Division of Corporations

. . e CHIKITA'S 1, INC
NAME OF CORPORATION:

. P22000012127
DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee are submitted lor 1iling,

Please return all correspondence concernmg this maiter to the following;

ROSA H MERLO

Name of Contact Person

Firm/ Company

1080 SUMMIT TRAIL CIRCLE UNIT I3

Address

WEST PALM BEACH, FIL 33413

City/ State and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For fusther information concerning this matter, please call:

ROSA 11 MERLO » 361 ) 401-5033
a1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the folluwing amount made pavable 1o the Florida Department of State:

= 535 Filing Fee 03843.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy i3 Certified Copy
enclused) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Hox 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303




Articles of Amendment

. to .
Articles of Incorporation - f£ {':'
of I N E_ D
CHIKITA'S 1, INC
204U 11, _pyo .
(Name of Corporation as currently filed with the Florida Dept. of State) Hus 23
SETr -,

P22000012127 CELVRE YA v e o
000121 A Lot f.’F STare

{Document Number of Corporation {if known) Treeraant, g

Pursnant to the provisions of seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendments) w
us Articles of lncorporation:

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

The new

name must he distinguishable and comtain the word “corpuracion,” “company. " or “incorporated " or the abbreviation “Corp. ™
“hiel T or Col e the desigaaiion “Corp. " Uine, " or "Co”. A professional corporation neme must contain the ward
“chartered.” “professional association,” or the abbreviation P07

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

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

Do I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

EDUARDO GUTIERREZ

Name of New Registered Agent

3044 S MILITARY TRL STE F

(Florida streer uddress)
LAKE WORTH . 33463
New Revistercd Office Addresy: ! . Florida
ity tZip Codv)

New Registered Agent's Signature, if changing Regpistered Agent:
hereby accept the appoimiment as registered agent. T am familipryvith-wpd accept the obligations of the position.

.S‘W’&M"R("gix!ww! Agent. if changing
Check if upplicable

O The amendmeni(s) isfare being filed pursuant o s. 607.0120 (11) eb. F 8.




If amending the Gfficers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtrach additional sheets, if necessary)

Please note the afficer/divector title by the fivst letter of the office tidde: |
o= Prosiden: 1= Fice President; T= Treaswrer: S= Secretarny: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf|
Exvewtive Officer; CFOY = Chief Financial Qfficer. ifan officer/divector holds more than one title, list the fiest fetter of cach oftice held.
President. Treasurer, Direetor woudd be PTID.

Changes should be woted in the foltowing manner. Currently John Doe is listed ax the PST and Mike Jones is lsted ax the UV There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_N Add Y Sully Smith
Tyvpe of Action Title Nume Address
{Check One)
. I ROSA I MELD TR0 SUMMNIT TRALL CIRCLIE
) Change
NIT D
Add UNIT
WEST PALM BEACH. FL 33413
Remove
. P ROSA H MERLO 1080 SUMMIT TRAIL CIRCLE
Ry Change
N
Add UNITD

WEST PALM BEACH, FL 33413
Remove

K Change

Add

Remove

4} Change

Add

Remove

hY Change

Add

Remove

f) Change

Adid

Remove




F.

I amending or adding additional Articles, enter change(s) herg:
tAtach wdditional shects, if necessary).  (Be specifici )

PLEASE ENTER EIN : 88-0767601

F.

ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if o upplicable, indicate N/A)




AFRIL 25.2022
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

APRIL 25, 2022
Effective date if applicahle:

(no more than 90 davs afier amendment file date) .

Note: 1f the date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
ducument's effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and shareholder
acpion was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
muest he separately provided for cach voting group entitled to vote separately on the amendment(si:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fveting grovp)

APRIL 23,2022
Dated

Signature zfj/j(\ [>[] { (70.

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

@@Lcl ﬂ%@u

(Tvped or printh name of person signing)

(Title of person stgning)




FLORIDA DEPARTMENT OF STATE
Division of Corporations S0 .

RS
Tf‘.LLht::‘- 2L

June 27, 2022

ROSA H MERLO

1080 SUMMIT TRAIL CIRCLE
UNITD

WEST PALM BEACH, FL 33415

SUBJECT: CHIKITA'S 1, INC
Ref. Number: P22000012127

We have received your document for CHIKITA'S 1, 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).

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.

Anissa Butler
Regulatory Specialist | Letter Number: 722A00014402

www.sunbiz.org
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