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TO: Amerdment Scctian
Division of Corporations

NAME OF CORPORATION: - TEIEDA €

GOVER LETTER

ORP

Q0025
DOCUMENT NUMBER: | 22000692389

The encloscd Articles of Amendment and fee arel

Please rewmn all correspondence concerning this

YENELYS TEJEDA PAH

subnuitiec for filing.

matier to the following:

a2 |

YEL TEJEDA CORP

Name uf Contac: Person

4472 24THL AVE NE

Firn/ Company

NAPLLS FL 34120

Address

ABl100@YAHOO.COM

City/ Stute und Zip Code

E-matl address: (to b

For further informaiion conceraing this matier, p

YENELYS TEJEDA PAZ

used for future annuel report notification)

ease call:

305 ) EB2-1238

Name of Contact Person

Enclosed is a check fur the following amount mal
[J €35 Filing Fee [18¢3.75 Filing Fee |
Cerzificate of Stalu

Mailing Address
Amendment Section

Division of Corporations
P.C. Box €327
Tallalassee, FL 32314

at {
Arcu Code & Duytime Telephone Number

de pavable to the Florida Department of State:

3 i_1$52.50 Tiling Fec
Certificate of Status
Cestifiec Copy
(Addidonal Copy
is enclosed)

[1843.75 Filing Fee &
Curtified Copy
{Additional copy is
enciosed)

Street Address
Amendment Section

Division of Corporations

The Centre of Tallahasgee

2415 N. Monroe Strect, Suite 810
Tallahgssee, FL 32303
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Articles of Amendment 2 A~ .
to /4 R ©
Articles of Incorporation ?JA'/V ~5 O
of ];13\501?((\ > 4/?//'
YEL TEJEDA CORP Lay vy fn 08

{(Name of Corp

ration as currently filed with the Florida Dept of State) L. TR

220040192389

iL

Pursuant ‘o tire provisions of scetion 5§07, 1008, |
iIs Articics of Tncorporation:

A. If amending name, enter the new name of)

pocuinent Number of Curpuation (if known)

lorida Statutcs, this Flerida Profit Corpotativn wdopts the following amendment(s) to

the corparation;

The new

name must be distinguishable and contan the wa
“Ine, " or Co.," or the designation " Corp,”
“chartered. ' “professienal association,” or the

i “corporation, ' “company, " or “incorporated” or the abbreviation "Corp., "
“fne," or "Co". A professional corporation name must contain the word
abbreviation "P.A "

4472 24TH AVE NE

B, Enter new principal gffice nddress, If applicable:
(Principal office address MUST BE A STREEL APDRESS) NADLES FL 14120
C. Enter new matling nddress, it applicable .
b 4 4 VF NE
(Malling address MAY BE A POST OFFILE BOX) 472 26TH AVE NF
NAPLES FL 34120
D. If amendi: cglgtered apent and/or fegl e address in Flarid name of the

new registered agent nnd/or the new reg

Mame of New Registered Agent

steced office sddress:

New Becistered Office Addrasv:

(Floride street adidress)

, Flotida

(Ciny) (Zip Code)

! hereby accept the appoiniment us regisrered

ing Repistered Ag

gent, [am familiar with and accept the obligativas of the position

Chock If applicable
O The amer.dmeni(s) isfare being filed pursu

Signature of New Registered Agent, {f changing

pat to . 607.0120 (11) (e), F.§5.
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1f amending the Ofllcers and/or Directors, entr the titie and name of ench officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

(Atiach additional sheets, i necessary)

Please note the officer/directar title by the first latter of the office title:

P = President; V= Vice Presiden:. T= Treasurey; S= Secretary; D= Direcior, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficet. If an officeridirector holds more than one title, list the first letter of each office held,
President, Treasurer, Director would he PTD,
Changes should be noted in the foliowing manngr. Currently John Do is listed as the PST and Mike Jones is listed as the V. Thera Is
o change, Mike Joncs lcaves the corpuration, Safly Smith 1z named the ¥V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Selly Smith, SV ad an Add,

Example:
X Charge PT John Dug
X Remove v Mike jones
_A Add bAY Sally Smith
iype of Action ite Name Acdress
{Check One)
1y __  Change
 Add
—— Remowve
2) ___ Change
_ . Add
o Remowe
3) ___ Charge
— _Add
Remave
4) ____ Change
Add

Remove

§) __ Change
__ Add
Remove
6) __ Change
_add

Remove
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E. If anending or adding additional Articles, ¢nter change(s) herg:
(Alachk additional sheets, if necessary).  (Belspecific)

F. Ifanamen t provides tor an b, reclassification, or cancellatlon of {ssued shares,

provislons for implementing the amendment if not coutained in the amendment jtself;
(if not apphicable, indicate N/A)




The dute of each amendment(s) adoption: , if other than the
daie this document was sigaed.

Effective datc if applicable:

(o more than 20 days after amendment file dute)

Note: [f the dute inseried in this black does nof meet the applicasle statutury filing requirements, this date will not be Hsted as the
document's effactive date on the Deparimen: of State’s records,

Adoptiva of Amendment(s) (CHECK ONE)

G/ﬁ: amendinierti(s) wasfwere adopted by the incerparators, or board of directmna without shareholder action and shareholder
action wis nut required.

&) The amendment(s) was/were adopted by the sharebolders, The number of votes cast for the amenrdment(s)
by the sharehglders was/were sulficicnt for approval.

L The amendinent(s) was/were appraved by the gharaiolders through voling groups. The following statement
must be separatel) provided jor each voting group eniitled 1o vote separately an the umendment(s).

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

by
fuating group)

Dated \ ! \ Q/c ()/l
Signature M@MQ

{Bva duecfﬁ plLSldLnl e uther officer - if direciors or officers have ot been
selected, by an incorpora¥or - if i the hands of a receiver, tiusiee, or uther court
appuinted fidueiary by that fiduciary)

aendps 1ewdo Yoo

{1 ypcgor printad Mme of pa,.abff signing)

Dy [P

(Title of person mgnfng

p—




