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April 14, 2023 - ;
FEORIDA DEPARTMENT OF STATE
b T Cor ationg :
PO-0-RICO INC Dvasion of Corpovativng o : i
3107 NW 95 STREET - R ;
MIAMI, FL 33147US S I T B A W R
‘,f ;; ‘.f’ ;, t.“ : ( ." { \.. J; l'.,ij £
SUBJECT: TO-0O-RICO INC A :
REF: P23000004041 . 3 : fi
T ,,‘ NP e "‘ , -\_; Ii_ '.,-/
AEAYE NENA R
l: «: E A "1\ "(I' ! H f
R
- iy ) ;‘. "i
I R
We received your electronically transmitted document. However, the i%/f

document has not been filed. FPlease make the following corrections and T ;
refax the complete document, ilncliuding the electronic filing cover sheat .’

L

—

The document submitted does not meet legibility requirements for —
electronic filing. Please do not attempt to refax this document until theé
quality has been improved.

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 (B50) 245-6050.

Tammi Cline FAX Bud. #: H23000140270
Regulatory Specialist II Supervisor Letter Number: 223A00008475
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COVER LITTER
T Amendment Secrion

Brivision ot Comorations

TO-O-RECO INCG
NAME OF CORPORATION: ]__ LD N

P2 30000040:4 4

DOCUMENT NMUMBER:

The enclosed Avticles of Amendmenr and fee are subinitied for filing.

Please vetwm abl conespowdenee conceming this marer 1o the following:

DARWYN ALOSTA SANCHEZ

Mume of Comract Person

TO-0-RICO

I’it‘mi:-é.ft3111puny

YO0 NW 3IST AVE

Addiess
MIAML FL 33147

Cily! State and Zip Cade

DARWYNACOSTASGLOMAIL.COM

F-mail address: (to he used for futtie anival repurt nofi eation)

Far further infarmistion eancerning this mater, please all:

DARWYN ACOSTA SANCHEZ it 718 ) Y3113y

R S 1 e S g e

Name of Contact Person Arca Code & Daviime Telephone Number

Fnclosed is n check for tie following amcunt nade pryuble W the Flotida Department ot State:

B 535 riling fec (Cs43.75 Fiking Fee & [J8a3 75 Fibing Fee & [1552.50 Filing lee
Cerlificate of Status Certilicd Copy Certificate of Sratus
(Additionnl copy 1s Certificd Copy
cuclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section
Pivision uf Corporaliuns
DG Box 6127
Taltzhasses, §°L 42314

Amenduent Seotivn

Division of Corporations

The Centre ot Taliahassee

2415 N. Monroe Street, Suie 810
Tallehassee, FL 32303
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Articles of Amenduien
[4]]

Artickes of Licarporaiion
nf

TO-O-RICO NG

(Nauke of Corparation as currendly Hivd with the Flavids Dept, of State)

P2300000404)

{Dozument Nember af Coiporatian £ kpown)

Purswaug o Lhe provistons of scetion 6071006, Flarida Statites, this Forida Seefir Covporation adopis the following amemiment(s) i
ire Articles of [ncorpoation:

~7
A Wanrending nuie. enter the uew e of the corporation: o=
NAA - . :
SR, . The new :

weme st be distinguishable and comain the word “curpwation,™ “company,” or “hearporated” or the ahhreviation “Corp., "
“hne, o Col " oor the destgnation Corp, " Uhie, " o CCn” 4 professional corporation name must conkain the word.
“ehartered,” “prafessional associuion, " or the wbbreviation P4

9901 NW M) AVL St
I, Enter new principat ollice address, il applicalble: . SSEAVLE - A :
(Principal office address MUST RE A STREET ADDRESS ) MIAME, FL 33147 o

C. Euter pew mailing sddress, il applicable:
(Mailing address MAY BE A POST OFFICE BN

YO0 NW 318T AVFE

MIAMT, FTL 33147

D. i amending the repistered agent and/or regisiered uttive adidress in Flovida, enter the nane of the
new repristered agent and/or the new registered ofifee address:

DARWYN ACOSTA SANCULZ

Nume of New Registered Apemt

9901 NW 3IST AVE

(Florida streer ._'rc-f_e-i':_'o.vsj .
MLAMI 33147 :
UA - Floride Y

New Reprerered Office dddress: .
i) {%iv Code}

New Registered Agent's Sigoature, if elinging Regis{ered Apent:
f hereby aceept the appoirtment as rcgi.rf:.ired ageat. Lam fonilicr with and accept the obligaiions of the position.

i ) .
Al
oy LY
LTIV G "

Signature of New Registered Agem, if chonging

Check if appicable
O The mnendment(s) isfare being filed purswant w s, 607.0120 {117 (). E.S.
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U mwending the Officers ad/or Diveetors, enter the ftle and name of each stticer/director boinp removed aud ritle, name, and
Addidress of each Officer und/or Director being added:

{Aitach addiviosnad sheers, jf necassarv)

P:‘ cuse note e nf]rc erddivector title by the Jivse letier of the office titfe;

= President; V- Fice Presideats 3= Treasurer: § - Sverctary; 1 Dirceiors 11~ Trastce; C = Chairman or Clerks CEQ — Chief

F\ ecutive Oficer; CFO = Chisf Finawcial Officer. If an officaridirecior holds more than one title, fict the pivst letrer of each offive beld,
Fresident, Treuswrer, Divecior would he P11,

Chunges should be noted fo the following manner, Cavenglv Jodm Doe is lisied as the FST wnd Mike Jones iy listed a5 the 17 There oy
o chunge, Mike Juney leuves the carporation, Sally Smith is wamed the ¥ and 8, These shoatd be noted as Joim Doe, T as @ © e,
Mike Jones, 1 as Romove, and Satly Smith, SV ac an Add.

Example:
X Chanpe PT ol Dine
A Reinave ¥ Mike Joues
_X Add sv Sally Smith
Type of Actinn Title Name Address o
(Cheek One) S
P DARWYN AUOSTA SANCHEZ U INW ST AVLE

1 .. Change

MIAMIE, FIL 33147 —

..... Add I
_ [Remove e e T
KA Changs - . e ’:'_
_ Add

_ Hemove
3 Chunge

Add

Ruimove

1 Clhrge

Remove

5} Chanue

Addd

Remave
6) Change —
Add

Remove

LT B T TP P PR PP PP PP PP PSP
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oM amending or adding adiifional Arricles, anter change(st hore:
(Ameh aefdicional sheets, if ueeassary. (e sperijic)

NAA

R T S O ——" S
L gt}
t
‘
L - :
L .
— -
v e e - ;
L
)
H
H

I, 1ran amendment provides for an exchanyre, reclassification, or cancelbition of ivsued slares,
provisions for inpleinenting Uie awenduient il not coutaincd iu the ammcndment itsclf;
(if wor applicable, indleate N

N/A
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N 1324323
The date of each ancend memt{s) aduption: o . e S ather thang e
dite s ducumcnus was signed,
- 144-2021
Fifective date il applicable:

(o mare tean Vi davs after ameadment e date}

Norer 1 the date inserted in this block does ot meet the applicable siatutory Hling sequirctucuts. ihis dote will not he lisred as the
dovurient’s ellvetive date un Ui Depatuneut of State’s 1ecnrds,

Adaption of Amendment(x) (CHECIK ONLE)

B The amendment{s) wasfwere adopted by the ingorparatoss. or board of dircelors withow shareholder action and shascholden
avtiow was 0ot requived.

(77 The amendments) wasAwvere adopted by the shascholders, The mumber of votes cast for the amendment(s} e
by the sharcholders wusAvere sullicien) [or approval, )

£ The amendineut(s) wasiwere approved by the sharcholders thraugh valing groups. The filllowing stutement
st he sepurately provided for each voidng grong ewsitled o vore separately on the amendment(s). -

“The number of vutes cast Lor the utusndmeni(s) wagfwere sufticient for approvat

hy _ o . .
VOIIE (on) -
{VOINE o)) -
(3d-14-2023 f n
Nated A ) i
A A
. ) _j'-' ‘ /.-.‘.r.‘\- ~.,
Sighutury 34 2 (VA ;

{ ii"l}'ﬂ'! directar, président ur ot officer - if direeions or otlicers have nat been
selecied, by an meaporatar it in the hunds of s receiver, Guster, or vther coutt
appinied fiduciary by that fiduciary)

DARWYN ACOSTA SANCLILEZ

{"T'vped or printed name of pesrson signing)

PRESIDENT

{_Tiuc- uf porson signing)



