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COY LET
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TORRES FENCE DESIGNS INC.

DOCUMENT NUMBER; 2000028063

The enclosed Arficles of Amendmant and fee are submitted for filing.

Please return all comrespondence concerning this matter o the foillowing

Locn Esine(la

Namg of Contact Person

{tCEnSES #- e, 1S

Fim/ Company

F3200 We T Fac lon sT

Address

H’A"Vﬂll FZ EE=YAANA

City/ State and Zip Code
licenses 14 @ G rarl. corml

E-mail address: {to be used Tor unarc anmaal repart notification)

For further information concerning this matter, please call:

Lucon ETiatla

. o3 ) 22 -&§7 237
Wame of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount ruade payable 10 the Florida Department of State:

BQS Filing Fee

(184375 Filing Fee & (154375 Filing Fee &  C)$52.50 Filing Fee
Certificats of Starus

Cerified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailling Address Street Addregy
Amendment Section Amendment Section
Division of Corporations Division of Corporstions
P.0. Box 6327 The Centre of Tallahassee
Tallnhasaes, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

€2:6 Wi 61 d3SEL0

P.002/006
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Articles of Amendment
to
Artlcles of Incarporation
of
TORRES FENCE DESIGNS INC.
ene of Ca tion rrently flied wi ¢ Florida De Stat
P23000028069
(Document Number of Corporation (if known)
‘P‘ursu.a'm 1o ti-:c pmvisio:x_s of section §07.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A. ame, enter LW ne fthec ration;
TORRES ORNAMENTAL DESIGNS INC -
€ new
name must be distinguishable and contain the word “corporatian,” “company, " or “incorporated " or the abbreviation “Corp., "
“Inc..” or Co.," or the designation "Corp,” “Inc," or “Co” A professional corporation name mup conlain rh@rd
“chartered, " "professional association, " or the abbreviation "P.A. " e =
P 78] -
7 principal of; ddress, | licable; r m :
(Principal office address MUST BE 4 STREET ADDRESS ) .. o
T R-
P Lt ]
wr vl
S = ¢
. =, O
C. Enter new mailing address, [f e ble: - v
(Mailing address MAY BE A POST OFFICE BOX -
D. ding the registered agent an registered office adgyess in Florida, e the name of &
o ent an LW r red office address:
Name of New Registared Agent
(Florida street address)
New Register ce Addregs: , Florida
{Ciry) (Zlp Code)

tered Apent’s ture, if Ing Re red Agent:

{ hereby accept the appointment as registered agent. [ am famftliar with and accep! the obligations of the position.

Signature of New Registered Agens, if changing
Check If applicable

O The amendment(s} is/are being filed pursnant to 5. 607.0120 {11) (), F.5.
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being rem

sddress of each Officer and/or Director being added: s pred and e,
{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title;

£ = President; V= Vice Prasident; T= Treasursr: §= Secretary; D= Director; TR= Trustee; C = Chairm

. ; ; ; ; ; C o= an or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title s th 4 '

FPresident, Treasurer, Director would be PTD. ' e/t leter of ach office held.
Changes .fho_uid be nated In the following manner., Currantly John Doe is listed as the PST and Mike Jones is listed as the V, There Iy
a change, Mike Jones leaves the corperation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chan
Mike Jones, V ax Remove, and Sally Smith, SV as an Add. ' ge:
Exsampte:

X Change BT John Dge

name, and

X Remove ¥ Mike Jones
_X Add v lby Smith

Type of Actjgn Title Name Addre
{Check One) 3

H Cheage DIR ENRIQUEZ CASTELLANO,
X CArLos JIESUS

218 W HIAWATHA ST

TAMPA, FL 33604

Remove

[l
L
o -

F\;' ‘A

2} Chacge

asgrh

Add

ty

Remove

3) Change

R
Add ! XY

Remove

4) Change

Add

__ Remove

3) Change

Add

Remove

6) ___ Change

Add

Remove
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E. If amending or addigg gdditions] Articies, enter chapge(s) here:
{Attach additional sheats, if necessary).

Be specific)
[ 4
. 3
) ~3
e gt .
o &
Lo e
-T - m r'l
VPSP
[ SR —_— ~
lr:'_l e @
miencay )
‘E'_ [
epdment provj an recla catio cance nao d 8
mplementipg the amendment if not cgntaine the a
(if not applicable, indicate N/A)

ment 1f;

R/r

T




09/19/2023 0135

FAD P.006/006

09/19/2023
The date of each amendment(s) adoption:
date this docurment was signed.

, if other than the
09/19/2023
Effective date If applicable:

{nc mare than 90 davs after amendment file dare)
Note: If the date inscrted in this block does not meet the applicabic stetutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoptipti of Amendment(s) (CHECK ONE)

The araendment(s) was/were adopted by the inco:
aclion was 1ol required.

Tporators, or board of directors without shareholder action and shareholder

&1 The amendment(s) was/were adopted by the shareholders, The mumber of votes cast for
by the shareholders was/were sufficient for approval.

the amendment(s)

O The amendment(s) was/were approved by the shareholders through volin

g groups. The following starement L
must be separately provided for each voting group emitled to vote separ =

| g
[—]
L
Cad
ately on the amendment(s): — rc.:_?‘ =
, I_w 0 I
"The number of votes cast for the amecdment(s) was/were sufficient for approval - — s
Bl ¥'s) b
>
by n” = i i
J (i -
{voling group e = @
Y <
09/1972023 L
Dated , . - W

Signanure W

(By a director, president or other officar — if directors or officers have not beeu

selected, by an incorporatar — if in the hands of & receiver, trusiee, or other court
appainted fidueiary by that fduciary)

RUSLAN TORRES TORRES

(Typed or printed name of person signing) o
PRESIDENT

(Title of person signing)



