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COVER LETTER
T(: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___S@\{)g(‘_&&\ C,\QQ.__\\ D l(\Q.
DOCUMENT NUMBER: ___Q_?__B,_D,,QQO_\:\Q PR )

The enclosed Articles of Amendment and fee are submitted for filing,

Please retarn all correspondence concerning this matter to the foltowing:

QQJL\ T %,(_\,0_\0(1 (—

Name of Contact Person

o Sa\ec el (v o T

Firm/ Company

\ LN AU A0

Address

Ofale. €L, YIS

éfity/ State and Zip Code

O\ oy AN mmi\ \[\@} Qo

F-mail address: {wa be annuat repart notijcalion)

For further information concerning this maiter, please celh:

&Q\\)\ E%&E;&_X‘l \@ ai t,%.él-g HQ("" O"‘;qq

Namwe of Contact Person Area Code & Daviime Telephone Number

Enclosed is @ check tor the following amount made payable o the Florida Deparunent of Staie:

E(S]S Filing Fee {Js43.75 Filing Fee & [1543.75 Filing Fee & %5250 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Addivonal cupy ix Certificd Copy
criciosed) cAadditienal Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, FL 32303



. ) Articles uf Amendment

to
Articles of Incorporation
- of
e A N
{Name of Corporation as currently hlvd with the Flerida Dept. of State) » oot
L
CARODOOMAARS, g,
{Oocumam Namber of Corporation (1F known) LRIt 57

Pursuant 1o the provisions of section A07.1006. Florida Siatwes, this Florida Prafit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

%C‘\\:‘)Q’\ AE‘,\ Q‘Q l\\ Oy D\?l@(\\g \ N The new

name must he distingtishable and conrain the word “corporation,” “compuny, or ‘incorporated " or the abbrevivtion "Corp..
“ie. " or Col " or the designarion “Corp.” “lne.” or “Co” A professional corporation name must contain the word
“ehartered. " Cprotessioned association, " or the ahfreviation "PAT

8. Enter new principal olfice address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESY )

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

D. If amending the registered asent and/or registered otfice address in Florida, enier the name of the
new regisiered agent and/or the new registered office address:

Neme of New Reeistered Agent

tFlorida street address)

Now Registered Office Address: . . Florida
iy i Cadel

New Rewvistered Apent’s Sipnature, if changing Registered Apent:
[ hereby accept the appointment as registered agenr, L oam familior with and accept the abligations of the pasition,

Sionature of New Re L”\."h & Agenr, iFehangine

Check if applicahle
1 The amendmentds) isfare being tiled purswant 1o 5. 6070128 (1 1) {2), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title. name. and
address of each Officer and/or Director being added:
tAttach udditional sheets, if necessany

Please note the officer/director title by the fivst letter of the office tide:

P = President: V= 1Gce President: T= Treasurer; §= Secretarv: D= Divector; TR= Trustee: C = Chufrman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an ofjicer/director holds move than one title, fist the fiest levier of each office redd.
Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Qurrently Joha Doe is listed as the PST and Mike Junes s lisiod ax the V. There s
a change, Mike Jones leaves the corporation, Saify Smith is named the Vand S, These shoudd be noted as John Daoc, PT as a Change.
Mike Jones, ¥ ax Remove, and Sativ Smith, 3V as un Add

Faample:

.

X Change T Juhin Doe
X Remove v Mike Jones
N Add SV salty Snuth
Type of Action Title Name Address

(Check One)

by Change

Add

Kemove

) Change

Add

Remove
3y Change

Add

Remave

4) Change

Add

Remove

5} Change )
_ Add
Remove
&) Change
_ Add

Remove




E. f amending or adding additional Articles, enter change(s) here:
(Attach wdditional shegts, i necessary). e specifics .

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N}




The date of each amend ment{s) adoption: . it other than the
date this document wus signed.

Effective date if applicable: \ \ \ \ ()_Q’) \—‘

(ner more than 90 davs after aorendment jile date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be histed as the
document’s effective date on the Departmens of State’s recards,

Adoption of Amendment(s} {(CHECK ONE)

Ac amendmentds) wasfwere adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopicd by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

3 The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement

2

5t b sonarared provided e cach cotine groug entitled to vote sepurarely on the amendmentis):
“The number of votes cust for the amendment(s) wasfwere sufticient for approval

by

fvoting sronpl

;/ /2

Signature

< For, president or other otticer — if directonrs ar ofticers have nat been
selbeted. by an incorporstor — it in e hands of o receiver. trusiee, oc other coun
appeinted Hiduciary by that nduciaryy

Q\Q\ O\ % %Q(\\OQ(—

{Typed or primed nanie of person signing)

@ Ce S éef\‘xv

{Titde of persim signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

RAUL ESCOBAR
1761 NW 34TH AVE
OCALA, FL 34475

SUBJECT: SABOR DEL GALLQ INC.
Ref. Number: P23000049285

We have received your document for SABOR DEL GALLO 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
Regulatery Specialist I Letter Number: 024A00003721

www.sunbiz.org
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