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T0: Amendment Section

COVER LETTER
Division of Corporations

NAMFE OF CORPORATION:

NANDO'S VALET SERVICES INC

-
DUCUMENT NUMBER: | 21000016309

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence conceming this matter (o the following:

ED KOTLER

Mamie of Contact Person
TAX ZONE INC

Firm/ Comypany
8365 COMMODITY CIR STE 4

Address
ORLANDBQ, TL 32810

2
Ciiy/ State and Zip Code
ACCOUNTANT@TAXZONEFL COM

11

E-matl address: 1o be used for Tuturs mimusl repoit notifeation)

GERl

For further infermetion conceriog this matter, please call:

T
ED KOTLER

CLog W L) R

a 407 . 88E-2131
i
Name of Contact Person

Area Code & Davtime Telephone Number
Encloscd fs u check for the following amount made payable o the Florida Depuortnent of Statc:
03 $35 Filing Fee

(1$43.75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Centificale of Status Certified Copy

Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionai Copy
is encloacd)
Mailing Address Street Address
Amendment Section
Division of Corpurations

Amendment Scction
P.0. Box 6327

Bivigion of Curporations
The Centre of Tallahassee
Talizhassee, F1L 32314

2415 N, Moaroe Sireet, Suite 310
Tuallahussee, FL 32303
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Page: 6 0f 9 2024-05-17 15.01:04 GMT 18884530509
Articles of Amendment
: to
Articles of Incorporailon
of
NANDO'S VALET SERVICES INC
{Name of Corporation as currendy filed with the Florida Dept. of State)
P2400001630%
- {Dagument Number of Corporation (if known)
. Pursuant to the provisions of section 607.1008, Florida Statutes, (his Floridu Profit Corporation ado
its Articles of Incomporation:
A. If amending name, enter the new name of the corporadon:

pis the following umendment(s) to

rame st be distinguishable and coniain the word “corporation, " “company. ™ or "in
“Ine,” ar Co."”

"chartered. ” professional association,” or the abbrevietion “PA. "

The new
corporcted” or the ubbreviation "' ¢ o, "
or the designation "Corp,.” “Iue,” or “Co™ A profissional COPAration name ntusi contuin the ward
B. Euter new principal office addross, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

2374 WHITE LILLY DR

. — ';;_,;

KISSIMMEE, FL 34747 - =
z = "% ‘
a —_———
- . c«#""
T i'ﬂ

C. Lnter new mailing address, i€ applienble: 2374 WINTE LILLY DR i %

(Mailing address MAY HE A POST I BOX ’ - % = o)

KISSIMMEE, FL 34747 ' X

S U A T e

=TT

D IEamending the cepistered aspent and/or registered office address in_ Flogida, enter the name of the
trew reyistered agen| andfur (he new replstered office address:
Name of New Regiviered A pen
2374 WHITE LILLY DR
T {Florida sireet address)
KISSIMMEL .. 34747
New: Repistered Office Address: i - . Florida
{Cnyy t7ip Code)
New Repistered AgenUs Siopature

1 hereby accept the appointment as registered agenr. 1 am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
[C The amendmeni(s) is‘are being filed pursnant 1o s. 607.0120 (I L}{e), F.8.
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If amending the Officers and/or Directors, enter the title ard name of each officer/director being removed nnd title, name, and
nddress of each Officer nnd/or Director betng added:

(Aiach additional skeets, if necessary)

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

P President: ¥'= Vice President; T= Treasurer; §= Sceretary; D= Direcior; TR= Trustea: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officers
President, Treasurer, Director would be PTD,

‘director holds more than one title, list the first leiter of each offlce held.
Changes skould be noted in the following manner. Curreniy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leuves the corporarion, Sally Smith is named the V and §.
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.
Exampile:

These should be noted as John Doe, PT a5 o Change,
X Change

Jid Johin Doe

X Remove v Mike Jones

_X Add

N

Sally Smith
Type of Action Name Adudress
{Check One)

X = P FERREIRA, FIERNANDO 2374 WHITE LILLY DR
1} Change

Add

KISSIMMEE, FL 34747
oo Reminve

2} Change

Add

o Remove
3} Change

YR LG
3

1
1

Add

NI
__ Remove

4)

LB \N L
a

pibs
Change

_Add

_ Remaove

5) Change

Add

o Remoove

)] Change

. Add

o, Kemove
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E. If amendiog or adding additional Articles, onter clinnge(s) here:
(Anach additional sheets, if necessary).

{Be specific)

i N — s
. )
ie '; @1
T - . Tl o
b _— ertTaey
i —=—1
D = m
A i z“’ -
. e (W
" ‘l ;"‘ w——
S

F. 1 an smendurent provides for an exchange, reclassification, or canceliation of issued shares,

provisiuns for implementing the nmgmlrmen}'ij not coptained in the amendment jtself:
{if not applicable, indicaie N/4)
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The date of each amendment{s) sdoption y if other than the
date this document was signed.
Effective date il applicnbie:

{no morc than 90 davs afier amendment file date)
Note: if the date inscrted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

(1 The amendment(s) was/werc adopted by the incorperators, or board of dircctors without sharcholder action and shareloider
action was not required.

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

U The amendment(s) was/were approved by the shereholders through voting groups. The following statemen:
must be separately provided for each voling group entitled 1o vote separately on the amendmeni(s

“The number of votes cast for the amendment(s} wasfwere sufficient for approval

. ~
b)’ A 1 S
(voting group) Pt = .
= 1
. e — P
\%\’ ., r z_ B f__’;: — TRESEY
Datexl 1‘0‘4 l IJ? 025 o=
- - 3L
B R ."."J’h {};\(-.._,l .-I , ',-- '-. :p‘
[ignature s L‘{ AT MLy L @
T A m
{By a directer, president or gther officer — fL clors or officers have notbeen T r
selected, by an incorporaier - if in the hands of a receiver, wrustee. or other court = 2 -
appointed fiduciary by tiat fiduciary)

e nonelo F-t‘iﬁir"f"t’_.e{“c\’
(Typed or printed name of persou signing)
0
i

(Title of person signing)




