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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

December 29, 2014

Debra A. Heyer EA

Team Tax Inc

8569 Pines Blvd. Ste 214
Pembroke Pines, FL 33024

SUBJECT: GIOVANNI SANDRi CORPORATION
Ref. Number: P14000027747

We have received your document for GIOVANNI SANDRI CORPORATION,
however, upon receipt of your document no check was enclosed. Please return

our document along with a check or money order made payable to the
partment of State for $43.75.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist li Letter Number: 914A00027284
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘3iovanni Sandri Corporation
pOCUMENT Numser: P 14000027747

The enclosed Articies of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Debra A Heyer EA

Neme of Contact Person

Tearh Tax Inc

Firm/ Company

8569 Pines Blvd Ste 214

Address

Pembroke Pines, FL 33024

City/ State and Zip Code
debbie@ourtaxteam.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Debra A Heyer (354 4411404

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee @$43.75FilingFee & (JS43.78 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Addreny
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




FILED
Articles of Amendment 2.5 g
Artices of Incorporation ik UEC 29 T e
of ; STh
Giovanni Sandri Corporation ,;F AR FLDR\DH
pia000027T747 0 e .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

The new
nawe must be distinguishable and comtain the word "corporasion.” “company,” or “imcorporated” or the abbreviation
“Corp., " “Inc.,"” or Co.." or the designation “"Corp,” “Inc,” or "Co". A prafessional corporation name must coniain the
word "chartersd,” “professional assoclation, " or the abbreviation “P.A. "

knter pew principal ofice agaress, i ERUSARL
{Principal office address MUST BE A STREETAPDRESS )

C.

Enter pew malling addresy, (L applicable;
(Malling adéress MAY BEA POST QFFICE BOX)

{Florida sireet oddress)

New Registered Office Address: — Florida,
(Ciy) {Zip Code)

I lm\cby acccpl t!n appchmum as nglmud aguu ! am fmn!l!ar wuk and accept the obligationy of the poaition.

Signanae of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Atcech additiona! sheets, If necessary)

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

P = FPresidens; V= Vice President; T= Treasurer; S« Secvetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Officer; CFO =~ Chigf Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held Presidens, Treasurer, Director would be PTD.

Changey should be noted in the following manner. Currently John Doe i3 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores [eaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Miks Jomss, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change BT khoDoe
X Remove y Mike Jones
-X Add S8Y  Sally Smijth
Type of Action Title Neme Address
{Check One)
1) D_C]unae Mgr Omar lvan Montero Flores 300 21 St Apt 309
m_ Add Miami Beach, F1 33139

(1 remowe

Z)DMC —_—
L1 aae
D_Remove

ol lome
(] ax
(1 Remove

4) D Change
D, Add
D_ Remove

3 D. Change —_—
[ ax
D_ Remave

ﬂDChmse

[ ax
[ 3 remove
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The date of exch amendment(s) sdoption: , if other than the
date this document was signed.

Effective date if applicabls:

{no more than 90 days after amendment file date)

Adoption of Amendment{s) (CHECK ONE)

amensdment(s) was/were adopied by the shareholders. The number of votes cast for the amendmemi{s)
by the sharcholders was/were sufficient for approval,

¢ amendmeni(s) way/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote ssparately on the amendmeni(s):

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

by A
{voting group)

Dl'hu amendment{s) was/were adopted by the board of directars without sharcholder action and sharcholder
sction was not required.

Dl‘he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder ., 0 2
action was not required. ~ 4P
Daled___'_z,/ / ! §_/ I L\

LA
(By director, president or other offteef - if directors or officers have not been
ected, by an incorporator — if in the hends of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)
Glovanni Sandri

(Typed or printed name of person signing)

President

{Title of person signing)
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