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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . = Pon Faceciobene Ine
NAME OF CORPORATION:

(7483

J
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submisied ror filing,

Please return all correspendence concerning this anatier to the following:

Lisa Casmmassima

Nome of Contact Person

Don Fucciobene Ine

Firm/ Company

SO55 Babeock St NE #4

Address

Palim !3:13. FE 329405

City/ State and Zip Code

Lenss@adii-ge.com

E-mail address: (1o be used for future annual report notification)

For further intornwtion concerning this matter, please call:

Lisu Cusamassima 321 ) 727-7100
atd
Name of Comtact Person Arca Code & Davtime Telephone Nwmber

Enclosed is a cheek for the Tollowing smount made pavabile to the Florida Department of State:

W S35 Filing Fee WSH75 Filing Fee & 084375 Fiting Fee & OJ$32.50 Filing Fee
Certificale of Status Certfied Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) {Addionul Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Corporutions Division of Corporations
PO Bos 6327 Chifion Building

Tatlahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FLL 323501



Articles of Amendment
1o
Articles of Incorporation
of

Don Facciobene Ine

(Name of Corporation as currently liled with the Florida Dept. of State)

FOT4R3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawates. (s Florida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of Tncorparation:

A. It amending name, enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation,” “company, " or Sincorporated U oor the abbreviation
“Corp., " e, or ol 7o the designation "Corp, " e, or TCe T A professional corpordtion aame skt conmtain the

word Ccharieved. U professional association.” e the aftheeviation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

[ o P—

=
R =y

b = o

— & .

C. Enter new mailing address, if applicable: -- i . e
(Muaiting address MAY BE A POST OFFICE BOX) - o
. T~
.. =
. B
I~ ™
(@]

I amending the registered agent and/or registered office address in Florida, enter the name of the

.
new revistered apent and/or the new registered office address:

Name of New Revisiered Agent

(Florida strver addresss

. Flonda

Noew Revistered Office Address:

it {Zip Code}

New Registered Agent’s Signature, il changing Registered Apent:
P herchv accept the appeiniment as vegistered ageni. T am famifiar with and uecept the obligations of the position,

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

teltrarch adiditional shects, it necessary)

Please note the offtcerddiroctor tite v the first ferter of the office title:

P = Prosident; V= Fice President; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chict
Fxecntive Officer: CFQ = Chicf Financial Otficer. {f an officer/director holds more than one iide lise the first feaer of cach office
hetd. President, Troasurer, Director would be T,

Chenges showdd be noted in the following manner. Currently John Due is fisted ax the PST and Mike Jones is fisted as the Vo There ds
a change, Mike Jones leaves the corporation. Satfy Swith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Frample:

N Change T lohn Do
X Remove v Mike Jones
XN Add sV Sally Smith
Type ot Action Teie Name Address
{Check One)
i \Y Michae! Karaltu 3035 Babeock StNE #4
1 Change
X PPalm Bay, FL 32905
Add .
Remuove
; . PTsD Don Facciobene 5035 Babeock St NFE 1
2) Change
Palm Bay, FL 32905
Add )

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Hemove

) Change

Auddd

Remove
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E. If amending or adding additionul Articles, enter change(s) here:

{Atach additional sheets. i necessaryy. (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N
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Octuber 7. 2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Ogtoher 7, 2014

Effective date il applicable:

(ne e than Ydays afier amendmeni file date)

Note: [ the date inserted in this block docs not meet the applicable statutory tiling requirements, this date wilk not he histed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B e amendmentis) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfiwere suticient for approval.

O The amendimentis) wastwere approved by the shacehokbers through voting gioups. The folloaving statement
must he separaiely provided jor cach voring srowp entitfed 1o vore separatele on the ameadmentes):

“The number of votes cast tor the wnendmentis) was/wvere sutficent for approval

by

fveriog group)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder

action wis not reguired. .

action was not required

October 7. ?_(Hﬁ
Dated

Slanature

I The amendment(s) wasfwere adopied by 117'||:L‘01‘pv-l'atc1rs without sharcholder acdon and sharcholder

i i . . e g -
(Bv a divcctgr. president oy other officer = it directors or otficers have not been
sclccu{:d. byian incorporitor — ifin the hunds of a receiver, trustee. or othier court
appointed fiduciary by tha fiduciary)

Don Facoinbene

{Typed or printed name of person signing)

President

{Title of person siening)
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