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Articles of Ameadimen)
o
Anrticles of Incorporstion
of
PICCOLO CAFFE INC.
{(Name of Corporntion us currently fited with the Florida Dept. of State)
L41610

(Pocument Number of Copomnstion (il known)
its Arnticles of Incorporation:

A i amending name, enter the new name of the corporathon:

PICCOLO CAFE INC.

Pursuant 1o the provisions af section 6071006, Flondo Stnes. this Florida Prufis Corporation adopts the following amendment(s) to

The now
name must bhe distinguishahle and comain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp., ™ “Ine..” ar Co.. " or the dexignation " Corp,” e, " or “Co ™ A4 profisdonal covperetion aane aest contain figa

ca
word “chartered.” “professional association, T oe the abbrevigiion 00T '
B. Enter new a| offjc dre cable:
(Principal office address MUST BE A STREET ADDRESS )

'3“-: L o
oo o
=
g — i
S o8] e
Hh 1
H -
= ‘:T':C )
C. E w maili d {upplicable; " =
(Mailing address MAY BE A POST OFFICE BOX) . .
. Cpet
D. If amending the registered agent and/or registered office address in Floriga, enter the name of the
new registered agent and/or the ncw reeistered office address;
Numye of New Regisiored dye
tFlorida vrevt addeess)
New Regisiered Office Address:

tCity)

. Flofida

(2ip Code)

New Registered Apent’s Signature, if changing Registered Ageat:

I hereby accept the appointiment as registerved agent. am familiar with cnd aceept the obligations of the povition.

Signature of New Rexistered Agent. if changing
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Il amending the Officers and/or Directors, cater the title and name of cach officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

{Atiach additionul sheets, if necessary)

Please note the officer/director tille by the fisst leiter of the affice title:

P = President: V= Vice President: T= Treusurer: §= Secrerary D= Director; TR» Trieviee: € = Chairman or Clerk; CEQ = Chief’
Executive Qficer: CFO = Chief Finuncial Officer. I wn officeridivecior holds more than one title, list the first letrer of each office
held. Presideni, Treasuirer, Direcior would e PTD,

Changes shanld be noied in the following manner. Currenifc Johe Doc is listed ay the PST and Mike Jones is Tisied ox the V. There i
o change, Mike Junes leaves the corporaiion. Sufly Sudth iy named the Voamd S, These showhd e noted as Jokbn Doe. PT as o Chunge,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT john Duoe
X Remove v ake Jones
_X Add sV Sally Simith
Tyee of Activg Jide Namg ress
(Check One)
1) __ Change
. Add
— Remove _
2y __ Change
A
__ Remove
3) ___ Change
___Add
_ Remove
4) _ Change
—_Add
Remove
§) __ Change
Add

Remaove

6} Change

Add

Remave
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E. If di| iti i 3
(Attach edditivnal sheets, if nevessarm).  (He specific)

F. Il an amendmcnt provides for an cxchange, reclassification, or cancellation of issued shares,
vigh { jog the 8 i t Iy H
(if not appliveble, indicate N/1)

Page dold
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The date of cuch amendment(1) adoption: , il other than the
date this document was signed.
Effective date if applicatle:

{fino meore thaa Y0 dave aficr amendment file daie)

Naote: If the daie insened in this block dues not et the gpplicabde statwiory filing reguirements. ths date will net be liwed as the
document’s effeclive date on the Deperinwent of Siate's revords,

Adaption of Amcndment(s) {CHECK ONE)

B The amendment(<) was/were adopied by the shareholders, The number of votet cant for Lthe smendment(s)
by the sharcholders was were sufTivicnt fur approval.

O i amendment(s) was'were approved hy the sharcholders thraugh witing wroups  The following cistement
must he sepurately prowded for cach voring group entiied 1o vore sepurately on the amendmentis):

“The number of votes cast for the emendment{s) was™wzre safficient far approval

by h
{vohing group)

O The smendment(s) waswere siopred by the boarg of direciors without shareholder actwon and shareholder
action was noi required.

0 Tbe amendmenus) washwere sdopted by the incorporasors withiout sharcholder action and sharcholder
SCTOT WaS ROt required,

Dated c} = Lb_‘ 20 lq
Signature ‘ﬂwu M

(By a dirccoor, president or other aflicer - if directors or ofTicers have not been

selected, by en incorporator — 1 in the hands of 4 recciver, tnuste, vr other cavnt
appointed fiduniary by that tfiduciary)

FABIOLA SURACE

{Typed or printed name of person sigming)
PRESIDENT

{Tite of persen sigaing)
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