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COVER LETTER

TO: Amendment yiection
Division of Jorporaticns

Taste of Gainesville, nc.

NAME OF CORPORATION:

N10000001017

DOCUMENY NYMBER:
The enclosed Artiles af Amendment and fee are submitted for filing.

Please return all chrrespondence concerning this matier 1o the [ollowing:

Scon Cosiello

(Name of Conisct Person)
Taste of Greater |Jainesville
(Firm/ Company)
4915 NW 43rd Yreat
(Address)

Guinesville, FL 132606

(City/ State and Zip Code)

scott@udvantag{ publishingine.com

‘E-mail address: ({0 be used o7 Titure annual réport notilication)
For turther informiation concerning this matter, please call;

Scoit Costello 353 372.5854
at

{Name of Contact Persan) {Area Code)  {Daytime Telephone Number)
Enclosed is 2 cldck for the following nmount made payable 10 the Florjde Department of State:

B $35 [*iling Fee  [J$43.75 Filing Fee & [543.75 Filing Fee &  £1$52.50 Filing Fee

Certiticate of Status ~ Certified Copy Certificate of Status
. (Additional copy is Certified Capy
enclosad) {Additional Copy Is
Enclosed)
Mailing Address Street Address
) Amendment Section Amendment Section
" ! Division of Corporations Division of Corporaticns
£.0. Box 6327 Clifton Building
Tullahassee, FL 32314 _ 2661 Executive Cenier Circle

" Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2017

SCOTT COSTELLO

TASTE OF GAINESVILLE INC.
4915 NW 43RD STREET
GAINESVILLE, FL 32606

SUBJECT: TASTE OF GAINESVILLE, INC.
Ref. Number: N10000001017

We have received your document for TASTE OF GAINESVILLE, 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):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 017A00006968

www,sunbiz.org

ivicion of Corporations - P O ROX 6327 -Tallahassee Florida 39314



Articles of Amendment 4 <
N - ‘%\(‘ ,p N /%e 4 @

Articles of Ineorporation

of /"’ g P
7/

Tuste of Gainesville, Inc. ,9 . é‘&
{Name of Corporativn as currently filed with the Florida Dent, of State) 4 ‘f‘);fj‘?}
N10000001017 '?’é?j

Pursuant to the pr]
amendment(s) w

A. Ifamendinp
Taste of Greater

(Document Number of Corporation (if known)

yvisions of'section 617.1006; Florida Statuees, this Florida Not For Profit Carporation adopts the following
ts Articles of Incorporation:

hame, enter the new name of the corporation:

31 ille, Inc,
Suinegville, Inc The new

name miust Be disi

“Company ™ gr

8. Eater new py
(Principal office

inguishable and coniain the word “corporation” ar “incorporated” or the abbreviation "Corp." or “Inc.

{200 " muy not fe used in the name,

incipal oftice address, il applicable:
wildress MUST BE A STREET ADDRESS )

NA

C. Enter new Jal!mg addvess, if applicablo: N/A

(Mailing add|

D. f amending
new register

New Registored
{ hereby accept ﬂ

resy MAY BE A POST OFFICE BOX)

the repistered agent and/oy registered office address in Fiorida, enter the name of the
ad apent and/or the new registered olfice address:

Name of New Registered Agent! NA
(Florida streat address)
New Regisigred Office dddreys:
, Florida
(City) (Zip Code)

hAgent'n Signuture, if chapging Repisiered Apsnt:

e appolitment as registered agant. ¥ am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, [f changing

Page L or 4




If amending the Pificers and/pr Directors, enter the title and name of each officer/director being removed and title, name, aml
address of each Ctficer and/o1j Director belng added:

(Auach additionallsheets, i necéssary)

Please note the officer/director {itle By the first letter of the office tite:

¥ = President; V= Vice Prosidepu; T= Treasurgr; §= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = C hief
Executive Officer) CFO = Chief Finaneial Offleer. If an afficer/director holdly more thon one dile, list the first letter of each office
held. President, Tyeasurer, Director would be PTD,

|

Changes should b noted in the lfollowing manner. Currently John Doe is listed as the PST and Mike Jones Iy listed as the V. There is
i chunge, Mike Jdnes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as

temoave, and Sally Smith, SV as an Add,

Example: :

X Change PT - John Doe

X Romove ¥V | Mike Jones

X Add Y l Sally Smith
Type of Actioy Ticl Name Addrass
(Check Qne)

X ‘ . L
0 Change C Scort Cosiello Advantage Publishing, Inc.
Add 4915 NW 43rd Street
Remove Gainesville, FL 32606
CEQ Erica Brown Taste of Greater Gainesvills

2) . Change

X Add 4915 NW 43rd Street
Removi Guinesville, FL. 32606
3) Change D Sherry Houston Ronald McDonald House
X Add 5011 NW 5161 Place
Removi: Guainesville, FL 32606
" - a“gaj 'D Jennifer Costello Wells Fargo
% Add 5512 NW 51at Avenue
Remavj: Gainesvills, FL. 32653
5) Changs D Sheils Spence John Spence, LLC
X add P.0. Box 357606
Removs Gainesville, FL. 32635
&) ____ Changg AD) Keith Watson Keith Watson Productions
X Add 224 NE 10th Avenue

—_Removye

A A - i 4
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Gainesville, FL 32601




E. If amending o
(attach addivion

N/A

i adding additional Articies, enter chappe(s) here:

9l sheets. if meeessary).  (Be specific)

Page 3 ol 4
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The date of each 4

date this document

Effective date if 4|

Nate: [fihe dete |
document’s eftucti

Adoption of Amepdment(s) (CHECK ONE)

B The amendm
was/ware suf]

[ There vre no
adopied by 1)

Qra Cr

b | ™

Dat

Sigs

January 1, 2017 .
, if other than the

mendment(s) adoption:
was signad,
lanuary |, 2017

{no more than 90 days after amendment fils date)

aplicable:

iserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
ve date on the Deparment of State’s records,

ini{s) was/were adopted by the members and the number of votes cast for the amendment(s)
icient for approval.

members or members entitled to vote on the amendment(s). The amendment(s) was/were

1& board of di;ecmrs.

(By the ghfiirman br vice chairman of the bourd, president or other officer-if directors
havesfot been selocted, by an incorporator — if in the hands of a receiver, trustee, ar
other cpurt appointed fiduciary by that fiduciary)

Apiit 5, 2017

d

PRINTE

Buoit Costello

{Typed or printed name of person signing)

Chair of the Board

(Title of person signing)
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