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Articles of Amendment
to

Articles of Incorporation
of

PAPA GIOVANNI, INC
Name of Corporation as curren led with the Florida Dept. of State)
N15000009584
{Document Number of Corporation (if known)

Pursuan to the provisions of section 617.1006, Florida Statutes, this Ti’onda }Vnzfor P.rqf T Car;poraaon,adopts the following
amendment(s) to its Articles of Locorporation:

A. If amending name, enter the ncw pame of the corpotration:

The new
name must be distinguishable and contain the word "corporarion” or “incorporated” or the abbreviation "Corp."” or "Inc."

“Company” or “Co.” may not be used in the name.

nter new principal office addr if a ‘Iicnhlc:
(Principal office address MUST BE A STREET ADDRESS)

C. {Entéiaiewanailing gadressriEspplicaties:
LSS AaT e MAYBEATOS T OFFICEB0X) 480 Lawrence Rd,

Delray Beach, FL 33445,

D. Jiamending the ered agent and/or registered office sddress in Florida, enter the name of the
new registercd agent and/or the new registered office sddreas:

Name of New Registered Agent:

(Florida street addrgss)
New Regiciered Office Address:
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, Florida
(Ciny) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent: ; ’~’_f1? 5
1 hereby accept the appointment as registered agert. [ am familiar with and accepr the obligations of the position. o,
e
Bionoe T
Signature of New Regisiered Agent, if changing Tt~ }‘T‘
> i
E O
=5
LAt
(o)




If axgending the Officers and/or Directors, enter the title and name of each officer/director being reroved and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; ¥r Vice President: T= Treasurer; S= Secretory; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finmncial Officar, If an officer/director holds more than one title, list the first letter of each office
held President, Treaswrer, Director would be PTD,

Changes should be noted in the following mammer. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, $V as an Add.

Example:
X Change P

X Remove v Mike Jones
X Add sV i

ith
Type of Action Title Name Address
{Check One)

1) — Change P Emst Luccin (ADD) 480 LAWRENCE RD
o add : i

Remove

2) __ Change VP CARLOS R PASERO  REMOVE} 1) )¢ op ORENTAL AVE
Add PORT ST LUCIE, FL 34952

o R
3y Change
. Add

Remove

8 Chavge CEO Dieunor r Luccin fADD) 7885 VENTURA CENTER WA #8212

T add BOYNTON BEACH, ¥L 13457

Remove

, o CEO JOSE ANTONIO GARCIA  (REMOVE): 1115 SE ORIENTAL AVE
ange EMOY
Add PORT ST LUCIE, tL 34952

XXX_Rernave

&y __ Change
Add

Remave
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E. If amending or adding additiona) Articles, enfer chanpe(s) here:
(attoch additional sheets, i necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this docoment was signed.

Effective date if applicable:

{(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adopted by the members and the number of vores cast for the amendment(s)
was/were sufficicnt for approval.



O There ar= no members or members entitied to vote on the amendment(s). The amendment(s) was/wart
adopted by the bosrd of i Fectore.

DECEMB ER [1,2018

Signature E Ez /C..c:

(By the chairman or vice ehairman of the mxdcnl or other officer-if dirzetors
have not been selccted, by an incorporator — if irs the hands of & recoiver, trustee, or
othe: court appointed fiduciory by thal fHidueiar)

PIETRO BOLOGNA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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