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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

KELLY S JASON, ESQ

b

SUBJECT: PA DEGENNARCO'S, INC.
Ref. Number: POC000007614

We have received your document for PA DEGENNARQO'S, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 1 missing

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 920A00025451

www.sunbiz.org
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.- COVERLETTER"

TO: Amendment Section
Division of Corporations

| o .
NAME OF CORPORATION; F/ PEGENNARO', ING

DOCUMENT NUMBER: P 900000076!4

The enclosed Artié!e; of Amendment and fec are submitted for filing. R

Please return-all correspondence concerning this matter to the following:

* | KELLY.S.JASON, ESQ.

Name of Contact Person

ARDITO LAW GROUP, P.C.

i ) . Firm/ Company.
25 M]D«TE.éH DRIVE, SUITE 25

. Address
WEST ‘YARMOUTH, MA 02673

" City/ State-and Zip Code

KJASON@CAPECODLAWYERS.COM

E-mail address: {to be used for future annual report notilication)

For further information concerning this maiter, please call:

KELLY S, JASON, ESQ. "t (508 ' ) 775-3433 Ext. 248

Name of Contait Person i ‘Area Code & Daytime Telephone Number

Enclosed is a check.for-the foliowing amount made payable to the Florida Department of State:

{1 $35 Filing Fee ®3543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
h is enclosed)

Mailing Address Sireet Address
Amendment Section . Amendment Section
Division of Corporations ‘Division of Corporations

P.O. Box 6327 . : o The Centre of Tallahassee
Tallahassee, FL-32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ol
Articles of Amendment

to
Articles of Incorporation

s of
PO DR pnnace’s T
{(Name of Cdrnorution as curreitly filed with the Florida Dept. of State)

000000 T6[Y
{Document Number of Corporation (i1f known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

The new

its Articles of Incorporation:
A professional corporation name must contain the word

A, If amending name, enter the new name of the corporation:
nerme st be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the ubbreviation “Corp.. "

or Co." or the designation "Corp.” “Inc,” or "Co”

“Ine., "

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

C. Enter new muiling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

“chartered " “professional association, ” or the abbreviation P "

4

i
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-

N

&
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
JFlorida_ =~ .
(Zip Cal

[

Name of New Revistered A
(Flarica sireer ucddress)

9

*

(Ciry)

50

New Revistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the uppointment as registered agent.  [am fumiliar with and accepr the obligations of the position.

Signasure of New Registered Agent, if changing

Check if applicable
] The amendmeni(s) is/are being filed pursuant 10 5. 607.0120 (11) (e). F.5.

-



o mucndmg the Oﬁ'cers and/or Dircctors, enter the.title and name of énch off’cer!dlrtclor bcmn removed and title; name, and
address of each Officer.and/or Director being added '

(Attach ddditional sheets, if necessary) _ .o

Please note the officer/ditector title by the first lettér of the office mr’e Co ' . v

P = President; V="Vice President; T= Treasurer; S= Secrélary; D= Dtrector,.TR= Tr u.s!ee C= Chamrmn or Cler!r ‘CEQ = Chief
Executive Qfficér-CFQ = Chief Financial Qfficer. If an officer/director. halds more rhan omz mle hsl thc ﬁ: 't Ie!mr of each office held,

Presidert, Treasurer, Director would be PTD. )

Changes stiould be noted i in the jb!!awmg manner,, Curi enrly John, Doc is hs!ed as fhe‘PST and’ Mike Joncs is listed us the V. Therc is
a change, Mike Jones Ieave.s the corporation,. S‘aﬂy Smith is named the V and 5. These chauld be rioted as: Iolm Doe, PT as a Change,

Mike Jones," Vas ‘Remove, and SaHy .S‘mu!: SV as,an Add R .

Example: . : ' .

&Chan_ge L. ﬂ gbgDu mto B S )

XRemove -.;____,_Mikéldneé o T e

XAdd. - T sy T sallySmi . L e

. . . . ) . - oo . ) :’ . - . ‘ L . A.' l:_ . ‘:,_ - .

Type of Action - Title - . Name . . = . et Address

- (Check One). L e Sl e . - o

o T GAIL: CAMPANELLI .- 198 SOUTH $TREET

i) _Cl_?angc : . . T d :

. [ S .y T . ) Lo ) :
: ' R - . S. YARMOUTH, MA 02664
_--Add : - , S YARMOUTH, MA 0266
'l?lLemo'\{e ) L .
. D ' NATALIEFERNSEBNER® 7DAVEY LANE
2). Change el SR . P
WINCHESTER, Mi

Add | WINCHESTER, MA 01890

£ Remove . N VIR . . .

3) X_ Chaiige STb . - MICHABLB STUSSE .. . Z02SOUTHSIREET
Add ~ S/YARMOUTH, MA 02664
Rémove — e

X : PD- ANGELO GRASSO ' * 270 PINE AVENUE
4) Change ‘ . . . . -
 Add ,Laudt.:rdgle.t_)y the Sea, FL 33308
Remove
3) Change,
Add
Re}nove
6) Change '
Add

Retnove



- . L . . . .
] . . v -
v » . -

E If'nnendnm or ad(lmf_ mldmorml Articles. enfer change(s) he: e ’ .
(Atlach'addmouaI .rheers gf necessmy) _ (Bespecific) . . - :

. . v [Ye . * - -~ P .
- . - - T - 4‘
- " " g N - ¥ [P
» . + SR ATEE
P 1 - - ' L i . b
T . 13 - . ‘. D a
", - . -~ ] .
- - il ar -
‘ us P oeem . - - - - ~
* 1] - t ATy M
. S . N - ot
v
: . 1 - a 4 . . - L .
' . + v L. - v
LT = - o , - T s
- - eat T e ’ ! . . [ . A
. ¢ E;
T 1 - w. T .
O g . - =
» . . .
. - . N .
.
- . - 4 S - - -
- PR . 3 .
- . g « & - ‘
® s T - ’
. oy ~
~ v +
- 3 N * .
. . Fl .
. - Al
- *
- < . v = £ g -
' et » * - .
. - - .
+ + kY H - + " -
- — . .
o .
- - feetr -
. . ¥ [
4 .
N N
e -
R .
. . ' .
i ' B ' Y
3 % e P T P
' 1 s, e
- - L . IR .
L] M { 4. . s -
- - f
T e T "
- X3 S ¥ L .
- 1 N H v
. .
. -
Y. - f - - .
. T . P Iy
Youoe, . v - y ¢
. - [} . - . . - . v B
. - ¥ 4. £l - . e
. ~ - *
T - s
M ' -
.
.
\ 1
] i .
N T
P, .
- - -
! <
] . v
)
PR .
.

F. If an amendment provides for an exclinnge, reclassification, or cancellation of issued sliares,

pravisions-for implementing. the amendment if not gnntaincd in {he amemlment itself:
(if not apphcable mdrcme N/A) : .

N/A _ _ S
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S i R : Novi:nnﬁerD,?(iZO o e R

The date ofeach amendment(s) adoplmn i B T ' if other than the
date this documcnl WES' sngned' CoremT . oA ¢ T Co :
Effective dme‘ifapnlicable: ' o L L LT

S e s (nomore lhan 90 days: aﬂeu amendmwt Jile date}

Note: If the dalc msened in.this-black: docs not meet the apphcablc statutory ﬁlmg n..qusremcnls, this date WI“ noi be hstcd as the
docliment’s eft‘ecuve date on. the Department of Smlc 5 rccords .o .

)
0
. -

Adnpllon ofAmendment(s) PR -(CHFCK ONE)-_ P ,~ S

Lo, L T A sy
' - -u - 4

- .

] Thc amendmcm(s) waslwerc adoptcd by 1hc mcorporalms or board of dlrectors w:_thout sharcholdcr acuon nnd shareholder
' actton was not requlred

.- - »

.

(J The amendmenl(s) was/were adopted by the sharehoidcrs The number of votes cast for. lhe ameudmem(s)
by the- shareholdcrs waslwere su[‘ﬁcnem for appmval 2

o \ r- ." H

. *
J_ . T-
. .

.A- . . .

{3 The amendmem(s) was/werc approved By the’ shamholdcw lhrough vmuxg gmups The foHowmg srmemenr
mu.r! be separ are!y prowded for each voting group ermﬂcd ro vore separateb: on, rhe am endment(s)
T L r et

"The number of votes cast for 1he amcndmcnl(s) waslwene suﬁ‘ cnem for '\bprovai

.y

e o = . T .' ) P ' ! . - ..' \‘. .1 . s

. by L . v L L A [V N ',_‘ L | '.}l_
T Getggrei) e 7
DEE. 3, 'ioéo o “ v
Dated S ‘ L _
Slgnamre / .’ff"vﬂ/ ‘; e o . . _
- ABya dll‘( tor, president or other, officéf = if directors or officers have not been e

Jsclectcd - by un’incorporator — if i in ‘the han;is of a recc:vcr irustcc ot other couit
* appointed ﬁduclary by that fiduciary)

ANGELOGRA_S__SO' ' -

(Typed or prinied name of person signing)-

PRESIDENT |

(Titie of person signing).

3



CORPORATE VOTE
PA DEGENNARO'S; INC..

At a meeting:of the Board of Directors of White Cap.of Florida, Inc. (the “Corporation’), held on
November 9, 2020, notice of such meeting having been-waived, it was:

VOTED UNANIMOUSLY:

RESOLVED/VOTED: that Gail S. Campanclli is;removed as Treasurcr of the Corporation and
that Michael B. Stusse is-appointed Treasurer in her place; and,

RESOLVEDNO’FED: that Natalie Fernsebner is removed as a Director of the Corporation and
Angelo Grasso:is appointed Director in'her place; and,

RESOLVED/VOTED: that the President and/or Secretary of the Corporation be, and are hereby
authorized, directed,.and empowered, | the name and on behalf of the Corporation to amend the records
of the Corporation and file such amendments as may be required by the State of Florida and to affix the
seal of the Corporation thereto.

There being no further business-at hand, it was

VOTED UNANIMOUSLY:

To Adjourn.

A true copy:

ATTEST:
(scal)

e for

Mic)fael B. Stusse, crk 7

cay  He Gy




COMMONWEALTH OF MASSACHUSETTS

County of

On this the (? “day of /{J ov' , 2019, before me, the undersigned notary public,
pcrsonally appeared Michael B. Stusse, being personally known to-me 10 be-the person who signed the
preceding document and -acknowledged and acknowledged to me that he signed it voluntarily for its
stated purpose as Secretary of Pa Degennaro’s, Inc. clerk of White Cap of Florida, Inc.

Notary Publi¢” ™~ -
My- Cominission Expires: Z/ / ‘?/ 2021

KELLY, S. JASON
NOTARY PusLiC

Q .
Commonwealth of M?Essachusem
My &mmtsswn 05’"”



