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TO: Amendment Section

Divisioh of Corporations

|
' 1 R Ii
. NAME F CORPORATION: _ Casa Giuseppe's .Italiaﬁ Grill, Inc.

: 1 .
| | : : A \
. DOCUMENT NUMBER: o . 1
‘ : ; &
The enclosed Articles of Amendment and fee are submitted for filing, '*
~ Please return all correspondence c‘oncern‘gng this matter to the following:!
_Jenpifer I,.. Mason o |
: { S ' (‘%\Tame_ of Contact Person) b
' ! b ’
| l R . - : [ R \ .
‘ . Casa Giuseppe's Italian Grill, Inc;
[ ! | ' " (Firm/ Company) '.
! i 53
. *I - o . 1
- 14200 Marion Rd. i
B ! (Address) i
; . L ' ' ,
j f St.. Charles, MI 48655 ;
3 (City/ State/ and Zip Code) :

For further infoinnatiot'; concerning this matter, please call: , :
| £ : ) ;
: ennifer L. Mason at ( 989 ) 233;-—1562
Mame of Contact Person) (Area Code & Day"ti_me Telephone Number)

!
' i
v i ]

" Enclosed is|a check for the following amount:

. l
i . | :
L O35 Filing Fee l " 130$43.75 Filing Fee & [ $43.75 Filing Fee & | & $52.50 Filing Fee
' Certificate of Status =~ Certified Copy ! Certificate of Status
4 . {Additional copyis | Certified Copy
' _ ‘ i enclosed) (Additional Copy
- L o L= o is enclosed)
] ! 1
Mailing Address , Street Address
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , 409 E. Gaines Street
Tallahassee, FL 32314 a Tallahassee, FL{32399
i : |
: ‘ iy
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Novemb%r 23, 2004
JENNIFER L MASON

12200 MARION RD
ST CHARLES MI 48855

SUBJECT GIUSEPPES ITALIAN GRILL [NC.

Ref. Number: P04000047732

=
l

i
{

FLORIDA DEPARTMENT OF S’L‘ATE

Glenda E. Hood

Eeaetary of State _ !

We havé received your docurnent for G!USEF’PES ITALIAN GRILL INC and
your check(s) fotaling $52.50. However, the enclosed document has not been
filed and is belng returned for the follownng correction(s): ;

The esngnatlon of the reglstered agent must be at a Flonda street address,

Please return your document, along with a copy of this Ietter within 60 days or

your

fihng will be considered abandoned |

If you have any questions concernmg the filing of your document, please call

(850

Tracy Smith
Docume;nt Specialist

24}5 -6927.

_;_U__;. b

i'.
1v1sx.on of Corporatlons P O BOX 6327 -Talla]

i
i

Letter Number: 504A00066498

!

1assee Florida 82314
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Articles of Amendment

1 . | - %
[ -
! Artic tles of Incorporatmn ! &P L a
: i| = Of 1 '.”173 pros ?
: ! ] o D G
i Giusgpjaes Itallan Grill Inc. : L %
; (Name of cofporation as' currently filed with the Florida Dept.fof State) PN 0 ‘
: : - L e Y
! ‘ . . T S con
IR | 2.5
: ; P04000047732 : it
¥

f (Document number of corporatmn (ifknown) |

Pursuant to the provisions of section 607. 1006 Florida Statutes, this Flm!zdu Profit Corporation

adopts the followmg amendment(s) to its Art1cles of Incorporation: |
i
|

NEW CORPDRATE NAME (if changing):
f

f { Casa Giuseppes Ttalian Grill Inc. |

(Must contain the word "corporation,” "compariy,” or "incorporated” or the abbrevxat:on "Corp.,” "Inc.," or "Co.™)

(A profess]ional coxporatmn must contain the word “chartered”, “professional assocxatton " or the abbreviation "P.A.")

|
AMENDMENTS ADOPTED (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or A.rtlcle Tltle(s) being amended, added or deleted: (BE SPEC[FIC")

i 2

Ifana eﬁﬁment provides for exchange rec1a591ﬁcat1on or cancellation of issued shares, provisions
for 1mf;'llementmg the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

E
Reqj.gtered Aqent - - Amy DeRosa e
; L . 8392 Masthead Dr. !“ ]
T T
f : _; Stua_rt, FL 34997 !
’ w - !‘, —_— J = ) ; »_'.
" S R R ‘
f | - L .
J I : - | R , _
1 .
i { .
[ T
L =
| F | ] |
) | {Aftach addmona] pages 1f necessary)

n'/a

.(;_,.;._,P. ———

{continued)

] % [
-



-

The date of each amendment(s) adoptmn' 11/08/2004

'l

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

Adoption of Amendment(s) (CHECK ONE)

' |
X The amendment(s) was/were approved by the shareho]ders The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

Effectw{e dalte if applicable: ]

The amendment(s) - was/were approved by the shareholders through voting groups. The
followmg statement must be separately provided for each voting group entitied to vote

Separately on the amendment(s) |

"The number of’ votes cast for the amendment(s) was/weire sufficient for approval by
+ R | T
: S , - (votmg group) ,

f i The amendment(s) was/were adopted by the board of directors w1th0ut sharcholder action
and shareholder action was not requu‘ed i

O The amendment(s) was/wcre adopted by the incorporators without shareholder action and
shareholder action was not requ1red

§
o
|

Signed this 8th day of Novelmber , 2004

! : | -

Sighature

(Bya diy;/l'tor, prgpident or other officer - if directorsor officers have not been
selected, by antheorporator - if in the hands of a recewar, trustee, or other court
appomted fiduciary by that ﬁduc1ary)

o L
Jennifér L. Mason
' if (Typéd or printed name of person signing)

e g o

Vice President ~
Iz {Tlile of person s1gmng)

3

e S

|
|
i

b e e e o him

FILING FEE: $35

R Lasatt]
[
i
¥
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t



