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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BOCCATO’ INC.

pocument Numger: 04000166783

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

James R. Chandler, I

Natme of Contact Person

Bender, Bender & Chandler, PA

Firm/ Company

323 10th Avenue West, Ste. 301

Address

Palmetto, FL 34221

Ciry/ State and Zip Code

jim@bbcpalaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James R. Chandler, I 941 | 723-3425

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee (184375 Fitling Fee &  121$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of Amendment R LD
to
Articles of Incorporation 15 MAR ih B4 1+ 35
of ;
BOCCATOQ, INC. e R
N [c ! I fiteg wish the Fi D [Siaie) =t UL, DL U

P04000166783

{Document Mumber of Corp_oration {if known)

Pursuant to the pravisions af section 617.1006, Florida Statutes, this Floride Not For Profit Corparation udopts the following
amendment(s) to its Articles of Incorporation:

AH din: e e w 0 H

NANNDI, INC i

nume must be distinguishable and coniain the word “corparation” or “incorporaied” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may n ed jit the name, ’

B. Enter new

Enter new principa) office nddress, if spplicable:
* {Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mniling address, i{applicoble:
(Mailing address MAY BE A POST OFFICE BOX)

{Florida sireet address)
4 i ¢ Acldress:

, Florida
{City) ) (Zip Codo)

e 8 n i 3
{ hereby accept the appointmen: as registered agent. 1 am familiar m.rh and accept the abligations af the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed und title, name, s nd
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/dirgctor title by the frst letier of the affice tila:
P = Presideni; V= Vige President; T~ Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf

Executive Qfficer; CFO - Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PID,

Changys should be noted in the following manner. Currently John Doe is livted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add, '

Example:
X Change T
X Remove A
X Add SY Smith
Title

Type of Agtion
{Check Oneg)

1) Change

Add

Remove

2) Change

Add

Remove

3y, Chunge

Add

Remove

4) Change

Add

——tets.

Remove

35) Change

Add

Remove

&) . Change

Add

Remove
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E. If smending or dditign cles, en
(utiach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) ndoption: . if other than the
date this document was signed.

Effective date if apuiicahle:

(no more than 20 days after amandment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the smendment{s)
was/were suflicicnt for approval.

a

Therc are no members or members cntitled to votc on the amendment(s). The amendment(s) was/were
adapted by the board of discctors,

Dated

Signature
(By the chairman or vi

hairman of the board, president or other officer-if dircctors

have nnt been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dabrina A/am acn

{Typed or printed name of person signing)

?’Q & lo/—eh'l"/ Ooner

(Title of person signing)
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