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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: _ Casa Mia Tratctoria, Inc.
-~ ’7‘\‘ T - T - L‘J
DOCUMENT NUMBER; —£0500005025— p DE)(,\ L O O \45(/:_}2 D

The enclosed driicles of Amendmenr and fee are submited for filing,

Please return all correspondence concerning this matter 1o the fotlowing:

Paolo Retani

Name of Contact Person

Casa Mia Trattoria, Inc.
Firy Company

1950 N.E. 123rd Street

Address

Miami, FL 33181
City/ Staie and Zip Cuode

casamiatrattoria@bellsouth.net
L-mail address (to be used for futire annual report notification)

For further information concerning this matter. please call:

Paclo Retani ar(_786 ) _202-3764

Name of Contact Person Arca Code & Dayume Telephone Mumber

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

O $35 Filing Fee DI$43.75 Filing Fec & 084375 Fiting Fee & [0852.50 Filing Fee
Certificate of Stus Certified Copy Certiticate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.Ch Box 6327 Clifton Building

Tallahassee, FEL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

PAOLA RETANI
CASA MIA TRATTORIA INC
1950 N.E. 123RD STREET

MIAMI, FL 33181

SUBJECT: CASA MIA TRATTORIA, INC.
Ref. Number: P0O5000085025

We have received your document for CASA MIA TRATTORIA, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il etter Number: 218A00016118
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Articles of Amendment
tu

. Articles of Incorporation
“of

Casa Mia Trattoria, Inec.

{Name of Corporation as currentdy filed with the Florida Dept. of State)

P05000085025

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. s Floridu Profiz Corporation adopts the following amendment(s)
ity Areles of Incorporation:

A If amending name, enter the new name of the corporation:

The  new
Ceomypany, " ar Ulncorporated” or the abibrevioadon

name must e distingrishable and contain the word corporation, ™
CCorp " Ulnel, T or Col U or the designation " Corp, " Uine, wr "Cot A professional corporation same must confain the
word “chartered,” Uprofessional association, " o the abbreviation P

B. Enter new principal offive address, if applicable:
{(Principal office uddress MUST BE ASTREET ADDRESS )

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

D. I amending the repisterced apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Namy of New Registered Agent John Militana, Esq.

B801 Biscayne BLvd., Ste. 101, Miami, FL 33138

tFlorida sircet addrossy

New Revisiered (flice Address: . Florida

1Cn {%ip Codv)

New Registered Agends Sienature if changing Revistered Apent; ?
fhereby aceept the appointment as regisiered agenr. | am familior wil and aeeept the oblivations of the position.
/
/
!
2 ’_,_4-""'---_”q_~
K . _.-"’.’
’ - 4'_"
// o

Signatnre of New Regisyg

el .‘I.Mhuug!ng
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W amcending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aiach additional sheets, if necessan: .

Please nowe the officer/divecror titde by the firss lewer of the opfice title:

P = President: V= Vice Presideni: T= Treasurer; S= Sccrvetary, D= Director; TK= Trusiee: C = Chairman or Clerk: CECQ = Chief
fxecwive Officer: CFO = Chief Financial Officer. I an officer/divectar holds mare than one title, list the pirst letier of each office
held, President, Treasurer, Divector wepldd be PTD.

Changes should be nored i the follivving mianner. Currentiy Jolm Do is listed ax the PST and Mke Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as Jobn Doe, PT ax a Change,
Mike Jones, Voas Remove, und Sally Smith, $V as an Aded.

Example:
X Change rr John Doe
N Remove N Mike Jones
X Add SV Sallv Smith
Type of Action Tile Name Address

(Check One)

1) Change

Add

Remove

R3] Change
Add
Remove

-

3) Change

Add

Remaove

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



r

E. H amending or adding additional Articles, enter change(s) here:
(Avtach additional sheeis, i necessary) — (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/t

Pape Y of 4



The date of cach amendment(s) adueption; . ether than the

date this document was signed.

Effective date tf applicable:

i mare thar 90 davs after amendment file dare)

Note: [ the date mserted in this block does not meet the apphicable statwtory [iling requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records.

Adoption of Amendment(s} (CHECK ONE)

m/l"]w amendment(s) wasiwere adopted by the shareholders. Fhe mmnber of vores cast for the amendmentys)
by the sharcholders wasfwere suflicient fur approval,

O The amendment(s) was/were upproved by the sharcholders throngh voting groups. The foliowing statement
miust be separately provided for each voting group entitled 10 voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) washwvere sufficient for approval

by

{vating groupt

O rhe amendment(s) wasiwere adopted by the bourd of directors without sharcholder action and sharcholder
acton was not required.

O Tae amendment(s) wasfwere adopted by the incorpurators withowt shurcholder action and sharcholder
action was not required,

[Zated

Signiture

(By a direciar, president or other officer - if dizectors ot otficers have not been
selected, by an incormorator — i in the hands ot a recerver, trustee, ur other court
appointed fiductary by that fiduciary)

Paolo Retani

(Typed ar printed name of person signing)

President

(Tile of person signing)



