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COVER LETTER

TO: Amendment Section
Divisien of Corpurations

NAME OF CORPORATION: Romane Shutlers o, POy

DOCUMENT SUMBER: P o5 0o /15498 Y

The enclosed Articles of Amendment and tee are submitted for tiling.

Piease return all correspondence concerning this matter to the following:

T aabe\le Komand

Name of Contact Person

Romano_ Shubters. Compa Ny

Firm/ Company

T WE 54w Ave . ta

Address

da,lpe_ Comal Ft 33909

Cinv/ State and Zip Codv

_Romano shutecs @ Gol.Cann -
E-mail address: {to be used for fuure annual report notification)

For further information concerning this matier, please call:

_I_&k&llLEomD at(__ 259 ) AHEE - 7940

Nume of Contact Person Arca Code & Davtime Telephone Number

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

@ $35 Filing Fee LIs43.75 Filing Fee & 0$43.73 Filing Fee &  [I$32.50 Filing Fee
Certificale of Status Certitied Copy Certificate of Status
(Addinonal copy is Certified Copy
enclused) (Additional Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Curporations ivision of Corporitions
P.O. Box 6327 Clifion Building

Tallashassee, FLL 32314 2661 Executive Center Cirele

Talluhassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Romano Shudtecs o m:loa Ny
{Name of Caorporation as currently filed with the Florida Dept. of State}

Posp oo 15595«

 Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flonida Statutes. this Flurida Profit Corporation adopts the tollowing ameadinent(s) 1o
its Articies of Incorporation:

A, Hamending name. enter the new name of the corporation:

AM/A The  aew
name st be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp T Tine T or Col T or the desivnation " Corp. " e, or “Cao

A professional corporation name must comtain the
word “chartered. " “projessional assoctation,” or the abbreviation "P.ACT

B. Enter new principal office address, if applicable;
(Principul vffice address MUST BE A STREET ADDRESS )

n/A

C. LEnter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the npame of the
new revistered agent and/or the new registered office address:

Name af New Kegistered Ageni M / A

tHlarida streer address)

New Revisrered Office Address: . Florida

1Ciav {7Z1p Coder
—

3‘-”(,‘:

!

]

i e T

New Registered Avent’s Sisnature. if changing Revistered Agent:

¢

- oA
- . - .y . . . - e eedl
Fhereby accept the appointment as registered agent. Lam familiar with and accept the ohligations of the pasition.
i
-

v 91nr gl

34

B

Stgneature of New Registered Agent, if changing =

¢ 4
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If amending the Otficers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A ttach additional sheets, if necessary)

Please note the officerfdivector title by the first letter of the office tivle:

Po= President: U= Viee Presidene: T= Treasurer: 8= Secrciarc: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive OQfficer: CFO = Chief Financtal Officer. If an officerfdivector holds more than one tithe, st the fiest letter of each office
held. President, Treasurer, Divector would he PTD,

Cheanges shoutd be noted in the folleswing manner, Currenth Joln Dog s liseed as the PST amd Mike Jones is listed as the Vo There ds
a change, Mike Jones leaves the corporation. Sallv Smith (s named the 1 and S. These showld be nowed as John Doe. PT as @ Change,
Mike Jones, Voas Remove, and Sally Smith, S1 as an Add.

Fxample:

X Chuange PT John Nue

X Remove v Mike Jones
_N Add 8V Sally Smith
Type_ut Action Title N Address
{Check One)

m:'\j ' .
1) Change Dirae DQ(\P Slﬂgh Tt NE 5, Au’e Ha
Add (ZQ.@E. __C’DIGL.L__F(
_X_ Remove 33 90 ?

) Change

Add

Remove

3) __ Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

f} Chuange

Add

Remove
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E. If amending or adding additional Articles. enter changets) here:
(Attach additiona! sheets, if necessarvi. (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indicate Niot)

A
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The date of ench amendment(s) adoption: 1-10-1% . if uther than the
date this document was staned.

Efltective date if applicable: 7-— 1D -\%
(e more than 90 davs after amendment jile date)

Note: It the date inzerted in this block does not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Staie’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopied by the sharchobders. The number of votes cast tor the amendmentis)
by the sharchulbders wasfwere sufficient for approval,

03 The wmendnientisy wasfwere approved by the shareholders through voting groups. The following statement
must he separatefe provided for cach voting group entitted w vore separately on the amendmentis):

“The number ol votes cast for the amendimeni(s) wasfwere sutficient for approvul

by

fvoring group)

O The amendnwent(s) wasfwere adopted by the board of direetors without sharcholder action and sharchalder
action was not required.

B The amendments) wasiwere adopted by the incorporatoss withoat sharcholder action and sharcholder
action was not required.

Dated 7’ i\ ¥

Signature

{(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands ot'a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

St:'}'o Romano

{Typed or printed name of person signing)

Peesident

{Title of person signing)
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