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co LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PANARIEILO'S PIZZERIA & PASTRY INC

DOCUMENT NUMBER: P0O8000016448

The enclosed Articles of Amendment and [ee are submitted for filing,

Please retumn all cormuspondencee concerning this matter to the following:

MICHAEL PANARIELLO -
(Mamn of Contact Person)

PANARIELLO'S PIZZERIA & PASTRY ING -
(Fim/ Company)

56865 NORTH WEST HAFHN DRIVE
_(Address)

PORT SAINT LUCIE FL 34986

(City/ State and Zip Code)

For further information concerning this matter, please eall:

MICHAEL PANARIELLO : at(__ 772 ) B878-6640
(Namc of Contact Person) (Area Code & Duytitne Telephone Number)

Enclosed is s check for the following amount made payable to the Floridu Department of Stata:

Y1535 Filing Fee [1$43.75 Filing Fee & 124375 Filing Fee & 155290 RFiling Fee
Certificate of Statuz Cerifled Capy * Certlilonte of Status
) (Additiona! copy is . Centifled Copy
anclosad) i {Additional Copy
is epclosed)
Mailing Addresy . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhasses, FL. 32314 2661 Exccutive Center Circle
' Tallahassee, FL 32301
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2
PANARIELLO'S PIZZERIA & PASTRY INC. ?'\_, }
(Nameo of Corporation as currently flled with the Florids Dept. of Statc) %
e
P08000015448 %
(Docoment Number of Corporation (if known)

%
%

WL©

X

Pursuant 1o tho provisions of section 607.1006, Florida Statwies, this Florida Prafit Corporation adopis the
following amendmen(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new name mugt be distinguivhable emd contoaln the word “corperation,” “compary," or

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

"Co®. A professional corporavion namg st comsain the word “chariered,” “professional
_ association, ™ or the abbreviation "P.A.”

B, Enter new principal office address, if appHeable:

(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new msfling address if applicabie:

(Malling address MAY BE A POST OFFICE, BOX)

D. If smending the d agent snd/oy yefistered office address in Florida, enter the name of th

ooy pegistered spont and/py the now registered office addresy:
Namg pf New Reeistered Agent:

New Repistered (iffize Address: (Florida strzet address)

. » Florida
(Ciny) (Zip Code)

d Agent’s Signature, If changing Reglsteved Agent:
I hereby accept the qppointment as registered agent. I am familiar with and accept the obligations of the
position,

Signature of New Registered dgent, if changing
Pagelof3
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Ifamending the Officers aud/or Dircetors, onter the title and name of each officer/director being
remoyed and title, name. aud pddresy of each Officer and/or Director being added:

(Artach edditional sheeiy, if necezssary)

Title Name Address Type of Action

S RITA PANARIELLO 5865 NW HAHN DR Add
PORT ST LUCIE FL 34986 QO Remove

VP FILIPPO P, 0] 1014 NW LEONARDO CIR @ Add
PORT ST LUCIE FL 34988 L Remove

T MICHAEL PANARIELLO Jr MHMMT :Add
PORT ST LUCIE FL 34886 O Remove

E. If amending or adding gdditional Articles, enter change(s) here:
(wtach vdeditional sheets, ifnecessary).  (Be speclfic)

E. Ament provides for an exchange, reclassification, or ton of issned shar

provisjons for Implemonting the gmenbdment If nat cootnined in the amendment isell

(if not applicable, Indicate N/A)

Pape2 of 3
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The dats of cach smendmeut(s) stoptioa: QCTOBER 12008

Eflective date Happlianl: OCTOBER 1 2008 .
'@a more than 90 days afier ertterdiment file dolz)

Adeption of Ameadnsant(s) (CHECK ONB

& The umendmani(s) wasfwere adopted by the sharzhelders, The pumber of votes cest for the mnendment(s)
by the shatcholders wasiwere sufficlent for approval.

£ The moendment(s) wasfwere approved by the shurcholders tyough votog groups, Ihe following tlafemenr,
must be seporataly provided for cach voiing group entiiled fo voie separately or the amendment(x):

“The number ofvotes east for the amendmam(s) was/wees sufficicn) for upprovnl

by ) -
{veting grougp)

D3 The amendment(s) was/weee ndopted by the board of dirccrors without sharcholder action and shareholder
action wiy NOt Tyl

O The amandment(s) washm'e adapted by e incorposters without sharcholder aion and shmchalder © 5

nCTon WOR ot required.
J "/4-'— [og

Signature

By mor, pregi or other oBictt ~ it Girector or affcers have nat been -
. selected, by an Ineotporator— if in the bands of o' recsiver. | Lrush.c, m'uthcreuun
v uppolnted Sduclnry by that i dmuu:v)

M H&EL E&w ELLD
name of person .\1gmng.]




