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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2011

C. TRIACCA
110 FOXRIDGE RUN
LONGWOOD, FL 32750

SUBJECT: AS YOU WISH ON RYE INC.
Ref. Number: P0O8000025161

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE LIST A TITLE FOR NEW OFFICER/DIRCTOR BEING ADDED, SUCH
AS, PRES., TREA., SEC,, VIC-PRES. OR DIR.

The capacity of the person signing the document must be typed or prmted
beneath or opposite the signature.

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 questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist |1 Letter Number: 811A00016714

www.sunbiz.org

Divicion of Corporations - PO BOYX 63927 - Tallahasare Florida 392314
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GE L it i st Artlcles ofAmendment
LIEabE g2t g ,to 2300 ".'__'h*-‘_.',J:i,:_.ié_‘.-‘-..f?-:.

“Articles oYInbdrpt;ranon T

S LWish oWyl Tnc Toe W
’ ™~
S

ame of Co poration a3 currently filed with the Florida Dept. of State) . . '7F, 9 (
POYOC0OeSTIo\ - - _ BA )

(Document Number of Corperation (if Known) ’ :}\
. -
e

. N+ B
: L . e
Pursuant to the provisions of SCCthﬂ 607 1006 Flonda Statutes, this Florida Prof (i Corpomuon adopt;; o@wing
- S
amendment(s) to its Articles of Incorporation: _ . S
- “n'f
A. If amending name ente’"the new hame of the corporation; L o R
ST e I
The new

EE I T - 11

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “lnc, "or “Co". A professional corporation
name must contain the word “chartered,” “professional g;.s_oci_g;iqn Tor the abbréviation P.A: {0 g vy M ;)

B. Enter new principal office address, if applicable: __ _ { / S\/ { l/am Ze S,m{

(Principal office address MUST BE A STREET ADDRESS ) MQ) ! %

C. Enter new mailing address, if applicable: . . . U SRS Y RN E Aq .. e
(Mailing address MAzBEA POST OFFICE BOX) 1] O R)X vl €/ E(/Lm

S LOV\QUUOOC‘( #L"’“B’Z'?’JTJ

D. If amending the registere nt and/or registered office address in Florida, enter the name of the. .. .. .
new repistered agent and/or the new registered office address:

[
b ;I“ " ,/,V;u& 4 |?1t!xq:. - "" T

@‘ HitnLen C@ —Q‘

"nn ;‘59""‘} AR LY I

Co// S\/lwm

New Registered Qffice Address: (Florida street address)
Szzm%«a( mmaa_izzgz//
G e o - —_ - Cityy -. . (Zip.Code) o oo .. ..
New Registered Agent’s Signature, if changing Registered Agent;... . . e o e o o

! hereby accept the appomtmem as regzstered agey%%md accept the obl:gatzans of the position.
/ J} 7)) 0/6/4,7’-)

- e e - . Signature.of New.Registered Agent,. :fchangmg e e e
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If amending the Officers and/or Directors, enter the title ahd name of each officer/director bein
removed and title, name, and address of each Oﬂicer andlor D recto; being added:
(A ttach wdditional sheets, if necessary) ' e

»]:

Tl; Name Address : Type of Action
ME. Laa A Bm%é’f é// S y)u,,fm Cosertmaa
e ! IR e
Vl(,& :P‘?S'dwt ?om_/fovﬂ H.. 52??'( o
o 0 Add
. L. _— e e DR Tt R T L T D Remove -
AR TR ST VI N ¢ BAdd PRI
[l Remove

E. If amending or adding additional Articles. enter change(s) here: -~ .-
(artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchan e, reclasslﬁcahon or cancellation of issued shgres
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Shares are as “fallows

Wosicent C&Fﬁw\/\&i TQC(& _ j’ / ) hgme S

beu"— o Lovi A:--{é‘raéa’/q ﬁ’? .Q@mf
Y
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The date of each amendment(s) adoption: @ / Wzg / /
d ion i red
Effective date if applicable: o/ Wdzhgog Je peauired

-y {no more than ?’0 days aﬁer amendment file date)
’¢ v‘l . : .
Adoption of Amendment(s) (CHECK ONE)

|:| The amendment(s) was/were adopted by the shart':ho'lders. The numbel" of votes cast for the amendmen‘t(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by >
(voting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

m4‘h‘e amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

e[ 701!
Signature /Lk ; mi :

(By a director, president or other officer — if directors or officers have nol béen
- selected, by an incorporator — if in the hands of a receiver, trustee, or cther court
appointed fiduciary by that fiduciary)

Cota viva. L. Triacca

(Typed or printed name of person sighing)

Duvven [/ Presicddont

(Title of person signing)
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