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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

CAPITAL CONNECTION, INC.

SUBJECT: CHEFS OS NAPOLI, INC.
Ref. Number: PO9000063968

We have received your document for CHEFS OS NAPOLI, 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 include title for Charlotte Decristofado.

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) 245-6050.

Yasemin Y Sulker
Letter Number: 720A00008548

Regulatory Specialist [l
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850)224-8870 - 1-800-342-8062 + Fax (850)222-1222

Chefs of Napoli Inc.

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

V14 PONOST s Prer ng - Thoem spvag, G4 8706

Ari of Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repord / Reinstatement
Cert. Copy_

Photo Copy

Certificate of Good Sianding
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Yehicle Search

Driving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retrieval

Courier



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [/ \ryQ D(‘ PD The -
DOCUMENT NUMBER: N0 oOon / 3 ?Cag’

The encloscd Articles of Amendment and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

e e el
/ Name of Contact Person
e n Aiu O Coooye L L
Firny Company -
H3 IS CMWC.\ D ]'Ar e

Address

gg‘ aSY He U FC o 3§ef

Cit szatc and Zip Code

\IIL‘&@ | . (‘UL (_4:_(5)1.,%\& P LA——

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

For further information concerning this matter, please call:

7/"\"\ g‘amt(\v\_ at{_ 352 ) 2L S - "F{"g‘%

Name of Contact Person Arca Cade & Daytime Telephone Number

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

00 $35 Filing Fee [843.75 Filing Fee &  [1$43.75 Filing Fee & (3552 50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
{Additional capy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

C[\f“@ oC Q@?o&l Tre -

(Name of Corporation as currently filed with the Florida Dept. of State)

oY 200D 63%¢
(Document Number of Corporation (if known)
ofit Corporation adopts the following amendment(s) to

Pursuant 1o the provisions of section 607.1 006, Flarida Statutes, this Florida Pr

its Articles of Incorporation:
The new

"or “incorporated” or the abbreviation “Corp.,”
A professional corporation name must contain the word

name must be distinguishable and contain the word “corporation, " “company.
“Inc.,” or Co., " or the designation “Corp," "Inc,” or “Co”.
"ar the abbreviation “P.A. "

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

“chartered.” “professional association,’

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }
C. Eater new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

Py
D. If amending the registered pgent and/or registered office address in Florida, enter the name of the ;—__*m o
new registered agent and/or the new registered office address: —-—g’ o2
Name of New Registered Ag R B
Name of New Registered Agent Sem . o§ T‘,
[ RV I AN} S
I~y [ B
(Florida street address) .". . fT,
T em 3 ?
LFlorida2 -+ rn r—
;é-. (Zip(‘(;,odc) <J
-— Ul

New Registered Office Address:
{Ciny)

New Registered Agent’s Signature, il changing Repistered Apent:
[ hereby accept the appointmen: as registered agent. [ am Jamifiar with and accept the obligations aof the position,

Signature of New Registered Agent, if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant t 5. 607.0120 (11){e), F.S.



If amending the Officers 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:

{Attach additional sheets, if necessary)

Please note the officer/direcror ririe by the first leter of the office ritle:

P = President; V= Vice President; T= Treasurer: §= Secretury; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first fetter of each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the followin g manner. Currenty John Do is fisted us the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johin Doe
A Remove v Mike Jopes
_XA Add sV ali 'Smi‘h
Type of Action Title Name Address

(Check Ope) o o
1) _Méhangc 'S ({&(\u‘ Infl'se b\’fi 13% Q)‘b /407] /:)ﬂ;_OS'C.-:) SC—D%} @

S can, B !"F-f/ 3‘?(90?

Add

Remove

KO Johe F’?«*\(\\'d& 431U [awmspn Woe
S?Qi?:ﬁbl‘\'"“"pt« 3"/(9?38

2) Change

Add
/ Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or gdding additional Articles, enter change(s) here:

(Atiach additional sheets, if 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;
(ifnot applicable, indicate N/A)




The date of each amendment(s) adoption: , il other than the
date this document was signed.

EfTective date if applicabie:

(no more than 90 days after anendinent file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document"s effective date on the Department of State's recor. ’

Aduoption of Amendment(s) (CHECK ONE)

Krche amendment(s) was/were adopted by the incorporntors, or board of directors without shareholder action and shareholder
tion was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

O The amendment(s) was/were approved by the tharcholders through voting groups. The following statement
musr be separately provided Jor each voring group entitled 1o vote separately on the amendment(s):

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

by -
{voting group)

e Hl22) 2,

3[., Signature [I/h,ﬁ//b/b-’] T

(By a director, president or o ~ if directors or officers ha%e not been
sclected, by an incorporator — if in the hands of a recefver, trustee, or other cour
appointed fiduciary by that fiduciary)

(LLE(\O \Af &—u (E:.-\'a Q«.J; O

(Typed or printed name of person signing)

\j Ay F C% P‘:.LQt-—ﬁ-‘(_,

(Title of parson signing)

.



