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Articles of Amendment
to

Articles of Incorporation
of

BACI TRATTORIA, INC.

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

PHOOOON206T4

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

If amending name, enter the new name of the corporation:
The  pew

Al

name must be distinguishable and contain the word “corporation,” “company, " or Vincorporaied " or the abbreviation " Corp.,”
Cor the designation “Corp, ™ Clne. T or CCa” A professional corporation name must comtain the word

e, T or Cult
“chartered. " Uprofessional asseciation,” or the abbreviation "4

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the regisiered agent and/or registered office address in Florida, enter the name of the
'

new repistered agent and/or the new registered office address:

Name of New Registered Agent

(Floridy sireet address)
~d

. Florida
f/.'!’ Cende)

New Registered Office Address:
iy

zistered Apent’s Signature, if changing Registered Apent:
Fem pamiliar with and acceept the ahligations of the pasition,

[ hereby aceept the appoirmment as registered agent.

Nignature of New Kegistered Agent, if changing

Check if applicable
J The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11} {e). F.5.



If amending the Officers and/or irectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAnach additional sheeis, if necessary

Please note the officer/director title by the first letter of the office title:

£ = Presidens: V= ice President. 7= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: O = Chairman or Clerk: CEO Chict’
Fxecutive (fficer; CIOY = Chicf Financial (Yficer. Ifan officer/director holds more than one title, list the first feaer of cach oftice eld,
President. Treasurer, Divector would ke PTD.

Changes shanld be noted in the following manner, Currently John Doe is lisied as the PST and Mike Jones is listed as the UV There s
o change, Mike Jones leaves the corporation, Sallv Seith is named the 1 and 8 These should be noted as Join Doe, P as a Chaige,
Mike Jones, Vas Remove, and Sallv Smith, SV oas an Add

Example:
X Change PT John Doc
X Remuove V Mike Jones
N Add sV Sallv Smith =3
=
-2
Type of Action Title Name Address B
(Check One) - T
XX VPO Gerardo Fulchini 1015 Admieals Walk - £
i} Change .
Add Vero Beach, FLL 32963 ';. ‘
.y
Kemowve e
. P/S/D Karen Fulchini 1013 Admirals Walk -
2} Change
XX Add Vero Beach, FIL 32903
1015 Admiral's Walk
INYID] T “ulchini -
) Change P Gerardo Fulchini Vera Beach, FL 32963
Add
XX
Remove
4) Change
Add
Remove
3/ Change
Add
Remove
O} Change
Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

Amend Articie IV 1o say: “The number of shares the corporation is authorized w ssoe is 1000,

Karen Fulchini owns 31% ot such shares and Gerardo Fulehini owns 49% of such shares.™

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itsell:
(i nor applicable, indicare N/AY




The date of cack amendment(s) adoption:

. it other than the
date this document was signed.

January 1, 2021
Effective date if applicable:

fno more than 90 davs after amendmens file duter

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

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

m

The amendment{s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s}
by the sharcholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
mist be separately provided for each voring group entitded to vote separaiely on the amendmeni(s).

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

by v A 3

e

fvating group) - e

03/02/2022 o
[ated

. Js/: Karen Fuiching .
Signature

{By a director, president ar ather officer — if directors or officers have not been .
selected. by an incorporator — i in the hands ol a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Karen Fulchini

( Typed or printed name of person signing)

President

{Title of person signing)



