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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

STACIE SIMPSON

913 GULF BREEZE PKWY
SUITE 4

GULF BREEZE, FL 32561

SUBJECT: PETTINATO SERVICES, INC.
Ref. Number: P10300024238

We have received your document for PETTINATO SERVICES, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your
document accordingly.

'f the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1| Letter Number: 220A00023074

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division of Corporations I - R

PETTINATO SERVICES. INC.
NAME OF CORPORATION; >

P1OO00024238
DOCUMENT NUMBER: ’

The enclosed Arricles of Amendment and {ee are submitted tor filing.

Please return all correspendence concerning this matter to the following:

Suwie Simpson

Name of Contact Person

Hale and Doerr

Firny Company

913 Guii Breeze Phwy Suile 4 g

Address

Gulf Breeze FILL 32561

City/ State and Zip Code

SuciegChaledoerr.com

E-mail address: (10 be used for future annual report nontication)

For further information concerning this matter, please call:

Swuwie Simpson ‘ 850 ] 9344288
al
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable te the Florida Department of State:

= $33 Filing Fee CJ843.75 Filing Fee &  (JS43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Staius Cenified Copy Certificate of Status
{(Addiional cupy is Ceritied Copy
enclosed) (Addinronal Copy

s enciosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.Q. Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2:413 N, Monroe Street. Suite §10

Tallahassee. FIL 32303



Articles of Amendment
o
Articles of [ncorporation
nf

Pek'nnct}t SEN'} Ces, If\c

LA - + .
(Name of Corporation as currently filed with the Flovidu Dept. of State)

PlHo00OLY) 38

tDocument Number of Corporation {if known}
its Articles of Incorporation:

Pursuant to the provisions of scetion 607.1006. Florida Suewtes, this Florida Profit Corporation adopls the fullowing amendmenids) o
AL

H amendine name.enter the wew_name ol the corporation

stene st he distingnishable and contain the ward “corporation,”
e or Col

or the desigoaion “Corp. " Vin

Cor Ce "
Cchartered, " Uprofessional associarion,” or the abbroviarion P

e new
“company. " or Vincorporgied " or the abbreviviion Corp.
A professivnal carporsiion name st

coniain U !

freowerd

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

C. Enter new mailing address. if applicable: -, ;:_:
(Muailing address MAY BE A POST OFFICE BOX) ;7 H

new resistered acent andfor the new redistered office address:

1. If amendine the reeistered avent andfor registered office address in Florida, enter the name of the

Nume of New Repistered dgent

i
-

(Florida strect address)
Neww Revistered ()jﬁ(‘t' _'J(ft'[i"l‘_\‘_\'.'

. Florida

(28 Cirduy
New Registered Avent’s Sienature, if chanving Revistered Agent:

Fherehy accept the appointment as registered agent. Dam jamiliar with wired secept the obliqations of the position

Check if applicabie

Sismatire of New Registered Agene Cchanging

T3 The amendmentts) isfare being filed pursuant o s, 07.0120 (11 o) 1.8



11 amending the Ofticers and/or Directors. enter the tide und name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
ittraely addiiionad sheets, i necessarny

Please note the officorddivecior tile by the fiesi leer of the office e

P o= Presidens: 1= Piee President: 1= Treasurer: §= Secrciarv: 1= Bivector: TR= Trustee: O = Chairmun or Clerk: CEOQ = Chivf
Excewve Ofiicer: CFO = Chicf Flnuneial Cjileer, §fun afficerddivecior holds more thao one tide, disi the piesc beiter of‘cach apjice eld.
Presicden:, Treasiver, Birecior voould be PTE.
Changes sheudd be noeed in e folioveing manner. Cusreniiy Jobin Lo i fistedd ax the PST and Mike Jones s lisied as the ¥, There is
o change, Mike Jones leaves the corporation, Sallv Smith s nermed the Uand 8. These showdd be noved as John Doe, PT ax a Change,

Mike Jones, T as Remaonve,
Example:
X Change

X Remove

N Add

Type of Action
{Check One)

1) Change
hY
Add
Remove
2) Change
.'\dd
Remove
3 Change
Add

— Remove
4 ____ Change
A
Kemove
Jro_ Change
. Add
Remuove
Ay Change
__Add

Kemove

aned Subfe Smith, S1 as an Add.

T John Due

Y Mike Jones

SV Sally Smith

Tatle Nume

T Juel Sexson

Address

2993 swiil St

Gull Breeze Florida 323563




I, If sunending or adding additional Avticles, enter change(s} here

(Anach additionad sheeis, i necessarvr. (Be specificy

F. If an amendment provides for an exchanee, reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/4) '




The datc of cech amendment(s) adaption: , if other then the
date this document was signed.

Effective date if applicable:

(ne more than 90 days afler amendmen file datz)

" Note: If (he date ins=ried in this block does ndt meet the applicable statutory filing requirements, this date witl not be listed os the
document’s cfective dale on the Departmen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

TJ The amnendment(s) wazfwere adopted by the incorporators, or board of directors without sharcholder action and sharehelder
action was not required.

}{'l‘hc emendment(s) was/were adopted by the sharcholdzrs, The number of votes cast for the amendment(s)
by the shareholders was/were sufficizni for approval.

0] The emendment(s) was/were approved by the sharcholders through voting groups. The following statemon
nust be sepavatedy provided for each voting group entitied to vote separaiely on the anerdment(s):

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

by Mmaj%Mfm’ous/J&kn PeMinto -

{voting graup)

[ted 'lh%j E : "
© Signature

(By a dircetor, .ﬂr r othcr officer ~ If direvters ar officers have not been
selected, by an rpomtor —ifin the bunds of a receiver, trusies, of other court
appointed fiduciary by that fiduciary)

John Plf\‘hﬂtﬂ’o

(Typed ot prinied nume of person signing)

Moneaina Memher //?/65//{@7%

(Tile of perseabignig)




