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K : Articles of Amendment

: to

. Artigles of Incorporation
of

TONINO'S PIZZA & PASTiA IwC

-~ P 100000?532

{Document Number of Corparation (nf Inown)

Pursuant ¢o the provisions of section 607.1006, Florida Statutea, this Florida Profit Corporation adopts the followirig
amendmen(s) 10 its Anticles of lncorporation: -

A. I{amending name, enter the ney nyme of the corporation;

The new

name must be d:.mmzwi.shablc aid comain the word "corpamim. ” "campany. " or “ingorporated” or tha
abbreviation "Corp.,” “Ine..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation
name must eontain the word “charered,” "professional assoclation,” or the abbreviation “P.A."

JO0S5 NWORAVE#203
-MIAMLFL, 33016

(Princ!pal oﬂlcar aMm a@rﬁA SMIQDRESS )

C. irisng ad Jes

Nante of New Registered gent:  MAURA FALGHETT)

19055 NW B2 AVE #203
Ne i : (Florida streat address)
MIAMI _ Florida 33015
(City) (4ip Code)
jste nt's Signature, if changin stered

I hereby accept the appointmant as registered qge%fw with ard aocept the obligations of the position,

Signatilre of New Registared Agens, If changing
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KT l. ang I A
(dr:!h additlonal smrs. u" necmw:v)

Tifle Name Addreas Type of Action
DIR FRANCISCO CRESPO 7900 NW 2TTH AVR 0 Add
MAMLEEL3447. B Remove
DIR CRISTHIAN SARAVIA 15056 NW B2 AVE#203 [ Add
- MIAM! EL S3I01R O Remove
' [1 Ada
L1 Remove

‘(N!ach addmaml rhceu, nzcmaty) (Be vpmiﬂc) T

gr_o vhlnga !hr Imglomenting the amendment if mot conteined in the Argendment m . S!ﬁ .
(if not applicable, indicate NiA)

N/A

i'nge 20f3



The date of each amendment(a) sdoption: 06/13/2011

T P (- 23 adeplion is
Eictive data {f apolicable: 08/13/2011 (e of adoption is required)
{no more than 90 days after amendmend file dote)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the shareholders. The numberof votes cast for the amendmem(s)
by the shareholders was/were sulficient for approval,

[he amendment(s) Ws/Wens Bpproved by the shareholdars through voting groups. The following statement
st be separately provided for each voting group entitled o vote separately om the amendment(s):

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

by ‘
fvoling group

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

] 'The amendment(s) was/were adopted by the incorporaters without sharcholder action aml sharcholder
action was not required.

Dated 08/13/2011

Slgnature
(By a director, presigent or other offlcer — if directors or officars have not been
selected, by an incorporator — if in the hands of a receiver, irustea, or other court
appointed fiduclary by that fiduciary)

MALIRA FALCHETTI
{Typed ot printad name of person signing)

PRESIDENT
(Title of person signing)
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