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COVER LETTER

TO: Amendment Section
Division of Corporations

. . PASTICCERIA BELLUCCI CO.
NAME OF CORPORATION:

PLIOO0OT 1550

DOCUMENT NUMBER:

The enclosed Arrictes of Amendmenr and fee are submaited for tiling.

Please return all correspondence concerning this matter to the following:

JAMES GONZALEZ

Name of Comact Person

AT PLUS CORP

Firm Company

JOS0NW RINTY AVE SUITE 304

Address

DORALL FL. 33166

Cuty/ State and Zip Code

E-mail address: {to be used tor future annual report notification)

For further intormation concerning this matter, please call:

JAMES GONZAILLEZ . (_‘slli ) H6-3800)
i

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

B S35 Filing Fee O543.75 Filing Fee &  O843.75 Filing Fee &  [0852.50 Filing Fee
Certiticate o Status Certiticd Copy Certifieae ol Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations
1.0 Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



‘Articles of Amendment
to

Artictes of Incorporation
of

PASTICCERIA BELLUCCLCO.

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

PLIOOGBOTTS30

{Docuwment Number of Corporation (if known)

Pursuant o the provistons of section 6071006, Florida Statutes. thas Florida Profit Corporation adopis the fotlowing amendment(sh 1o
its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation.” “company.” or “incorporated ™ or the abbreviation
“Corp., " e, T or Col 7 ar the desivaaion “Corp, ™ “lne, 7 or CCa 70 A professionad corporation name must contain the
word “chartered. " Vprofessional association,” or the abbreviation CPACT

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

C. Enter new mailing address, if applicable;
(Muiling addrexs MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reqistered agent and/or the new registered office address:

Nume of New Registered Agent

(Fleridet strect addriasg

New Revistervd Office Address: . Florida
(Citrs t#ip Codvl

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. Tam famifior with and aceept the obligations of the position.

Signature of New Registored Ageni, if changing
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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 beinyg added:

(Attach additional sheets, if necessar)

Please note the officerddivector ttle by the first leter of the office tide:

P o= President; V= Fiee President; 1= Treasurer! 8= Secretary: 1= Divector: TR= Trustee: C = Chaivman or Clerk: CEO = Chicf
Evecwrive Officer: CFO = Chict Financial Oficer. I an officerdivector holds move than one title, list the first letter of cach office
held. President., Treasurer, Divector woudd be PTID.

Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallvy Smith is named the Vamd 8. These should be noted as John Doe, PT ux a Change,
Mike Jones, Voax Remove, and Sallyv Smith, S17as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Nume Address

{Cheek One)

. P Silvio De Jesus Cactano 9737 NW st 8T
[y Change

X #1074
Add

Miam, FL 331738
Remove

2) Change

Add

Renmove

3) Change

Add

Remove

4) Change
Add .
Remove

5) Change
Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach 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 ot contained in the amendment itself:
(i not applicable, indicate N/A}

-

-~

e

/
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The date of each amendment(s) adoption: __. : . if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 davs after amendment tile date)

Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Depurtiment of State”s reeords.

Adoption of Amendment(s) {(CHECK ONE)

(I The amendment(s) wastwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendments) wasiwere approved by the sharcholders through vating groups. The foltowing sratement
must be xepavaiely provided for each vouing group eniitled 1o vore separaiely on the amendmeni(s);

“The nwmber of votes ¢ast for the amendmeni{s) was/were suflicient for approval

by
(veting yreoupl

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

W The smendment(s) wastwere adopied by the incorporators without sharcholder action und sharcholder
action was not required.

November 9, 2087
Dated

Signature

(By u director. president ar other officer — i directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by thal fiduciary)

Silvio De Jesus Cactano

{Tvped ur printed name of pepsun signing)

~//)/l)///> Firp(_e—
L//.

g - S -
(Trle of person signing)
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