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COVER LETTER

T Amendment Section
DYiviston of Corporations

. oy e . . Coluee: Managomeni Group
NAME OF CORPORATION: _

PI2000015533

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor filing.

[euse returmn alt correspondence concerning this matter to the following:

Robert f. Colueet

Name of Contact Person

Colucel Management Group

Firm/ Company

21746 Fall River Drive

Address

Boca Raton, FL 33428

Cinv/ State and Zip Code

recineci Hgaol.com

E-mail address: (1o be used for tuture anneai repor notification)

For finther informiatan concerning this mater, please call:

Rabert I Colueci 36i 330*3463
at { )
Name of Contact Person Area Code & Davtime Telephone Number

P nclosed is a check for the following amount made payable to the Florida Depariment of Siae:

B S35 Filing Fee [3845.73 Filing Fee & [0843.73 Filing Fee &  T1$52.30 Filing Fee
Centificate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) rAdditional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliston Building

Taltahassee. F1, 32314 266! txecutive Center Circle

-

Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

ROBERT J. COLUCCI

COLUCCI MANAGEMENT GROUP INC .
21746 FALL RIVER DRIVE

BOCA RATON, FL 33428

SUBJECT: COLUCCI MANAGEMENT GROUP INC.
Ref. Number: P12000015553

We have received your document for COLUCCI MANAGEMENT GROUP 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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 818A00013269
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Articles of Amendment
1o
Articles of Incorporation

of
Colucei Munagment Group

{Name of Corporation as currently filed with the Florida Dept. of State)
PLI00DBTS353

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Stawtes, this Flerida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

a0 change

The  new
name must be distinguishable and comain the word “corporation,” “company,” or Vincorporated” or the abhbreviation
“Corp,” Uine, 7 or Col 7 oor the designation ~Carp, ™ Vine. " or Co” A professional corporation name musi contain the
word “charicred T U professional associarion,” or the abbroviation P AT

. . . no thange
B. Enter new principal office address, if applicable: ~
tfrincipul offive address MUST BE A STREET ADDRESS )

C.

—
=T
=

Fnter new mailing address, if applicable: no change -

(Muiling address MAY BE A POST OFFICE BOX,

A
6 WY | &- 1N 810

g31id

Y
v

D. famending the registered apent and/or registered office address in Florida. enter the name of the
new resistered agent and/or the new registered office address:

, o . no change
Nume af New Registered Avemt

fFlorida sirect address)

. ) . no ¢hange
New Registered Office Address: =

. Florda
(Citvi

(Zip Codey

New Revistered Agent’s Sienature, if changing Registered Agent:

{ herebhy uceept the uppoiniment as registered agent. [ am familiar with and aceept the obligationy of the position.

Signature of New Registered Agent, if chunging

Page 1 of 4



I amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title. name. und
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessarvy .

Please note the officersdirecior titfe by the first letter of the office title:

D= Presidenn; V= Vice President; T= Treasurer: S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CECH Chigl
Fxccuive (4ficer: CFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first leiter of cach oifice
held. Presidene, Treasurer, Direcior would be PTD.

Changey shondd be noted i the following maaner. Currently John Doc iy fisted as the PST and Mike Jones is {isted as the 1. There iy
o change, Mike Jonex leaves the corporation. Sally Smith iy named the V end 5. These should be noted ay John Doe, PT as ¢ Chaage.
Mike Jones, Voas Remove, and Satlv Smith, 5V as an Add,

Faample:

X Change Pr John Doe

j<

X Reinowy Mike Jones
N Add SV Sallv Smith

Tape of Action Title Name Address
{Check Oney

. ST Renee Colucci 31746 Full River Drive
b Citnge

~ Add Boca Raton, FLL-3428 3_3,{937

Remowve

ey Change

o Add

_ Remove

BN Change

_ Add

Remuove

4y ___ Change

Akl

_ Remove

31 Change

Add

Remowve

5y ____ Change

e, Add

- Remove

Pauce 2 of 4



£. Hamending or adding additienal Articles. enter change(s) here:
AAteh additional sicers, if necessurvl.  (Be specific)

Ne Change

F. If an amendment provides for an exchange. reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

No Change

Page 3 of 4



C ' See below
Tie date of ench amendment(s) adoption: .t other than thy
date this docwment was signed.

. 62072018
Eflective date if applicable:

o morg than 90 davs after amendment fife date)

Nete: 1 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed os the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) wasAwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient tor approval.

O The amendmentys) was/were approved by the sharehoiders through voting groups. The following statement
st be separately provided for cach voting group entitled to vote separately an the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

see below

KON groug)

L The amendment{s} was/were adopied by the board of directors withowt sharehoider action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

62002018
Nated

Signature _ .
{ By a girfctor. president or other officer — i directors or officers have not been
seleffied. by an incorporator — if in the hands of a receiver. wrusive. or ather court
appointed fiduciary by that fiduciary)

Robert J. Colucci

{Tvped or printed name of person signing})

Presqdent

(Title of person signing)

Pape 3 af 4



