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COVER LETTER

TO: Amendment Section
Division of Corporations

— . —
NAMEOFCORPORATION:,H’AZ////L/( ggﬂ//// /’ _L/\/C’r - ’g“?n ‘;'()
> -

vyl
’ ( O a¥
DOCUMENT NUMBER: _ / /A 200D B¢ 1 TR i XA
NG
The enclosed Articles af Amendment and fee are submitted for filing. t:‘},:/f',; 'E;. (o
R . L e,
Please return all correspondence concerning this matter to the following: A 0
LY
Q. @

ﬁ/’[c’,ﬂ{/ D?ﬁ«/oza; 0/'6““

, Name of Contact Person

KWS £, 4o 7/;;&?/765
‘71700 9’% y>7

Address

r @ej’fjéu/ﬁ F/ A37/3

ty/ State and 21p Code

eyt reak sla7e 30/ & Gurac/ . Com

E-mail address; (to be used for future annual Wnotiﬁcation)

For further information concerning this matter, please call:

///7///4/ ,D 0 w 742  EA1-1999

ame of Contact Person Arca Code & Daytime ‘Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee [J$43.75 Filing Fee & 24.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Name of Corporaticn as currently filed with the Florida Dept. of State “ o N

D/2 DOoD> D/ ] D— a, @

{(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:

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

The new
name must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,," or the designation "Corp,” "Inc,” or "Co”. A professional corporation name must coniain the
word “chartered,” “professionul association,” or the ubbreviation "P.A4."

B. Enter new principal office address, if applicable: ‘7/ 70 0 9%5

{Principal office address MUST BE A STREET ADDRESS ) ,Q” ﬂ
— U‘ca G §F] 3313

C. Enter new mailing address, if applicable: 4 C}
700 )ddf

{Mailing address MAY BE A POST OF FICE BOX)
5: PL?Z/S@W@ . 3373

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address;

P e

(Florida street address)

New Registered Office Address: _{ YT g, 7£f/‘j bu Yz . Florida 03 .37 { 3
(Cirv} (Zip Code}

Name of New Registered Agent

4700

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as rgQistered agent. - { am familiar wuh and accept the obligations of the position.

hrM/ d/m

Signatybe of New Regr.srerea’ Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/er Director being added:

fAnach additional shects, if necessaryy

Plewse note the ofjicerddirector title by the fivst letier of the offive ritte:
P = President: V= Viee Presideni: T= Treavirer: 8= Secretare: D= Diroctor, TR= Trustee: C = Chairman or Clerk; CE€) = Chief
Lxecutive Officer: CFO = Chief Financial Qfficer, If an officerfdivector holds move than one title, fist the first letter of each office
hetd President. Treasurer, Divector woald be PTDD,

Chunges showdd be nored in the folfonving manner. Crrvenity Jobn Doc s listed as the PST and Alike Joves 15 lisied as the V. There is
a change, Mike Jones teaves the corporation, Saite Smidt is named the V and 8. These should he noted as John Doe, PT ay o Clange.
Mike Jones Voas Remove and Sath: Smith, 51 ay an Add.

Example:
X Change
X Remove

%

Add

Tvpe of Action
{Check Oney

h

3

-

3}

4)

hy

6)

Change
Add

Remove

—__ Change
X_ Add
Remove
____ Change
_ Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remoeve

E<I

—

T

John Doe
Mike Jones
Sally Smrth

I¢ Name

Riccardo Signorini

Address

Via Romana 25 F

Fulvia Arienti

Poggibonsi Siena

53036 IT

4700 9th Ave N

St Petersburg

FL 33713
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Yoii

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4) /
i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

FULVIA ARIENTI

ITALIAN SPIRIT INC

4700 9TH AVE N

ST PETERSBURG, FL 33713

SUBJECT: ITALIAN SPIRIT INC
Ref. Number: P12000030172

We have received your document for ITALIAN SPIRIT 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):

The incorrect form was submitted. Please complete form pursuant to a Florida
Profit Corporation, section 607.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist il Letter Number: 914A00026100

www.sunbiz.org
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