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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

MARIA GENTILE

MARIA GENTILE LAW P.A.

1680 MICHIGAN AVE - STE. 700
MIAM! BEACH, FL 33139

SUBJECT: SANGIOVANNI, INC.
Ref. Number: P13000013553

We have received your document for SANGIOVANNI, 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.

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 520A00021328

www.sunbiz.org

TNivicinan af Carnaratimane . PO ROY 2997 ' Tallabhacecoa Rlarida 2979714



' CGVER LETTER

TO: Amendment Sectinn
Division of Corporations

SANGIOVANNEL INC. R
NAME OF CORPORATION:
PLANOG1 3353
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitied for tiling,
Please return all correspondence concerning this matter to e following:

MARIA GENTILE

Name of Contact Person
MARIA GENTILE LAW PAL

1680 MICHIGAN AVE STE 700

Address
MIAMI BEACH FI1. 33139 .

. Ciry/ State und Zip Code

incorpadm.mg@ gimail com

Tmai) address: (e me Lsed Tor folere annizal repor nolification)

FFor further intorination concerning this neter, please cali

MARIA GENTILE RIS

i ( }

T7T2I8)

~N

Nume of Contact Persan Arca Code & Davtime Telephone Number

Lnclosed is a check for the following amouitt niade pavihle o the Florida Depaniment of Statwe:

X §35 Filing Fee (3843.75 Filing Fee &

Certiticate of Stans

{3843.75 Filing Fee &
Ceritfied Copy

(Addininmal copv s

LIS52,50 Filing Fee
Centificate of Stus
Certitied Copy

aeinneds AN S

TS I g ML R VWS PRI

15 enclosed)

Copy

Mailing Address
Amendment Section
Division of Corporatinns
Py Box 6327
Fallalussee, FLL 32314

Street Address

Amendiment Section

Division of Corporations

The Cenire of Tallahassey

2413 N Monroe Street, Suite 810
Tuitaliassee, 132303



Articles of Amendment
’ A1)
Articles of Incorporation
of
SANGIOVANNI, INC,

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

RIS RERR

(Document Number of Corporation (ifknown)

Pursuant to the provisions of section 607, 1006, Florida Statules. this Florida Prafit Corporation adopis the following amendment(s)
its Articles of Incorporation:

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

MY ROLL CORP

The  new
name must be distinguishable and comtain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp..”
“hel o Col " oor the designution “Corp,” Uine” o YU A professional corporation name mmust comtain the word
“chartered, " Upropessionod essociction, " or e abbroviation Py

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

C. Enter new maiting address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX} N

. 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:

Name of New Registered Avent

thlorida street address)

New Registered Office Address: . Florida
(it 17ip Coxde

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. | am familiar with and accepn the obligations of the position.

Nigature of New Registered Agent, if changing

Check if applicable
T The amendmentgs) isfare being filed pursuant to s 6070020 (1) (eh P8



If amending the Officers and/or Directors, enter the title and neme of cach officer/director heing removed and titie, name, ar
address of cach Officer and/or Director heing added:

(Attach additional sheers, if necessarv)

Please note the officer/director tidde By the first fetier of the office title:

P o= President; V= Vice Presidens; T Treasurer: S= Secorciary; D= Director; TR= Trustee: C = Chairman or Clerk; CRO s Chi
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of cach office hele
President. Treasurer. Director would be PTD,

Changes showld be noted in the folfowing manner. Curerently John Doc is Histed as the PST and Mike Jones is listed as the V. There i,
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PT as a Change
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Fxample:
X Change pr John Doe
X Remuove v Mike Jones
X Add sV Sally Smith
Tvpe of Activn Lide Numg Address
(Check One)
1y Change -
_ Add
___ Remowve
2y __ Chinge
_ Add
Remgne
3y __ Chunge
Add

Remove

4y _ Change

Add

Remove

3 Clhange

Add

Remove

0} Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Atach cdditfonal sheets, if necessary). (Be specificy

F. fan smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




Thl date of each amendment(s) adoption:

. i other than 1l
Jate this document was signed.

Fffective date if applicable:

(no more than 90 devs dafter amendment file daie)

Note: [ the dawe inserted in this Block does not ineet the applicable stutatory filing requirements. this date will not he listed us th
document’s effective date on the Peparunent of Swuite’s records,

Adoption of Amendment(s) (CHECK ONE)

L “The amendment(s) was/were adopled by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

X The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient tor approval,

O The amendment(s) wasfwere approved hy the sharcholders through voting groups. The foilowing statement
must be separately provided for each voting groun envitled 1o vote separately on the amendmentss):

“The number of vores cast 1or the amendment(s) was/were sulticient for approvai

by

fveiing group)

September 13, 2020

Dated

Signature )
{Bv u director, president or other otTicer - it directors o s have not been
selected. by an incorpog

/ (Title of person signin_l',}j -



