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COVER LETTER

" TO: Amendment Section

Divigion of Corporations

nane o corrorarion: NAPLES ITALIAN RESTURANT INC
DOCUMENT NUMBER;: P 1 3000029589

The enclosed Articles of Amendment and fee are submitted for filing.

Please return 2il correspondence cotcerning this matter to the following:

SABA M. MARKECI

Name of Contact Pemson

NAPLES ITALIAN RESTURANT

Firm/ Compaay

43 ALAFAYA WOQDS BLVD

Address

OVIEDQO, FL 32764

City/ State and Zip Code

Marke Y @ att.ne +

F-mall address: (to be used for fature gmmual report totification)

For further informatign concening this metter, please call:

DAVID CROWDER 407 ,831-1407X111

NO. 4002

Name of Contact Person Area Code &t Daytime Telephone Nurnber

Enclosed is a check for the following smount made payable to the Florida Department of Stare:

C1 535 Filing Fee B$43.75 Filing Fee &  [1543.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Stats Certificd Copy Cedtificate of Status
(Additional copry is Cetified Capy
enclosed) (Additional Copy
iz enclosed)
d Sireet Address
Amendment Section Amendment Section
- Division of Corporations Division of Corpommtions
PO, Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Executive Center Cirele

Tallzhasses, FL 32301
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May 6, 2013 = w1
FLORIDA DEPARTMENT QF STATE

NAPLES ITALIAN RESTURANT INC Davision of Corporations
43 ALAFAYA WOODS BLVD
OVIEDO, FL 32765US

BUBJECT: NAPLES ITALIAN RESTURANT INC
REF: P13000029589

We received your electronically transmitted dooument. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronie filing cover cheet.

The ¢urrent name of the entity is as referenced above. Plesase correct
your document accoxdingly.

Please return your document, along with a copy of this letter, within 6D
days or your filing will be ¢onsidarad ahandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Teresa Brown FAX Aud. #: H13000100865
Regulatory Specialist II Letter Number: 413A00010948
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Articles of Amendment % C;)’-,; -

to “ o
Articles of Incorporation ¢\3\ (:;A %

of - 3’:?“
NAPLES ITALIAN RESTURANT INC > 3%

am jon_as currently filed with the Florids Dept. of State ‘?:3 %@‘
P13000029589 ® E |

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artfcles of Incorporation:

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

NAPLES ITALIAN RESTAURANT INC The new

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

nter pew principal ofMce address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. If amending the repistered apont and/or registered office address in Florida, enter the name of the
new rogistered agent and/or the new resistered offige address;

Name of New Registared ¢

(Florida strees addrass)

New Registered Office Address: ,Florida___ __ =~
{Ciyy) (Zip Code}

New Retistered Agent’s Signature, if changing R ered Agent:
1 hereby aceept the appointment as registered agent. 1 am familiar with and aceept the obligations of the position.

Signaiure of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direetors, enter tha title and pame of each officer/director being removed and tdle, natne, and
addresy of each Officer and/or Director being sdded:
(Attach additional sheats, if necessary)
Please nois ihe officer/director title by the first letier of the office dde: ’
P = President; V= Vice Prestdent; T= Treasurer; 5= Secratary; D= Director; TR= Trusies; C = Chairman or Clork: CEQ = Chiaf
Execunive Officer. CFO = Chiaf Financlol Officer. If an officer/director holds more than one title, list the first lotier of eack office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manney. Currantly John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is namead the V and 5. Thase should be noted as John Dos, PT as a Chang,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.
Example:
X Change 1 L
Jon
Sally Smith
Name Addrgss

MARKEGC!, SABA M. 203 EASTON CIRCLE
OVIEDO, FL 32765

X Remove
X Add

Type of Action
{Check One)

1))_(_

‘UE!‘E""H

Change

Add

Remove

2) __ Change

Add

——

Remove

3) ___ Change

4) __ Change
Add

Remove

5) Change
Add

Remove

Remove

Page 2 of 4
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E. If amending oy ndding ad: al Articles, en an
(Atmch addittonal shesis, if necassary).  (Be specific)

ere;

F, amendment provides £ ¢change, reclagsification, or c4n tion of ixsucd shares
rovisions Tor implementing the ndment if not contzine: the amendment ftxeif:
{if nor applicable, indicate N/A)

Page3 of 4
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Lextiva date {apsilcadle:

The movt than 00 days qfer cwendment i Gore)

Adbption of Amoriment(s) (CRECK ONEY

N The amendment(s) was‘were adapted by the shereholders, The numbaer oF vetas Gust for (4 Kmendmest(s)
by the dharehioldecs wmivere sufficient for spproval.

0 The umend wasiwere spprovad by the sharehaldtrs Thrugh voring groups. The fifiowing Salement
mnubcu;::sgurudduﬁbr«uﬁJz;ugnmpcmukdnaw»uaymnnqbunﬂuamnnﬁmmqﬁ

“Tha manber of votey cant fhr tho ameadment(s) waw'wan sullicleny R approval

by o,
{voting group)

B3 The amendmsnt(s) was'vera adopted by the bosed of dirootoss withaut sharshelder sctlon snd tharshalder
aclion wal pol reaticed.,

£3 The ancadmeant(s) wisAwers pdopted by Ut Inoorporaiors withaut shirehalder action end shaaholder
tadon wa it recuized,

A dent opafthor offiocr = (¢ dlnoctars or officery have net besh

sedockod, by SpOtator - it in @ hands of a rectiver, trustes, oF othtr ooun
-ppunnodﬂduchuyUydhnﬁduduva
SABA M. MARKECI
{Typed ow primicy name of persen Kgning)
PRESIDENT e
(¥itic of pemon sipning)
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