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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

HERNAN ALMIRON

OH PASTA MIA INC.

7330 NE 2ND AVE. UNIT 104
MIAMI, FL 33138

SUBJECT: OH PASTA MIA, INC.
Ref. Number: P13000094531

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 717A00020641

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CH PASTA Min IVG.
DOCUMENT NUMBER: f 1000039531

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

Please return all currespondence concerning this matter to the following:

HERUAN LLMRoW

Nante of Contact Person
o PASTA MIA Tuc,
Firm/ Company
Filo ME 2wp pvE UHT 104
Address

MiAm, £/ 3%2(3%

Clty/ State and Zip Code

WEO G AMONVAMARESCA . Com v

E-mail address: (1o be used Tor tuture annual report notification)

FFor lurther information concerning this matier, please call:

HeE R AR ALM , Ron w305 , 924Y-3199

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a cheek for the Tollowing amount mude payvable 1o the Flonida Department of State:

o <35 Filing Fee 084375 Filing Fee & O843.75 Filing Fee & 0832.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clhifton Building
Tullabassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee. L 32301



Articles of Amendment
to

Articles of Incorporation
of

gH RIS MLA ,]/‘UC-

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

P l)2o0c0 94 53]

{Nocument Number of Corportion (if known)

Pursuant (o ithe provisions of section 607.1006. Florida Statues, this Florida Preftt Corparation adopts the following amendment{s} 1o
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

A OVVA MARE SCA _ THC

name must be disiinguishable and comain the word “corporation,” “compxany,
“Corp, ™ e,

The  new
or “incorporated” or the abbreviation

“or Co., " or the designation “Corp.” “Ine. " or “Co”. A prafessional corporation naime must contain the

word “chartered,” “professional assoctation, ” or the abbreviation " P

B. Enter new principal office address. if applicable:

i
(Principal office address MUST BE A STREET ADDRESS ) ’
=
2
P
. — T
C. I".nlf'r. new mailing ad’drt-:‘es il ap| )'Iica!)l'c:1 ) ’ /.//A _:D =
(Mailing address MAY BE A POST OFFICE BOX) e
- -
=
w
) (&% ]
I}, If amending the registered apent 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 Agent

1//43

TAd S

(Floride strevt address)

New Reviviered Office Address:

. Florida
(City) {Zip Code)

New Repistered Agent's Signature, if changing Regpistered Agent:

I hereby accept the appointment as registered agent. | am funmiliar with und accept the obligations of the position.

Stgnature of New Reyistered Agent. if changing

Papge 1 of 4



I amending the Oificers and/or Directors, enter the title and name of each officer/director being removed amd title, name., and
address of cach Officer and/or Director being added: .

{Antach addirional sheees. if necessary)

Please note the officerldirecior title by the first leiter of the office itle:

P = President; V= Viee President; T= Treaswrer: 8= Secrctury; D= Direcior: TR= Trusice: € = Chairman or Clerk: CEQ = Chigf
frecwive Officer; CFO = Chief Financial Officer, If an officerfdirector holds more than one tite, list the first lewer of each office
held. Presidens, Treasurer, Direciar would be PTD,

Changes should be noied in the following manner. Currcauily John Doc is Hsted s the PST and Mike Jones is lsted ax ihe V. There is
a change, Mike Jones leaves the corporation, Sally Smith is aaned the Vand 8. These shauld be noted as Jeha Doc, I'Tas o Chunge.
Mike Jones, V as Remaove, and Sallv Smith. SV as an Add.

Example:

X Change Pr Juhn Doe
X Remove v Mike Jones /(j/]ﬂ
_N Add Y Sally Smith ‘
Tvpe of Action Tale Name Address

(Check One)

1y ____ Change

Add

Remove

~

2} Change

Add

Kemove

3 Change

Add

Remaove

+4) Change

Add

Remove

5) Change

Add

Remoevs

) Change

Add

Remove

Page 2 0f 4



E. M amending or adding additiomal Articles, enter chianeets) here:
{Auach additional sheeis. if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification. or cancellation of issued shares,
provigions for implementing the amendment if n contained in the amendment itself:
(if nor applicable. indicate NIA)

Page 3of 4



The date of cach sunendment{s} adoption:

. i uther than the
date this document was signed.,

Effective date ifapplicable:

(ne mare than Wdayvs afier amendment file date)

Notes 1 the dute inserted in this block does not meet the spplicable stacony filing requirements, this date witl not be listed s thwe
document’s effective dute onthe Depanment of Staie’s records.

Adoption of Amendmentis) LCHECK 0N

O The sanendrent(sh s asfswere adopted by the shareholders. The member of votes east for the amendmentsy
by the sharcholders wasfwere sulicient Tor approsal.

O The amendment(s) wasfwere approyed by the sharchalders through voling graups. The following sitemens
must be separarely provided for each voting group entetled 1o vote separately ot the amendmenits i

“The number o votes cast lor the amendment(s) wasiwere sullickent fur approval

by -

{verring gronp:

Dl'hu amgidinentis) wisdwere wdopled by the board of dircetors withoue shareholder uction asd sharcholder
uction wirs el requirgd,

E{‘I‘hc amendiment(s) wasfwere adopted by the incorporators without sharcholder sction and sharehalder
action was nol reguired,

Dated 12 - fcl' i

Sighature / _4 (‘F:"‘ LS Dé p?{)
By o digg:ﬂfj resident or uther olticer - iF direetors or ollicess have non been
selected. by an incorporator — ifin the hands of'a recelser, truslee. or other court
appointed Hiduciary by that tiductany

K& RAw AL M iRon

(Fvped or printed name of person signing

PRES I LEMT

UTide ol person signing)
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