12
‘ as 1 ’
sigle
Division of Corporations
Electronic Filing Cover Sheet

00046
1da Départment of State

Note: Plcase print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(15000026993 3)))
O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet.

To:
tivision of Corporations
Fax Number : (BS0)617-6380
From: -
r~  fi . Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
£y ™ W account Number : 120000000010 S, e
.e ;,f,?,.‘ ] q@';m g
e = @iy Phone : {385)552-5973 P DA
e ome L Fax Numbar 1 (3@5)675-5944 T
- S w ¥y !
AN -
4.0 c,z o . ;‘:'{1;-, t E"_
‘s 1¥*Enterithe email address for this business entity to be used for future” :Eﬂ
iLi &3 ,j;é‘:}“a!i'nual report mailings. Enter only one email address please.f) 2, ,ﬂ.‘ -
G W el .
oy i Email Address: —YP
R
Sm o -
b

v

COR AMND/RESTATE/CORRECT OR O/D RESIGN

CASA CABIANCA INC
ICertificate of Status | o
Certified Copy 0
[Page Count 05
LEf.tim&ted Charge | 3500 |
Electronic Filing Menu  Corporate Filing Menu Help} \

oL

il




»

12/15/2032 06:41 ' g o 47017 P.002/005

Feb. 2. 2015 4:100M° MO INTERNATIONAL H 1 D0 UVYLOI om0y 2

Artlcles of Amendment FILED
to
Articles of I:fcorpurauun 2015 FEB -3 AM 9: 26
CASA CABIANCA INC 3% ;‘F:” RY OF STATE
(Npme of Corporation as currently filed with the Florida Dppt. of Stat_a_z;"' USRS SEE, FLOR| DA
P14000046018 e N

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006 Florida Sratutes, this Floride Prefit Corporation adopts the fo!l-omng amendmeny) to

Its Articles of tneorporation:

A I mendin en nang of the ¢orporafions

CASA ROVIGATTI INC : ' The new

" name must be disﬁnguishnb!é and contain the word "carporaﬂ'o», " “company,” or “Incorporated” or the abbreviation
“Corp,” "Ine, " or Co.,” or the designation “Corp,” "Inc.” or “Co™, A profassivnal corporation name nmist contain the
word “chartered,” '&:mfe.monaf association, " or the abbreviation “P.A."

B. Eptar new princtpal office address, il applicable: N/A
(Principal office address MUST BE 4 STREET ADDRESS)

ddress, If appiicabla: N/A

LA
(Mallinng address MAY RE A POST OFFICE ROX)

D, If amen the re e nt and/or regls j idns, enter tha hame of
tered agent and/or the new repistered offlve rddress:

Narre of New Registered Agent N/A

{Florida street address)

N/A biorian NTA

New Registered Office Address:
‘ fCiby Zlp Code)

Apent’y Slgnat changing Regisiered Agent:
1 hereby accept the appolmtment as registered agent. I am familiar with and accept the obligations of the pasition,

v /A
Signatire qf New Registered Agenr, If ehanging

Pape  of d
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If zmending fthe DIfteers and/or Direetors, enter the title and pome of each officer/director belng removedd and title, name,
address of cach Officer and/or Director being added:

{Auach additional theets, if necessary)

Please note the officer/director title by the first letter of the offica fitfe:
P = President; V= Vice Presidens; T= Treasurer; 8= Secretary; D= Direttor; TR= Trustee; C = Chairman or Clerk; CED = {
Executive Officer; CFO = Chief Financial Offfecer. Y an officer/director holds more than one title, list the first letrer of each ¢
held. Prasident, Treavurer, Director would be PTD,
Changes should be noted in the follawing manner. Currentfy John Doe Is listed as the PST and Mike Jones is Ysted as the ¥, Th
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These showld be noted as John Dos, PT as a Ch
Mike Jomes, ¥ as Remove, and Soffy Smith, SV as an Add. )

Example:
X Change BT  lohnDoe
X Remove Y Mike Jonee
.4 Aﬂd . sV Sally Smith
Type of Action Tit Name Address
{Check One) :
L} D_ Change - N/A N/A

[ 1 ace
ELRr.movc

2 1] chango ___ NA N/A
L1 az
D,_R&now
s)gc,mgc L N/A N/A

EL Add
D__ Remove

0 ] change N/A N/A
[ ] s
D_ Remove

¥ D_Changa U N/A N/A
D_ Add
D_ Remave

6 D Chunge _ N/A N/A
[ aad
D_R.cmuvc
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E. I i, itiopal Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)
N/A
F. I[an amendment provides for an exchange, reciassification, or cancellation of issued shares,
DYisio: enting ¢ mendment if oot contained § dment jreif;

(if ot applicable, indicate N/A)
N/A
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The date of cach amendmeni(s) adoption: 01131/2015 _, it other that:the

date this docwment was signed.

Effective date if applicabla: 01/31/2015

{re more than 90 days qfier amendment file date)

. Adoptlon of Amendinent(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders, The number of Yotes cast for the amendment(s)
by the sharehiolders was/wera sufficient for approval,

[jm amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for sach voting group entitled to vale separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were snfficient for epproval

l by - ' »
{voring growp)

Dﬂm amendment(s) was/were adopted by the board of directors withaut sharelntder action and sharehslder
action was not required.

the amendment(s) was/were fidopted by the incorporatoes without shareholder action and shareholder
action was not required.

paeq 01/3112015
VERONICA GARAICOA-PRESIDENT (7,0,

Signature .

(By a director, president or other officer — if directord or officers lifve not peea
selectad, by an incorporator — if in the hands of @ receiver, trustee, Br gourt
appointed fiduciary by that fiduciary)

VERONICA GARAICOA
(Typed or printed namo of person signing)

PRESIDENT

(Titie of pefscn signing)
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