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July 10, 2015

iy

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

RENE PICCA O Pltese porord ope ot ﬁ%’hj -
14444 BEACH BLVD STE 19 of Aricies of Awendmand-

JACKSONVILLE, FL 32250

SUBJECT: DUE AMICI RESTAURATEURS INC
Ref. Number: P15000022545

We have received your document for DUE AMICI RESTAURATEURS INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filad and is being returned for the following correction(s):

Articles of Caorrection must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6050.

Rebekah White :
Regulatory Specialist |l Letter Number: 615A00014514

52 2456597 ray floaze pae aulicl,
of mendmerid” f3p 17

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CovY ETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: _D U & AMICI RéES Jaurateurs Znc
DOCUMENT NUMBER: P/ Seooo 22545

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

Please return all correspondence concerning this matter to the following:

Walter Brancehy

Name of Contact Person
S<BA Realty ]h/dz‘nq 5 Zhne
{Firmy Company ’
/220% S ey Sadlle D r
Address

Taekson /e Fl. 222 5K

City/ State and Zip Code

Walter, hianchd @ priapfinyron merdese: con

E-mail address: (to be used for futur® annual report notificatiof)

For further information concerning this matter, please call;

T RENE. Freea. w 0% 12233 %00

Name of Contact Person Atea Code & Daytime Telephone Number

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

%35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
o F{,‘ '1’_. Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additicnal Copy
is enclosed)
Mailing Address Street Address
Amendmeant Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment vopo-
to B Ty
Articles of l::orporatwn 15 jﬂ”; b.,, coo T RED
vl
NUe- AMic; Reataureteurs Lo .. v
(Name of Corporation as currently filed with the Florids gt l’flﬁr“" st

2 SLOOO 225 ¢S .

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation acopts 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 “corporation,” “company,” or “incorparated” or the abbreviation
“Corp.,” “Inc.,” or Co. " or the designation “Corp,” “Ine,” or "Co0". A professional corporation name must contain the
word "chartered, '’ "professional association ™ or the abbreviation "P.A.”

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

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

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 repistered office address:

Name of New Registered Agent

{Florida streer address)

New Registered Office Address: , Florida
{City) Zip Cods)

ew Registered Agent’s Sipnature, if changi egistered Agent:
[ hereby accepi the appaintment as registered agens. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of ezch Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/direcior titla by the first letrer of the office litle:

P = Presidem; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chiaf Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted In the following manner, Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add

Example;

X Change PT Joha Doe

X Remove v Mike Jones

X Add 'SV Sally Smith

Type of Action Title Narpe Address

(Check One) .

1} ____ Change ]0f€5 LQ(I_J 'VLel’” G éL(QﬂCJIJ’ /22t % S ver -%::U/e L
Al Tocks vl 76 3 2a5%
K Remove

%) ___ Change free  SSB Keal {'[V Ho Hu'nﬂ}SIU c.

X aa 1221 Y 5 lve. Saddls M

Remove TaeKsomvilhy Fl 3225F

3) .. Change

Add

Remove

4) __ Change -

Add

Remove

3 Change

Add

Remave

&) Change —_—

Add

Remove
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E. If{ amending or adding additional Articles, enter chanpe(s} here:
(Attach aaditional sheets, if necessary}.  (Be specific)

/) ANd s goeonolmant s 1o mfﬂwﬁz’/fc«f

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, -
provisions for implementing the amendment if not contained in the amendment itsell:
(if nat applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: WA - il other than the
date this document was signed. .

Effective date if applieabie:

(e mene thun 90 dayy after amendnent file dute)

Note: I he dale inserted in this block dees not meet the applicadle statwiory 1Hling reguirements. tis date will not be hsted ay the
documuent’s offective date on the Department of Ste™s records,

Adoption of Amendment(s) {CHECK ONE)

mﬁw amendmeni(s) wasAvere adopted by the sharehoiders. The number of vates cast for the amendment(s)
by Lhe sharcholders was/wore suflicient {or approval,

O The amendment(s) wasiwere approved by the shareholders thrguen voling groups. The following siatement
must fe separately provided for each voting group entitled to vote separately on rhe amendment(s}-

“Fhe number of vates cast for the amendmieni(s) wasAvere sutficient Jor approval

hy

fvoting group)

I:] The w endiment(s) wasAwvere adopted by the board Ol‘dil'CﬂOI'!i without sharchuldcr aclion and sharekaotder
L -
aetiom Wik nol i'C(}'Ll.li'L‘d‘

O The amerdrent(s) washvere adopted by the incorporators without sharekolder action and sharcholder
action wias not required,

:"'."- /’,_,_,,,.- oL
Duted ‘;." LTy RN ’

;o /
Signatere {{ (i /: A;'_;,_-""_/‘___\_‘J _
{8y a dircelor, presidoRT BT OIS O IT T = O oo T Rt e 1ars rves
selected, by an incorporator ~ iin the hands of a receiver. trustee. or other court
appointed liduciary by that fiduciary}

Lafter ¢ Branehy

(Typed or printed name of person signing)

f:' 25 (lind”

(Title of person signing)
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