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COVER LETTER

TO: Amendnent Section
Division of Corporations

Ravello Farms, Ine
NAME OF CORPORATION:
PP LGONO00A 160
DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitied for filing,
Please return all correspondence concerning this matler 1o the following:

Sarah Piccione or Mandy Cartaglier

Wame of Coniact Person
Ravello 'arms . ine

Firny/ Company
6301 Forbes Avenue: Suite 220

Address
Piteshurgh, PA 15217

Citv/ State and Zip Codc

nkmdy @ costabindeo.com

E-nuiil address: (1o be used for future annual report notification)

For further inforination concerning this matter, ptease call:

Sarah Piccione or Mandy Carmagher 412 3049803
at )
Name of Contact Person Arcy Code & Daviime Teiephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

C1 $33 Filing Fee (843,75 Filing Fee &  [0843.75 Filing Fee & [J$32.50 Filing Fee
| Cenificate of Status Centified Copy Centificate of Status
¥ Ovigind (.th “I , {Additional copy is Certificd Copy
ca 1o cniclosed) {Addtional Copy

1“‘ (33 is enclosed?
wjnlzo

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corportions

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monrog Street. Suite 810

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

SARAH PICCIONE

6301 FORBES AVENUE
STE. 220

PITTSBURGH, PA 15217

SUBJECT: RAVELLO FARMS, INC.
Ref. Number: P16000005166

We have received your document for RAVELLO FARMS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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.

Irene Albritton
Regulatory Specialist [l Letter Number: 720A00025555

www.sunbiz.org
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Articles of Amendment
0

Articles of Incorporation
of

Ravello Farms. lne

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

1 OO 66

tDocument Number of Corporation {if known)

Pursuant 1o the provisions of scction 607.1006. Florida Statutes, tis Florida Profit Corporation adopls the following amendmenli(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Not Apphicable

The  new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation “Corp.”
e or Co., " or the designation "Corp, " “ine,” or TG0 A professional corporation name must contain the word
“chartered.” professional association,” or the abbreviation “PoL”

Not Applicable
B. Enicr new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ')

C. Enter new mailing address, if applicable: Not Applicable .
(Mailing address MAY BE A POST OFFICE BOX) 2
3
0. 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:
Not Applicable
Name of New Regisiercd Agent
I torida sirvet waddress)
New Registered Oflice Adidress: . Flonda
(ting (Aip Cexde)

New Registered A s Signature, if changing Repistered Agent:
{ lrereby: aceept the appointment as registered agent. am Samiliar with and accept the obfivations of the position.

Nignature of New Registered Agent, if changing

Check if applicable
i The amendment(s) isfarc being filed pursuant to s. 6O7.0120 (E1) (). F.5.



- If ;imemjing the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
idttach additional sheets, if necessary)
Alease note the officer/director title by the first letter of the office title:
P o= President: 1= Vice President; T= Treasurer: N= Necretary: D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office hetd
President. Treasurer. Divector would be PTD
Changes should be noted in the following manner. Currentfv Jolm Doe is listed as the PNT and Mike Jdones is listed ax the 3. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shoutd be noted ax John Doe, PT as a Change.
Mike Jones, I ax Remove, and Sallv Smith, SV ax an Add
Example:

N Change BT John Doc
X Remove v Mike Joncs
_N Add SV allv Smuth
Type of Actign Tillg Namg Address
(Check One)
\Y Maria Costa 12965 Mizner Way
1) Change
AY Wellington, 11, 33414
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
) Change
Add

Rentove




“E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
proyisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable. indicate N/




11172020

. The date of each amendment(s) adoption: . il other than 1he
datc this document wits signed.

Effective date if applicable:

frer more than 90 davs after amendment fHe dates

Note: If the date inserted in this block does not mect the applicable statwtory filing requirements. this datc will not be listed as the
documeni’s elfcctive date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporitors. or board of dircctors without shareholder action and sharcholder
action wis not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the anendmeni(s)
by the sharcholders was/were sufficicnt for approval.

—1 The amendmeni¢s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendment(si:

“The number of voles cast Tor the amendmeni(s}) wasfwere sufficient for approval

by

{vaing group)

Dated I 1 . &l =

Signaturg MW

(By a director. president or hiher ofTicer - if dircctors or officers have not been
sclected. by an incorporator — iI in the hands of a recciver., trustce. or other court
appainted Nduciary by that fiducian)

ALF'oleD Cos i

{Typed or printed namie of person signing)

VPees i nealr

{Title of person signing)




