4’

. ; A
May 30 2017 01:59PM Tomes . Vadi 54360161 0 38 q i 7
Division of Corporations - Ritps: /efilh. sunbiz.ong/serifivetilcovr.cxe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please 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.

({(H17000145507 3))
H170001 48507 3ABCH
Nate: DQ NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover sheet,
——— T = = e
Tor B =,
Division of Corporations — Zﬁr;j
Fax Number : (850)617-6380 - [Sr)
D E
From: - QT
Account Name : TORRES & VADILLO, LLF ‘-é; n?’.(‘;n
Account Number : 120150000038 Zac
Phone : (3051485-9700 > "%““
Fax Number : (305)436-0191 =®= BT
Z =%
«tEnter the email address for this business entity to be used for futurs ¥, "
annual report mailings. Enter only one email address please.#+ o

0

‘COR AMND/RESTATE/CORRECT OR O/D RESIGN
> PIZZERIA 3 TENORI CORP
it A e = A DL ST e (AT @i, T B b Y v T LB DRt T T D Y T 'fr-‘-ﬁﬁ 1
L@V YCertificate of Stas o
"= o CettifiedCopy 0 4
= . zg‘Pagc Count ' 08
= i [Estimated Charge $35.00 |

Electronic Filing Menu Corporate Filing Menu Help

¢ MNAIR
1ofl

5/30/17, 1130 PM



.

May 30 2017 0159PM Tomres & Vadillo 3054360191 page 2

H’T)o&)t%gs;oﬁa

Articles of Amendment o3
to @ Zy
Articles of Incorporation 2, D
of < ‘%’(’{-\
PIZZERIA 3 TENORI CORP >, g\g;;,
me of Corporation as currently filed with the Flori t. of State) ‘5 %é";r?-
fi= sy
P16000038919 o 2
(Document Number of Corporation (if known) @ "3;‘?:

e
Pursuant fo the provisions of section 607,1006, Florida. Statutes, this Florida Profit Corperation adopts the following amendme.&s} @
its Articles of Incorporation:

A. 1L amending name, enter the new ngme of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or "Incorporated” or the abbreviation
“Corp..” "Inc.,” ar Co.,” or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must contain the
ward “chartered " “professionaf assoclation,” or the abbreviation “P.A."

B. Enter new principn) office eddress, if applicabie:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mafling address, if applicable:
{(Malling qddress MAY BE A POST OFFICE BOX)

D. If amenging th jstar ent and/or ed office s jn Florjda r the e of the
w registered d/or the new registered o address:
Naine of New ist en
(Florida street address)
New Registered Office Address: , Flarida
(City) {Zip Codej

New Registered Agent’s Sipnature, [ changing Repistered Agept:
I hereby accept the appaintment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, ngme, and

gddress of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Flease note the officer/director title by the first letrer of the office vitle:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the firsy letter of each gffice
held President, Treasurer, Director would be PTD. .

Changes shuuld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a charnge, Mike Jones leaves the corporation, Sailly Smith is named the V and S. These should be noted as John Dae. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change BT John Dot

X Remove Y Mike Jones
X Add sY Sally Smith

Tvpe of Action Title Name Address
(Check One)

vp MARIJA J GONZALEZ 10398 NW 76 TERRACE
1) Change o
78
Add MIAMI, FL 331

X
Remove

» e D ROSAFESTA leHeS_Callial e, 2007
X Aw Mideni Beach, B 29! 1

Remove

3y Change \;E LUCA DE MARINIS (DS Cclll A ?«DDQ,
X aw Hiami Bach, FL 23141

Remove

4} Change

Add

Remove

5) Change

Add

Remove

4y Change

Add

Remove
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E. If amendipg or adding addltional Articles, eqjter chanpe(s) herg:
(Attach additional sheets, if necessary).  (Be specific)

N/A
F. If an digent prov for an exchan echagsjficati r cancellation s a
ovigi for imple ing the 13 i in the samen pt itseif:
(If not applicable, indicate N/A)
N/A
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The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date {f applicgble:

{rro more than 96 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the sharcholders. The aurnbee of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The arnendment(s) was/were approved by the shareholders through voting groups. The following siatement
mst be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment{s) wasfwere sufficient for approval

by .
(voting group}

L] The amendment(s} was/were adopted by the board of directors without sharehelder action and shareholder
ncn'nn_was not required.

[0 The amendmeni(s) was/were adopted by the incorporators withcut shareholder action and shareholder
action was not required.

Dated g,{ae,L' zofh 2o L:”

A | N
{By a direc¥r, President or other officer\~if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Signature

MICHELE ABATE

{Typed or printed name of persen signing)
PRESIDENT

{Title of person signing)
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