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COYER LETTER

TO; Amendment Section
Diwvision of Corporations

NAME OF CORPORATION: ITALIAN FOOD USA, INC.

 DOCUMENT NUMBER; /6000050705

The enctosed Artleles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bret D. Kravitz

Name of Cantact Person
Dickinson Wright PLLC

Firm/ Company
153D E, Gay Street, Suite 2400

Address
Columbus, OH 43215

City/ State and Zip Code

BKravitzi@dickinsanwright.com

£-mail address: {to be used for Tulure annual report netification)

For further informalion concerning this mater, please call:

Bret D. Kravitz 614 744.2930
: al ( h]

Name of Conract Person Area Code & Daytime Telephone Number

Enclosed is n check for the following amount made payable to the Florida Department of Stale:

O $35 Filing Fes L1$43.75 Fiting Fee & (843,75 Filing Fee &  13552.50 Filing Fee
Centificate ol Status Certified Copy Centificate of Status
* (Additional copy is Certified Copy
enclosed} . (Additional Copy
is enclosed}
Mailing Acddress Street Addr
Amendment Section Amendment Scction
Division of Corporations Division of Carparations
P.O.Box 6227 Clifton Building
Tallzhassee, FL 32314 266) Executive Center Civele

Tallahassee, FL. 32301
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Articles of Amendment
to

Articles of Incorporitfon
of

ITALIAN FOOD USA, INC,

(Nume of Corporation as cuerentlv fi]ed with the Flogida Dept. of Stage}

P 16000050705
{Docurment Number of Corporation (if known)

Putsuant to the provisions of section §07.1006, Florida Starutes, this Florida Profit Cerparation adopts the following emcodmeni(e) 10
its Articies of Incarporation:

A enter | i name of the oroiton;

NIA
The new

neme must be distinguishable wid contain the word “corporation,” “company,” or “incorporated” or the abbreviation ...

“Corp..” "lne.. " or Co.." or the designaﬂon "Corp." “Inc.” or "Ca”. A profesvional corpuration name must comtain the >7 M
word “charered,  "professional association,” ar the ahbreviation “P.A. "
B, E rincipsl offles address, J{ applicable: A
(Principul offlce address MUST BE A STREET ADDRESS )
ailing address, if applicable: NiA

C.
(Malling address MAY BE A POST OFFICE ROX)

D. offtes sddreis in Flov fie n
neyw reaistered apent and/or the new reaistered office address:

Lpurie Ragusa

NiA

[Floride street nddress)

¢ Rept : ' , Florids
Ciny 12y Coder

lateyed Agent's Signature, I changing Refri
! hcrubv gecept the appolnonant s regivtered agent, T aw funillar w nh and aceept the obligations of the pariiion,

%zw L‘ﬁ{d Gatidl

Signature oﬁvr egistered Ageni, {f changing

Pagelol4
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If amending the Officers anwt/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheels, if necessary)

Please note ibe officer/direcior tille by the first leiter of the office titla:

P = President; V= Vice Presiders; T= Treasurer: 5= Secretary; D= Direcior: TR= Trusiee, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financtal Officer. If an officersdirecior holds more than one title, list the first fetter of each office
held Presideni, Treasurer, Direcior would be PTD. :

Changes should be nited in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Salty Smith is numed the V and 5. These shouid be nuted as John Doe. PT as a Change,
Mike Jones, ¥ uy Remove, and Sally Smith. SV as an dd.

Example:
X Change PT John Dog
A Remove ¥ Mike Jones
X Add SV SallvSpith
' Title Name Address

(Check One}

b Change SEC Andres Barutta Il Plaza Real 8., Apt, 212
___ Aad Boca Raton, FL 13432 .
— Remove

2) ____ Change SEC Marco Barutta 11 Plaza Real §., Apt. 212
X_ Add - Boca Raton, FL. 33432
—  Remove

3) __ Change
__ Add
____ Remove

4) Change

Add

Remove

—

3) Change

Add

Remove

6) Change

Add

Remove

Pape 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (B specific)

N/A

F. If an amemiment provides for an exchange, reelassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amentment itsclf:
{if not upplicable, indicate N/2)

N/A

Page I ol 4
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The date of cach amendmentis} adoplion; . il wiler than the
daie this documenl was digmel.

Efective dute i uppllenble:

e smesre han 90 dur s after anreidwmend file dle)

Note: Fthe date insenied in this block does not meet the applicable staritory Fling requirements. thig dime will not pe isted as the
coctment s effective date un e Depariment ol Siace's records.

Adoption of Amendment(s) (CHECK ONE)

3 Foe amendimen(s) wasiwore adonied by 1he shareholders. The sumber of voles cost lor the smendmeni(s)
by the sharcholders wisAwere sufticient for approval,

[ The armcndingnt(s) wastweee approved by the shareholders trpugh voring groups. The followrag sintemernt
must he separaiely provided for voeh voting group entitted 1 woe separatele on the amendment(s).

“The pumber of voles cast for the mmendmenl{ 5) wos/were sufficient for approval

by
funting sroup)

O The amendmeni(s) wisswere adopied by the boand of directors without sharehalder action snd stinrcholder
nction was ot Iequired.

B The smenginentis) waniwere adopted by the incorporators withowt sharehnkler actian and sharcholier
action wus ant required,

1Jaied jr 6
Signatore W

(Ny a dirpfiorires: or ather officer - if dircctars or utficers have not been
wleet Y an megfporaior - if in the hands of 3 receiver, trusiee. or otfter court
appointed fiduciary by thar fiduginry)

Giuseppe Barbera

{Typed or printed nivene of persen signing)

Fnenrpurator

{Tidde al‘;cr::on signing)
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