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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CASA “OH_DRA or\E, INC
DOCUNENT NUMBER: Plo0c0 1 ’561 I

The enclosed Articles of Amendment and fee are submitied for filing.

Pleasc return all eorrespondence concerming this matter to the following:

ViTo HaATTIA, VISCoNti

Name of Contact Person
Fimm/ Company
Lo NB I35t
Address
Miat  Fe %35 %
City/ Statc and Zip Code
U!SCO}-I’HUITO"IZ@&KML Cou
: E-mail address: {to be used for fiture anoual report nohfication) - : .

For further information conterning this malter, plense callk:

VITO KATHA_Y1SComT) W B6> , 5582941

Nuaue of Contact Peraon Area Codo & Daytime Telaphons Number

Encloged i1e 2 check Tor the Tollowlng arswowiL sl payable 1o the lorida Doparement of Etatos

TA- $35 Filing Fee Elpas o riinpTec & [Ip43.73 Pltivg Pov . C1922.50 Pittug Foo
Certificate of Statua Centified Copy Conificate of Status
{Additionzl cupy is Caitlicd Cupy
enclosed) fAQMtonal Copy
ts enclosed)

Amendment Secifon Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Cliften Building

Tallghassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment e RE TR

RIS I TIIENTAR
to SRS EOE TONPRRET
0

CNSA KowdpraCoHE , [NC.

ame of Corporation as enrrently 1l ith the Florida 1. of State

P 16000012917

(Document Number of Corporation (if known)

Pursuant to the crovisions of section 607.1006. Flnrida Statntes thic Flarida Profit Carnoration adoots the following amendn
its Articles of [ncorporation:

A, 1famendingy name, enter the new name of the corporation:

The ne

name must be distinguishable and contain the word “corporation,” “company,” er “incorparaied” or the abbreviatio

“Corp..” “Inc..” or Co.,” or the designation "“Corp,” “Inc,” or “Co™. A professional corporation name must contain i
word “chartered,” “professional association,” or the abbreviation “P.A."

R. Entor neav neinecinal affise o ddeess_if opnlicahles
(Principal office address MUST BE A STREET ADDRESS )

Oy Posdag ciyrr anemtlleng wddlvaaas ifapplionble,

(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the repistered agent and/f 2 < ter 4 ame of the
new repistered a /nr the new registered office address:
Na Repistered Agent
{Florida street address)
Al Ldegiry nusnncl i3 ea A ldrecs- — A Hlrvtda _

I hereby accept the qppointment as registered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, [f changing
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I? arienAlng tha Officers zndfar Direcors, enter the tifle and nsme of each officer/director being removed and fille, name, and
address of cach Officer and/or Director being added:

(Adren Frprdditiorad slects, Jfrrcessany}

Please noie the officer/direcior title by the first letier of the office title: .
P = President; V= Vice President; T= Treasurcr; §= Secretary; D= Director: TR= Trusiee; C = Ch{""””" or Clerk; CEQ ’;’ Chief
Executive Officer: CFOQ = Chief Financial Officer. If an officerfdirector holds move than one tisle, list the first letier of eacl office

hield. President, Treasurer, Director wonld be PTD. ] P .
Chonges should be noted in the following manner, Currently John Dog is listed as the FOI ana MIKE JOREY 5 fixiend o she B2 Therv is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as 2 Change,

Aikeo Joorew, ¥ ax Romove, and Sally Smith, £V as are Add.

Example;
X Change

X Remove

X Add

Tvpe of Action
{Check One)

3

*

L
Add

Remove

2) __Chanpe

-

Add

Roemave

n Change

1)

)

————

——

——

—

———

A —

—

Add

| 2 PR A

Change
Add

Remove

Change

Add

Remove

Chanpre
Add

MRemova

PT

v

£v

Title

E tlg"l H!EZII Sﬂ.l 24 TOFT

P

John Dog
Milic Jones
Eclly Emith

Name

UISCOHTJ(, VITe RATTIA

Address

20 HE R8T
hiaHl Fe TL128 .

(2o HE A8s7

Mty EL A58

Page 2 uig
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The date of cach amendment(s) sdoplion: {O/ / Cﬂ / / é R __, if other than the
daie this docurnent was signed, ! 206 0CT t7 AM IU 09

Effective date {{ applicable:

(o more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable stamitory Bling requirements, this dats will not be listed 23 the
document's effective dyte on the Department of State's reconds.

Adeption of Amendment{s) (CHECYK ONE)

‘&L The amendment(s) wasiwere edopted by the sharcholders. The number of votes cast for the amendment(s)
by the sherebnlders wasfuere sufficient for approval, :

L1 The amendment(s) was/were approved by the sharehalders through voting groups. The following statement

wrvst B anp i arady pos vidiod fes wenids vaelng guwep sreiltlond fe vete g bty see thes ..,.,.,....l’._..,.n(,).'

“The number of votes cast for (he amendment(s) was/were sufficient for approval

by —
(voting group)
B The smendmeni{s) wasfwere adapted by the board of dircctors without shassholder action nd gher whaldar
action was not required.
[ N armendrment o) s o-eee -J-p‘- the s '.-ll'-.m witheut sherhaldes antinn ant shemhnldar

Y e et T T

o /@/// [/

Signature M@& ﬂ/ fe=

DOy dircctor, pt’&;ldcnt ofTieer — if directars ar officers have nnt heen
vwlwitand, by e buc ifim tho honds af a reasiver, trurtes, ar nther apusd
i Livend Ml y ey o sy,

SALVATORE HATVOZZO

(Typed oc printmt rame nfperann sipningd

PRESIDEUT

{Tile of person slgning)




