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COVER LETTER

TO: Amendment Section
Division of Corporations

. - . , AVA FRATIINC
NAME OF CORPORATION:

. R . P17000065597
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the fullowing:

JACK LEVINE

Nunie ot Contact Person

JACK LEVINE PAL

Firm/ Company
3050 BISCAYNE BLVD. SUITE 302

Address

MIAMILFL 33137

Ciy/ State and Zip Code

JLG@IACKLEVINECPA.COM

F-mail address: (o be used Tor Tuture annual report notitication)

For further information coneerning this nunter. please call:

JACK LEVINE » 305 ' Q1285
&t

Nuame of Contact Persan Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depaniment of State:

B 533 riting tee 054375 Filing Fee & DI$43.75 Filing Fee & [OI8$32.50 Filing Fee
Certificite of Status Cenified Copy Certilicale ol Sugus
(Additional copy is Certitied Capy
enclosed) (Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corperations Division vt Corporations
P.O. Boax 6327 Clifion Building

Talluhassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment
[} =
, ! _ FlL e
Articles of Incorporation

of 1T 0CT -2 FH 2:58

AVA FRATIINC

L]

{Name of Corporation as carrently filed with the Florida Dept. of State) L (_, ”.‘_ ,
ALl T oo UL
PL7000063 597 V3

1%

{Document Numbwer of Corporation (it known)

Pursuant to the provisions ol section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmentis) o
its Articles ol Incerporation:

A I amending name, enter the new name of the corporation;

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abhroviation
“Corp.,” “Inc..” or Co. " vr the designation “Corp,” “inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional ussociation,” or the abbreviation "P.A."

’

B, Enter new princip:tl office address, if applicable:
(Principal office address MUSNT BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered oflfice address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

JACK LEVINE, P.AL

Nume of New Registered Agent

JO50 BISCAYNE BLVD SUITE 302

tHtorida strect address)

) _ MIAMI - 33137
New Reeistered Office Address: ! . Florida o

ity rZip Codes

New Repistered Agent's Signature, if changing Repistered Agent:
! hereby aecept the appaimment as registered agent. 1 am famitior wigh and aceept the ablivations of the position.

e

>
" . oy —
tirg of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

tArach additional sheets, if necessarn)

Please note the officer/divector title by the first letter of the office title:

P o= Presidens; V= Vice Presidem; T'= Troasurer: S= Secretary: D= Director; TR= Tristee; O = Chairman or Clerk; CEO = Chief
fxecunnive Officer: CFO = Chief Financial Officer. I an afficeridirecior holds mare thew ane tide, fise the first fetter of each office
held Presidem. Treasurer. Divector would be PTDD.

Changes should be noted in the foflowing manner. Cureendly Joln Dov i listed ay the ST and Mike Jones i fisted as the V. There is
e chenge. Mike Jones leaves the corporarion, Safly Smith is named the Voand S, These showdd be noted as Joln Doe, P as a Change,
Mike Jones, 1 ax Remove, and Sally Smith, SV as an Add.

Example:

A Change ji Juhn Doe
X Remove v Mike Jones
_N Add 5V Sallv Smith
Type of Action Title Name Address

{Check Onet

X . P STACY FRATTI 7300 NW 36TH COURT
1} Change

MIAMT FL 33147
Add

Remnve

X . nS.T MARIO FRATI T30 NW36TH COURT
2) Change

MIAMI, FL 33147
Add

Remove

~

3 Change

Add

Remove

4) Change

Add

Remowe

3) Change

Add

Remove

O} Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate N/A)
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RIZ2017
The date of each amendment(s) adoption: . it other than the
date this document was signed.

B30T
Effective date if applicable:

(no more than W davy after amendment file daeey

Note; Hthe date inserted in this block does not meet the applicable stututory tiling requirements, this date will not be listed us the
document’s cffective date an the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B 'he amendmenits) wasfwere adopied by the sharcholders. The number of votes cast tor the amendments)
by the sharcholders wasfwere suiticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separatedy provided for cach voting group emitled to vote separately on the amendment(s):

“T'he number of votes cast for the amendment(s) was/were sutlicient tor approval

by

froling grouy)

O 1he amendment(s) was/were adopted by the board of directors without sharchodder action and sharchulder
action wias nol required.

O 1he amendment(s) was/were adepled by the incorporators without sharcholder action and shareholder
aclion wis not required.

[Duted ?/‘Z ?(/47,
Signature %

(Byu difeor. presidghit or other officer — if disectors or ofticers have not been
sehected. by an incorhorator — if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that hduciaryy

S5TACY FRAT

{Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)
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