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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

DAYMIR REVE

DON GOLLO

445 W 29 ST _
HIALEAH, FL 33012,

SUBJECT: DON GOLLO INC
Ref. Number: P17000092439

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 017A00024117

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

o i DON GOLLO INC
NAME OF CORPORATION:

PE7000092430

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matier to the following:

DAYMIR RIEEVE

Name of Comact Person

Firm/ Company
DON GOLLO

Address
443 W 29 ST

City/ Stuie and Zip Code

HIALEAH. FL. 33012

E-mail address: (to be used for future annual report notitication)

For further itformation concerning this maiter, please cabl:

DAYMIR EVE 786 370-0432
at | )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Deparument ol State:

O s35 Fiting Fee 543,75 Filing Fee & CIS43.75 Filing Fee & WS32.50 Filing Fee
Certificaie of Stalus Certified Copy Certificate ot Status
tAdditional copy is Cernfied Copy
enclosed] (Additional Copv

15 enchosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division ol Carporations Division of Corporitions
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FILL 32301



Articles of Amendment
[£1
Articles of Incorporation

of
DON GOLLO INC

(Name of Corporation_as currently filed with the Florida Dept, of State)
P1700009249A

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adapis the following amendment(s) to
its Ariicles of Incorporation:

AL I amending name, enter the new name of the corporation:
DON GOLLO BAKERY . INC

o The new
aame st he distinguishable and coniain the word “corporation,” Ccompan, " or Cincorporaied " or the abbreviaiion
“Corp " Cnel " or Co 7 or the designcaiion “Corp,” e, or Ca
werd Cchariered. T Uprofessional axsociaion,” or the abbreviation I

A professional corporation nane must contain the

8. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

3
L ™M .
N [ | Ty
Gm =
C. Enter new mailing address, if applicable: e i
{Muiling weldress MAY BE A POST OFFICE BOX) e 2 =
T —
—wt g
- j=al

I 1 amending the registered agent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new registered office address;

Name of New Revistered Ageni

(- larida street addresy )
Sew Kegistered Office Addreas:

[ . Florida
1t

(£ig3 (e

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment ax regisiered agew. 1 am fumifior with and aeeeps the oblisetions of the position,

Nignature of New Registered Agemt, i changing
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If amending the Officers :n‘ul/nr 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:

(Atrach additional sheeis, if necessaryy

Please note the afficer director title by ihe fiest lewer of the aflice sitle;

' Presiden: V= Viee Presidenr: 1 Tredsurer: N - Secreraryy D~ Divector, TR Trusice: C - Chaivman or Clerk; CEGQ Chicf
foxecnsive Officer: CFO -~ Chief Finaneial Ofticer. If an officer direcior holds maore thun one e, dist the firsy leter of cach office
held, Prosiden, Treasurer. Divector woudd be PTL

Changes should be noted in the following mamner. Curremthy John Doe is tisted ax the PST and Mike dones s listed as the V) There is
a change, Mike Jones leaves the covporation, Sallv Sntith is named the UV and S These should be noted as John Doe, T as a Change.,
Mike Jones. U as Remove, and Sally Smith, X1 as an Add.

Example:
X Change T John Boe
N Remove v Mike Jones
_N Add SV Sally Smith
Tvpe ol Action Tile Name Asddress

(Check One)

) Change

Add

Remove

Ry Change

_Add

Kemove

-

3) Change

Add

Remove

4) Change

—_— Add

Remove

3) Change

Add

Remove

‘ Change

Add

Remowve
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E. Il amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessaryy. (Do specifics

. 1Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif o applicable. indicare N

Page 3of 4



The date of each amendment(s) adoption: it other than the
daie this document was signed.

I ffective date if applicable:

(r0 more than 90 davs afier amendment fife duie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of Siate’'s records.

Adoption of Amendiment(s) (CHECK ONFE)

O The amendmeni(sy wasfwere adopied by the sharchoiders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

1 The amendment(s) wasiwere approved by the sharcholders through voling groups. e following statenem
st he separeiely provided for each voring growp entitled 1o vote separatel on the amendnieniis):

“The mnaber of votes cast tor the amendment(s) was/were sufticient for approval

by

(Votfene group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not regeired,

B The amendmentis) wasiwere adopted by the incorporaters without sharcholder action and shareholder
action was not required,

11-20-2017
Dawed

Signature W -

ran ; - T "
{Byv a'director. president or other oflicer — if directors or ofticers have not been
selected. by an incorporaior — it in the hands of 4 receiver, trustee, or other count
appointed fiduciary by that fiduciary)

DAY MIR REVE

(Typed or printed name of person signings

PRESIDENT

¢ Tide o person signing)
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