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' COVER LETTER «

TO: Amendment Section
Division of Corporations

PCRH CICES, INC.

NAME OF CORPORATION:

PLEONOO]S88Y

DOCUMENT NUMBER:
The enclosed Articles of Amendmeni and fee are submitied tor tiling,

Please return all correspondence concerning this matter o the following:

MARIA LISA FRANO

(Name of Contact Person)

THOMAS B CAHTLEL ATTORNEY AT EAW PO

(Firm/ Company)

736 ECTHORNWOOD DRIVE

{Address) =
'y =
S
SOUTH ELGIN, 1. 60177 \\;-_-_ u_';;f:_‘:
;= Fon
.. B - . R Rl
LIy State and Zip Code) I Ui,
’ ™ R
. R
maria{dbe v, com T Fo
&l € I
F=mail addresst (1o be used Tor Tinare mmnual report notifiication) g s
— F%
ot o
For turther information concerning this matter, please call: o o
=
S

847 888-9730

MARIA LISA FRANO
at

(Name ol Contuct Poerson tArea Code)

(Davtime Telephone Number)

Enclosed is a cheek 1or the Tollowing antount made pavable 1o the Flovida Depariment of State:

B S35 Filing Fee  OI$42.75 Filing Fee & OS43.75 Fiting Fee &
Certificate of Status - Certitied Copy Certificate of Siatus
(Additional copy s Certified Copy

cnelused)

05250 Filing Fee

eAddivional Copy s

Foclosed)

Street Address

Mailing Address
Amendinent Section

Amendment Section
Division of Corporaticens
PO, Box 6327
Talluhassee, FL 32514

Clitton Building

Tallahassee. FYL

-
A

-

A

Division ol Corperations

2061 Executive Conter Civele



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

MARIA L FRANO
756 E THORNWOOD DR

S ELGIN, IL 60177

SUBJECT: PCB CICI'S, INC.
Ref. Number: P18000015889

We have received your document for PCB CICI'S, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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

ou have any questions concerning the filing of your document, please call

If y

(850} 245-6050.

Tracy L Lemieux

Regulatory Specialist II Letter Number. 918A00012439
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Articles of Amendment
to

Articles of Incorporation
of

PCB CICI'S, INC.

(Name of Corporation as curvently filed with the Flovida Dept. of State)

P18000015889

[ Docunient Number ol Corporation (il koewan

Pursuant 10 the provisions of section 6071006, Florida Steutes, this Florida Profit Copporarion adopts the 1ollowing amendmeni(s) 1o

s Articies of Incorporation:

AL M amending name, enter the new name ol the corporution;

PCB PIZZA, INC.

Fhe e

e st b diseingrshable wnd comam the sword Cesiperation, T congraiv, T oe Clneorporated T or e abbreviation

o, e or Col e the desiamation: “Corp,” ine,” o T80T projessional corporaiican aine aest conitin dhe

word Cchartered . T Uprofessional association. T or the abbreviation P47

8. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address. if applicable:
fMailing addrexs MAY BE A POST OFFICE BOX)

I, Hamending the registered agentand/or recistered office addressin Fiorida, enter the name of the
new revistered agent and/or the new registered office address:

Namge of Now Regisiered Agent

tlernda sereer address:

New Revisrered Opfice Address: - Florida

i

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

12ip inde s

I horehe aecept the appoiniment as vegisiered agens. Dany familioe with and vecept the oblications of the poaition

Siemuture of New Recisiered deent i clunging

Yupe | ot 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing remaoved and title, name, amd
address of each Officer and/or Director being added:

felteach additional sheets, i neeessar

Plogse e the officeridivector dithe by plee fiesy fenier of the oftice nile,

o= Prosidens: Vs Viee President: T= Trewsweer: S= Scerctaeys 1) Dirccn: TR Trastee: € Chairaan or Clerk: CECF Chicl
Exccutive Otficer; CFO = Chicd Financial (ificer, 15 an officer divoctsr ledd more than one tide, Bse the irse bevier of cacl otfice
held. Prescdent, Treasurer, Divector woudd he P

Changees should be noted in the pollowing muanner. Currentiv John Dioc i fisted as the PST ard Mike Sones is fisted as the 1V There i
a change, Wke Jones feaves the corporaion, Selly Sodih is named the Vend S These should Be nored a3 Jodon Daoc, PTas a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV s an A,

Example:
N Change i) Juhm_Doc
N Remove A Mike Jones
N A SV Sally Smith
Type ot Action Title N Address

(Cheek One)

1) Chunge

Add

Remove

2r __ Change — -
__Add
Remove
Ay Change

Add

Remove

4 Chiunge - - —_
Add
Remave

34 Change
Add

Remove

a) Change

Add

Remowve

Page 20t 4



. If amending or adding additional Articles, enter chanpe(s) hery:
tARach additional sheets, i necessaryy.

(e .\‘I'J(’t‘l.ﬁ( !

F.o Hoan amendment provides for an eachange, reclassification, or cancetbition of issued shares.
provisions {or implementing the amendment il not contained in the amendment itseld:
Gt ner applicable. indicate NGO

Page 3 ol 4



The date of each amendmentis} adoption:

I . it wther than the
date this document was signed.

Fflective date if appbeable:

crice more than D0 davs apree coendment Hile dares

Note: I the date serted 1 this block does not meet the appheable statatory Ghing requirements, this date will not be listed as the
document's effective date on the Departnwent of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenics) wasfwere adopted by the shircholders, The number ol votes cist for the amendientes)
I the sharchelders wasfwere sufticient for approval.

O The amendmenti st wasiwere approved by the sharcholders trough voting groups. The folfacng siatement

i e separately provided for cach voiing gromps cotitied oovoie separaiele oo the amcidmentig:
“The number of voies cast B the amendmientt sy wis weie sutficient tor approval

b

(verting grong)

O The amendmentist wasavere adopted by the boand o direetons witheut sharebolder action and sharcholder
aetien was nol reguired.

D3 The amendmenusy wasavere adopled by the incorporaiors without sharchobder setion and sharcholdes
action wis not required,

/‘) - %
Dated ((’1'. R ?'_//
s y .
; e Y.
Signatwarg_» s L2072 - ,r)//lz.é L_

B N 2 = S v
By a divecton. president vr-oiher offd 'f‘) directors ar otficers have not been
selectdd. by un incorporatoer  irin the hands ol received

Ctrustece, or nther court
appointed fuluciary by that Nduciary)

MARTY RACKE

1Typed or pringed name of person signing

PRESIDENT

ITitde of person signing)
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