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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2022

AMADEQO A MAZZOLINI
2069 NE 163 ST
NORTH MIAMI BEACH, FL 33162

SUBJECT: NEW ALBACINA INC
Ref. Number: P18000045707

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Because of recent changes to Chapters 607, 805, and 620, Florida Statutes, your
document does not meet current filing requirements. You may download the
correct form and instructions from our website www.sunbiz.org.

Please complete the enclosed Amendment form.

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 call
(850} 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 922A00002764

www.sunbiz.org



COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: NEW ALBA CINA TNC
DOCUMENT NUMBER: T 1 OO NN DL S 7OY

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

Please return all correspondence concerning this matier to the following;

Amadoe 4 Meozeolins

wName of Contact Person

Aﬂ?@ﬂfdo Mezzolins FA .

Firnv Compuny

20O KE 163 =T

Address

MNOBTH MIAM 1 BtAey) P 3362

City/ State and Zip Code

a1 @ maz 20l € bt man i/ oo

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

/mar/m /%QZZ)/{/ﬂ/’— i BOS5 ) Tus 36 86

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Florida Department of State:

% S35 Filing Fec 7184375 Filing Fee &  £J843.75 Filing Fee & L1$52.50 Filing Fee
Certificate of Status Ceriified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

iz enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisiun of Curporations Division of Corporations

PO Box 6327 The Centre of Taliahassee
Taltahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

fo T ey

. - . |
Articles of Incorporation b ’
of

(Name of Corporation as currently filed with the Florida Dept. of State)

“ A . ot T

P (B0 %5 o F .

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporarion adopis the fellowing amendmeni(s}) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and comein the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp. "
“ine., " or Co., " or the designation “Corp,” “Ine,” ar "Co". A professional corporation name must comtain the word
Cchariered,” “professional association,” or the abbrevietion "P A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )

C. FEnter new mailing address, if applicable;
{Muailing address MAY BE A POST OQFFICE ROX)

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

Name of New Registered Agent

(Florida street address)

New Revistered Office Address: . Florida
(Cinyy (Zipp Code)

New Repistercd Apent's Sipgnature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations af the position.

Signatire of New Reglistered Agent, if changing



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

(Atach udditional sheets. i necessary)

Please note the officeridirector title by the first letter of the office iitle:

P o= President; V= Viee Prosidens: T= Treasurer, 5= Seererory; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief’
Execuiive Officer; CF = Chief Finuncial Officer. If un officer/director holds more than ane title, list the first lener of each affice held.
President, Treasurer. Direcror woudd be PTD.

Chuviges should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There @y
a change, Mike Jones leaves the corpuration, Sallv Smith (s named the IV and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, 817 us an Add.

Example:
A Change T Juhn Doc
X Remove Vv Mike Junes
X Add SV Sally Smith
Twvpe of Action Title Name Address

(Check One)

1) _ Change P _A{ f'QQQQ C dicilog 5-7, 4/ To ) ?ﬂ AV /oS
o Add (2&: S PGS F
A Remove 2 oy

- g - - "

2} Chunge r SERLA MRRIEL A . /égr’t/é Z3 AL . S/
X Add AoLIFy Ireas  rioC sy

FL asrleo

Remove

3 ): Change V7 4042200 U/' LU A4
_)( Add /W ”6‘25 Ay S-/y

_ Remove A/ MM/@J}R?/?’ FC
4) __ Change I3 /60

Add

Remuove

3) _ Change
_Add
Remove
6) _ Chunge

Add




E. {amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, ndicate NA)




The date of cach amend ment(s) aduption; /2/2/ /?O 2/
7 4

date this document was signed,

Effective date if applicable: 0//0/ /ZO ZZ

(no Aore thall 90 days afier amendment file date)

. if other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s} (CHECK ONE)

The amendmeni(s) was/were adopied by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

8 The amendment{s) was/were approved by the sharcholders through voting groups, The following siarement
must he separately provided for cach voring group entitled 1o vote separvatefv on the amendment(s):

“The number of voles cast for the amendment(s) was/were sulficient tor approval

bv

(vating group)

[Zaed / 2 ’/2 ] ’/ZO = I i

A
I
{By a director, prcsi(icnﬂurm directors or officers have not been
tor — |

. . / - .
selected, by an incorpo 1 the hafids of a recelver, trustee, or other court
appointed tiduciary by that fiduciary)

Signature

AFouse ¢ DIreocE
{Tvped or printed name of person signing)
PRES iDEMT

{Title of person signing)




