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Articles of Amendment ———— i
to
Articles of Incorporation 23 R '
of | TR Ay
SAPORI ITALEAN IMPORTS INC, )
Name of i urrently filed with th i ept. of State) - -

P18000097551)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this FIam’a Prefit Corporarion adopts the following amendmem(s) to
its Articles of Incorporation:

{ apending name, enter the new pame of the AlON:
SAPORI ITALIANTI IMPORTS INC.
The new

hame must be durmgw.shabfe and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp., " “ine.” or Co," or the designation “Corp,” “Inc.” or "Co". A professional corporation name ra«st contair: the
word “charered, " 'prafessfoml association,” or the abbreviation "P.A. "

B. Enter gew princi dress. i

(Principal office address M.ESI BEA STREETADDRESS }

C. Enfer npew mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. If samending ¢ agent and/or registered office address in Fiorida, enter the name of the
W registered agent and/o new j office address:

Name of New Registered Agent

{Floridda streat address;

, Florida

New Registered Office Address:
(Cityj (Zip Code)

New Repister ent’s Si if changj istered Agent:
I hereby accept the appointment as registered agent [ am familiar with and accepi the obligations of the pasition.

Signature of New Registered Agem, if changing

Page 1 ol 4
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If amending the Officers andfor Dircctors, enter the title and name of each officer/director being rerooved and title, name, and
address of each Officer and/or Director beiug added:

(Attach additional sheets, if necessary}

Piease note the officer/director title by the first letter of the office nile:

P = Presidens; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar hoids more than ong title, list the first letter af each office
held President, Treasurer, Director would be PTD,

Changes should be roted in the following manner. Currently John Dot is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be nored as John Doe, PT as a Changs,

Mika Jones, V' as Remove, and Sally Smith, SV as an Add

Example:
& Change PI  John Doe
X Remove v Mike Jones
X Add v all Smith
Tvpe of Action Title Name Address
(Check Que)
1) ___ Change
__Add
_ Remove
2} __ Change
___Add
_ Remove
3) _ Change
___Add
_ Remowe
4) __ - Change
____Add
__ Remove
5) — Change
_ _Add
. Remove
6) ___ Change
_Add
_ Remove
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E. [{ amending or adding ndgjngngl Articles, enter change(s) here:
(Attach addifional sheets, if necessary).  (Be specific)

F. 1fan umengm ent provides for an exchange, rcclasslficauon, or. cancellation of lssucd aharc;,
T mplementin, amenduwien oQtaing mendm

(if not applicable, indicate N/d)
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The date of each amendment(s) adoption: if other than the
date this decument was signed.

Effective date j[ applicable:

(no more than 90 days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable stanctory filing requirements, this date will not be listed a3 the
document’s effective date on the Departmert of State’s records.

Adoption of Ameadment(s) (CHECK QNE)

U The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separotzly provided for each voting group entitled to vote separately on the amendmens(s):

“The number of votes cast for the emendment(s) was/were sufficiemt for approval

b}, s "
{voting group)

[ The amendment(s) wastwere adopted by the board of directors without sharsholder action and shareholder
action was not requited.

B The amendment(s) was/were adoptzd by the incorporatars without shareholder action and shareholder
action was not required.

127472018
Dated

Signature (7(“"““‘“& a M

(Bya duecm president or other officdf — if direc:ors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiducizry by that fiduciary)

LAWRENCE A, KIRSCH

(Typed or printed name of person signing)
INCORPORATCR

{Title of person signing)
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