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Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

GIANCARLO FORTUNATO
1508 MASSACHUSETTS AVE N
ST. PETERSBURG, FL 33703

SUBJECT: FORTUNATO ALFRESCO , INC.
Ref. Number: P20000077641

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form{s). All pages must be returned in order to file the document.

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

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

Querida R Moore
Regulatory Specialist I Letter Number: 721A00006001

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y- Yt NAT0 PT\H'(S(U X .
pocusent susser: 000007 T AN

The enclosed Arficles of Amendment and Tee are submitied for filing.

I’lease return ali correspondence concerning this mntter to the following:

Aiancarle FRirtunato

Nane of Contact Person

Forfunaos_lahan Pizzena
712 2070 AW N

ddress

Y ?tfmbvm]n!mo%

City/ Slate and /1] Code

\C e A4Camm).corn

Fomail address: (1o be used for Mture nnual report notification)

For further information concerning this matter. please call,

_(ugncarly  Fertunaft v N AU VG

Name of Contact Person Avea Code & Daytime Telephone Number

Enciosed is a check for the following amount msade pavable 1o the Florida Depaniment of Stme:

{7J S35 Filing Fee [543 75 Filing Fee &  L1$43.75 Filing Fee &  £1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Addtional Copy

is enclosed)

Mailing Address Street Address

Amendmient Seetion Amendment Scetion

Division of Corporations Division ol Corporations

PO, Bux 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment [ 5 P

to Pl fe MY
v el -\_.'

Articles of Incorporutiun

021 HAR oo
Fortunato frlfrfjco Inc. IHAR 24 Pit 5: 50

(Name of Corpuration as currcm]\ fited with the Florida Dmt‘-’l’ﬂi‘;r’m) I

P2.00000 114N ALL 4125 -

(Document Number of Corpordion (if known)

-
177y
5
-t
i

Pursuant 1o the provisions of scction 607.1006, Florids Statutes. this Florida Profir Corporation adopts the following amendmeni(s)
its Articles of Incorporation:

A. If amending name_enter the new nune of the corporation:

The  new
name muist be distinguishable and contain the word “corparation,” “campany. “or incorporgied ” or the abbreviation "Ceorp.,”
“tnel” or Co. " or the designation “Corp,” “lne.”" or "Co™ A | professional corporation sume st contain the word
“ehartered,” “professiongl association,” or the abbreviation "P.A"

B. Enter new principal office address, if applicable: z ‘ Z 3 —-\ Th HVQ ‘\)
tPrincipal office address MUST BE 4 STREETADDRESS ) i’ Pe ﬁwb .
St verhurg  FL33) 04

C. Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; 212 371 " AL N

St Petysopre, Fu 3314

1. If amending the registered ngent and/or regisiered office address in Flarida, enter the name of the
new repistered agent andfor the new registered office address:

Neme of New Registered Agent 6] lﬂn(qr iD -FU rﬂ)m m
717 31T AV N

(Finrida street address)

New Regisiered Offire Address: ST ’%j_[s‘bur% . Floridu_%l(ﬁ__

i) (#ip Codei

New Regpistered Agent’s Signature, if changing Registered Agent:
[ horehy aceept the appaintment as regisiered agent. L am famdfie with amd accept the obligations of the pasition.

Check if appiicable
T The amendment{») is/are being 1ilcd pursuant o 5. 607.0120 (11} (e). .5



H amending the Officers und/or Directurs, enter the title and name of each officer/director being removed and title, name, and
adidress of cach Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officeridirecror title by the first lettor of the office ditle;

P = President; V= Viee President; T= Treasurer; $— Secrctaew: 1= Director: TR= Trustee: C ~ Chairmen or Clevk; CEQ - Chici”
Execttive Officer: CFO — Chief Fingneiaf Officer. [ an officerdirector holds more than ane tidle. list the first letter of each affice hetd.
President. Treasurer, Divector would be PTI.

Changes shonld be nned in the following mamner. Currently Jule Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith ix numed the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove. and Sally Snith, ST us an Aded.

Fxample:
X Change P John Doe¢
X Remove V Mike Jones
_X Add Y Sally $mith
Type of Activi Litle Name Address
(Check Qne) ; .
) Change P Vincent Rirtunate e (Grdinal dnee S

L Add St PederShy 1 FL 23701
_X_., Remove _ -
A St Rdershavig. FL 23103

Remove
1) Change

Add

Remove

4} Change

Add

Remove

3} Change
___ Add
Remove
fn _ Change —
A

_ Remosve




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheels, i necessary).  (Be specific)

_PQVIoUS Legistered Aaent [officer \Nnacent Farkunato
1S N0 gy Woring Wit (Orporation. New Yegisiewd
At Lotheer tudncare Foriunai_dwins. 1007 of the
(orpoyation.

F. if an amendment provides for an exchanye, reclassification, or cancellation of issued sharcs.
provisions for implementing the amendment if not contained in the vmendment itself:
(if not upplicable, indicate N/A)




The date of each amendment(s) adoption:

, if other than the
dute this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dute)

Note: 1t the date inserted in this block dous uot mueet the applicable stanttory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State™s records.

Aduption of Amendment(s) (CHECK ONE)

L‘.’f The amendment(s) was/wery adopted by the incorporators. or board of Jirectors without sharcholder action and shareholder
action was not required.

3 The amendmeni{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

3 The amendineni(s) was/were approved by the sharcholders through vating groups. The fullowing statement
st hre seprarately provided for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendimeni{s) was/were sufficient for approval

by

(valing groulj

])atcd,_OiLL _2’

Signature-. —==
(By a director, president oruther officer — if directars or officers huve not been
selected, by an incarporator — if in the hands of'a receiver. rustee, or other coun
appuinied fiducinry by that liduciary)

Guiencarlo Fortuneto

(Typed or printed name of person signing)

Prsideint | Eegisitied_figent

{Title of person signing)

C2.\




