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COVER LETTER

TO: Amendment Section ) '
hvision of Corporations

Salt Crarrochi fne,
NAME OF CORPORATION; 01 Clarrochifne

P21000093739

DBOCUMENT NUMBER:

The enclosed treivles of Amendment and (ee are submitied for filing.

Please requrn ali correspondence concerning this matter 1o the fullowing:

Jean Seibold

Name of Comact Person

Robent 8, Forman, P. A,

Firnv Company
§201 Peters Road, Suite 1000

Adddress

Fort Lauderdale, FL 33324

City/ State and Zip Code

jean@rstlaw.com

E-mail address: (1 be used for tuture annwal report notification)

For further information concerning this matter, please call:

Jean Seibold 954 735-0000
ar( )

Namue of Contact Person Area Code & Davtime Telephone Number

Enclosed is u cheek tor the fullowing amount made payable to the Florida Department of Stase:

= $35 Filing Fee TIs43.75 Filing Fee & 843,75 Filing Fee & TJ$32.30 Filing Fee
Certificate of Status Certitied Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1~ enclosed)

Mailing Address Street Address

Amendmemt Seclion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite K10

Tallahassee, FL 32303



1]
Articles of lncorporation

of 2021 pr

. F
Articles of Amendment --_l -
TILED

Salt Ciarrochi 1ne.,

0y,
{Name of Corporation us currently filed with the Florjda Dept: of State) .
N AR V)

N el
AR A B S T

P21000093739

(Document Number of Corporation (il known)

Pursuant o the provisions of section 6071000, Florida Swiutes, this Flerida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. If amending name, enter the new name of the corporatiun:

Salt Ciarrocchi tnc.
The new

nume must be distingnishable and comain the werd “corporation,” “company, " or Cincorporated " or the abbreviation “Corp.
“Ine, " or Col " or the designation "Corp,” Cine.” o "Co” A projessional corporation name musi contain the word
“chartered, " “professional association,” or the abbreviation P4

B. Enter new principal olfice address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amendiny the registered agent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address:

Nume of New Regisiered Avent

{Florida streer address)

New Regisiered Qffice Address: . Florida
1Ciry} (Zip Codey

New Revistered Agent’s Signature if changing Registered Agent:
! hereby aceept the appoinmment us registered agene. fam famifiar with and aceept the obligations of the position.

Sigroiure of New Regisrered Agent, if chunging

Check if applicable
[ The amendment(s) isfare being filed pursuant to 5. 0701201 1) fe). F.5.



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

(“trtach addiionael sheets, i nocessary)

Flease note the officer/director title by the first letier of the office title:

P = President; V= Vice Presidemi; T= Treasurer: §= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chigy’
Exvewtive Officer; CFQ = Chief Financiad Officer. ifan afficer/dircetor holds more than one titde, list the first letter of each office held.
President. Treusurer, Divecror wonld be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed us the 1 There is
a change, Mike Jones leaves the corparation, Salfv Smith is named the Vand 8. These shauld be noted as John Doe, PT as a Change,
Mike Jones. VVas Remave, and Sally Smith, SV as an Add,

Example:
X Chunge PT John Doe
X Remove v Mike Junes
_N Add sV Sually Smith
Type of Action Title Name Address
{Check One)

by ) PTSD Micheal Clarrocchi 1900 ClifTord Street, Unit 707
1 Change

Fort Myers, FL 33001
Add -

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

o} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Avach addirional sheeis, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
(it not applicable. indicate N/4Y




The date of each amendment{s) adoption: e e AT othet gl e

date this document was signed.

Effective date |[ cnble: [ C e e
o wore than W0yt atfies amendment file duie)

Note: IT the date inserted in this block dtoes not sneet the applivehle satuhny Mhng cequaretnents this date will ot e listeal s b
document's effective date on ihe Depattment of Slate’s teconds

Adoptlon of Amendimeni(s) (CHECK ONE)

i The amendmentts) wasinere adopted by the incorporatons, o buanb al dicedtons withim sharehabier actiom amd stuecholder

action wad not required.

O The amendmient{s) wasiw cre whopted by the shareholders. The numbicr ul sntes cast fin the amemdinwentisg
by the sharcholders wus/were sullicient foe approval.

0 The amendment(s) was/were approved by the aharelindders throgdl voting groups. 7he Jotloowingg wteitement
must be separately provided for cach varing group entiilvd te vote sepurrutely on the amembmentiv

*The number of voiex cast for the amendmenti{s) was/were wutlicienl lor npproval

by o

{voting greaup)

December |, 2021
Dated

e 7 7

(By a director, president or other officer - if directors or ofTicers have nat been
selected, by an incarperator - if in the hands ol a receiver, tnstec, of other court
appointed fiduciary by that fiduciory)

Micheal Ciarrocchi

{Typed or printed name of person aigning)

President

{Titlc of person signing)
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