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Articles of Amendment
(o

Articles of Incorpuration
uf

DONATELO TRANSPORT CORY
{Name of Corporatinn as currently filed with the Florida Dept. of State)

P210000%2561

{(Dacument Number of Corporalion (if known)

Pursuant io the provisions of section A07.1006, Florida Staiwtes, this Florida Prefit Corporntion sdopts the following amendimem(s) to
its Articles of [acorporation:

A. If amending name, enter the new name of the corparation:
DONATELO BAKERY CORP Th
e

name must be distinguishable and contain the word “corporation, " “company, " ar “lacarporaied o the ahbreviation "Corp.,’

“Inc " or Co." or the designation “Corp,” “Ine,” ar "Ce'. 1 professwonai carporation name st condain the word
“chartered " “professtonal association, " o the abpreviation “F.A. " =
-

Haw

1

B. Eunter pew prineipal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

-

¢

C. Enter new mailing address, if applicable:
{Mailing adidress MAY BE 4 POST OFFICE BOX)

2

D. If smending the repistered apent andsor registered office address in Florida, enter the name of the
new regristered apent and/or the new registered office address:

Mame of New Registered Agent

(Florida sl eat address)

New Regiviered Office Address , Florida
(Cityi (Zip Cods)

New Registered Agent’s Sipnature, if chanping Reglstered Agent:
! hereby accept the appowmunent as regisiered agent. | am familinr with and accept the obligations of the position.

Stygnature of Mew Registered Agent, if changinrg

Check if applicable
¥ The amendment(s) isfare being filed pursusat w s, 607.0120(11) le), F.S.
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11 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being udded:

(deinck additional sheets, f necessary)

Please note the officer/director title hy the first letter of the office title:

P = President, ¥= Fice Presideni, T= Treasurer; 5= Seeretary; D= Doector: TR= Tiuster, ¢ = Cheivman or Clerk, CED = Chisf
Executive Qfficer; CFQ = Chief Financiol Qfficer. if an afficer/divector holds more then one tule, list the fivst letter af each office Leld.
Pregidant, Treasurer, Director would be PTD.

Changes siould he nozed in the following manner. Currently John Doe is fisted as the PST and Sike Jowes 1g listed a5 ihe V. There is
a change, Mike Jones leaves the corporailpn, Sally Smith is nomed the ¥ and §. These should be nored av Jokn Doe, PT a5 o Charge,
Mike Jones, ¥ as Remove, and Selly Sith, SV as an Add.

Example:
X Change T toln Daoe
X Remove Vv ike Jones
X Add SV Sally Smith
2 <t itfe Nams Address
(Check One?
1) Change
=
_____ Add P
Ramove :
T
[
2) Change
Add —
Remove —
ER

3) Change

Add

Remove

4y _ Change

Add

Remove

5) Change

Add

Remove

3y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necersary).  (Be specificy

F. I[an amendment provides for an exchange, reclassiflcation, or cancellativn ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4) :
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04/05/2023
The date of each amend ment(s) adoptien:

date this docuinent was signad,
NL0S2023

, if ather than the

FEiffective date if applicable:

fuo more than 00 duyy afler amendment file date)

Note: If the dale insetted in this plock does not meet the applicable statwlory filing requiremsents, s date will a0t be histed as the
document's effective gatc on the Depaitment of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The ainendmeni(s) wagiwere adopted by the incorporatars, of board of dizcctons without shnseholkder action and sharsholde
action was net requered.

1

Thz amendmeni(s) was/were adopted by the shatcholders  The number of vates cast for the smendmeni(s)
by the shareholders was/wers sufficient for gpmoval.

T The amendment(s) was/were approved by the shareholders thigugh voting groups. The following statemeni

nust be separately provided for cach voting group entitled tor voue sepaveately o the erendmeni(s): :_“;
“The mimber of voies cast for the smendirent(s) was/were sufficienr for approval

by ) i

. [S4Y
{voltiag group)

04/05/2023 =
Dated P =
=
~

Signatue

Reae Donate Gonzalez.

(Typ:d or prmted name of person signing)

President

(Vitle of person signing)




