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COVER LETTER

TO: Nnendarn Section

Preision o0 arponstnon .

RANVTE P NTERPISE S i

NAME OF CORPURATION:

. e e . P20 3720
DOCUMENT NUDNBER:

Fhe end eed deticies of Aimendment and foe e subined o dihing.

Picase coterat ol correspondenee concerning this naiter 1o the Tollowimg:

LATIRAMONTANARO

Nome of Contact 'erson

ABACTHS PAYROLL & ACCOUNTING, [INC

Fien! Company

V140 N ZND STREET

Address

POMPANO BEACH | FL 33060

Lty Stane and Zip Code

ADBACUSTOMPANOAOLLCOM

For tunther aodorpgion concermng this maier, please call,

LAURA MONTANARD G954 270-326]
e e i { }
Nime of Contact Peraon Arci Code & Davtinie Telephone Number

Enclosed 1o eheck 1o the tollowing amount made payable to the Florida Depariment of State:

= AN el Foe {54273 iling Fee & [Jsa3.73 Filing Fee & Cgsa.30 Filtng Fee
Certinicate of Status Certitted Copy Certiticate of Strtus
(Additional copy s Certified Copy
eneloned) (Additiana] Copy

is enclosed)

Mathing Addresy Strect Address

Amendment Section Amendiment Section

Mo af Corparalinns Division of Corporations

POl Boy 0327 The Centre of Talluhassce
Tatlahaswe, FIO32304 2413 N Monroe Street. Suite Rid)

Tatlidrssee. F1. 32303



Articles of Amendment

- ™

tor i =

Articles of Incorporation ' ~3

'. [unn

[1] C -

RIVOLI ENTERPRISES INC —
e I -

{Name of Corporation ax currenthy Fled with the Florida Dept, of State)

P22000062725 = =
et H S T

{Document Number of Corporation (if known o <

r)
Pursuant w the provisions of seetion 6U7. 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmenttsYio
its Articlex of Incorporation:

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

e new
name musi be distinguishable and contain the ward “corporation,” “company, " or “incorporated " or the abbreviaion "Corp.,
el or Col 7o the designation “Corp.” Clne " o "Cu T

A professional Corparation aame st conttainr e word
Ceharrered. " Cprofessionad association, " or te abbreviaiion DA

B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing addiress, it applicable:
fMaifing address MAY BE A POST OFFICE BON)

D, I amending the vesistered agent and/or registered office address in Florida, enter the nanie of the
new registered agent and/or the new resistered otfice address:

Nume of New Registered Avent

bl idu street adidross

Now Revisiered (Mice Addresy:

i - Florids -
e (Zipr Coders

New Registered Acent’s Signature, it changing Registered Asent:

L herehy aecept the appoineent as registered agens. [ am jamitiar with and aceept the abdigations op the positios,

Sigrature of New Kegistered Acenr, if changing
Check il applicable

(3 Fhe amendment(s) isfare being fted purstant ror s U7 0120000y () Foa.



i

Hoamending the Officers andfor Dircetors, enter the title and name of ench wfficer/director beine removed and titke, name, and
address of cach OfTicer and/or Director heing added:

Cebracl i tihiond sirecie, 1 neeesainey

Plecse woie the otpiceradiveetor dile e e siest leerer of the sftfee nfe:

S Presideam U= Viee Prevident: T= Treaenrer: 8= Sveretsry: D= Dovector: TR= Trosice: O = Chaivmar oe Clerk: CEO = Chicd”
Eaevwione Cfficer 1Y Chicf Fhranciol Officer I ofjicer-divector holds more than one side lisg e fiestletrer of each office heldd.
Proxidons, Treasaer, Dievior woudd be PTH.

Chatives s b oneid (e dhe idiosvine nwemer. Curventdy Jodnn Do i disied as the 2807 aned Mike Jones i fnted as the U There is
a e ke oo she corporaiion, Sellv Simick s mamed the U and SO These shonld e neied as ol Do D5 e Clange
Mike donres Vo Renrover and Sufiv Nunth, 81 as an ddid

Faonmple:

X Change Pro JohnDue
N Renww v Mike lones
A Add hid Salby Nmith
Type of Action Title Nume Address
{(Check One
. V.S Kimberiy Dominick-turet TRI2ESTRELLACT
b Chamw . )
X SARASOTALFL 34238
A
X
Hemove
- Ul V'S VINCENT P CZAPLYSKI TRIZESTRELLA T
L) Ubange _
SARASOTA, FL 3423
_____ Audd
- Renmove . ANCENT P C7APLY SK _
0 N Chanee P VINCENT P CZAPEY SR 7832 ESTRELLA CT
. SARASOTTA L FI 34238
o Add
- [Lemaove
4y Changs o
A
. Remoeve
o Clange o _
Ak
[esiy e N
(22 T I TR TR o . I

satd

Retmon e )




F. ITamending or adding additional Aviicles, eater change(s) here;
tAtach additional sheets, if necessary).  (Re specific)

F. i an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itseld:
Lif not applicable, indicaie N/4)




The date of cach amendmeni(s) adoption:
date this docwment was signed.

1/ 102022

. if other than the

1K10:2022
Effective date if applicable:

o more than 90 duvs after anendment file date)

Note: [ the date mserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s eltective dine on the Departiment of State's records,

Adoption of Ameadment(y) (CHECK ONE)

The amendmentgs) was were adopted by the incorporators. or baard af direciors without shareholder action and shareholder
action was nat required.

O The amendimeni(s) was‘were adopted by the sharcholders. The number of votes east fur the amendmeni(s)
by the shurcholders wasfwere sufticient for approval.

{J The amendmentisy wasfwere approved by the sharcholders through voting groups. The following statement

st he separaiely provided for cach veting group entitlod 1o vete separately o the amendmentis g

The number of votes cast fur the amendment(s) wasfwere suflicient for approval

(e

by

1

(Voring grong)

l

!

101042022
Dated

e AP

Signatuse

™o

(Byv a dirdge

ent or other otficer - it directors or ofticers have not been
selected, b

<H (ncorporator - i in the hands of a receiver, trustee, or other court
appointed tiduciary by that Niduciary)

VINCENT P CZAPLYSKE

{Typed or printed nanmwe of person signing)

PRESHIENT

(Title of person signing)



