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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached 1s & form for tiling Articles of Amendment 1o amend the articles of incorporation of a Flarida Profit Corpoeration pursuant
Lo seetion 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all staiutory requirements for amending.

A corporation van amend or add as many articles as necessary in one amendment.
* The ortginal incorporators cannot be amended.

#  Famending the name of the corporation. the new name must be distinguishabic on the records of the Florida Department of
Stre. A preliminary search for name availubility con be made through the Division's website at www.sunbiz.org. You are

responsible for any name infringement that may result from vour corporate name sclection.

= Itamending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position.

= Ifamending/adding officers/directors, list titles and addresses for cach officer/directar.

7 IWamending frony a general corporation to a professional corporation, the purpose (specific nature of business) must be
amended or added if not contained in the articles of incorporation.

If 2 secrion is not being amended, enter N/A or Not Applicable.
The document must be tvped or printed and must be legible.

Pursuant 1o section 607.0123, Florida Statutes, a delayed effective date may be spectfied but mav not be later than the 90 day afier
the date on whicl the document s filed.

Filing Fee 535,00 (Includes a letter ot acknowledgment)
Certified Copy (optional) 58,75
Certificate of Status (optional) $8.75

Send one cheek in the total amount made pavable to the Florida Department of State.

Please include a letter comaining your telephone number, return address and certification requirements, ur complete the anached cover

letter.
Mailing Address Street Address
Aamendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303
For further information you may call the Amendment Section at (330) 245-6030

CRIEOE] (1208



DocuSign Envelope 1D: 47ACEER3-7B1C-44DF-8885-COCECCC 28488

COVER LETTER

TO: Amendment Section
Division of Corporations

CUCINA ITALIANA OF NEFL, INC.
NAME OF CORPORATION: =2 CUCINA TTALIANA OF NFLLINC

12000049723
DOCUMENT NUMBER: !

The enclosed Arficles of Amendment and fee are submitted for Nling.

Please return all currespondence concerning this matter to the tollowing:

Stephen B Shell

tvame of Contact Person

Carver Darden

Firm/ Company

151 West Mam Street. Suite 200

D -
Address ~
cwz o
Pensacolu, FL 32302 wr o T
e
City/ State and Zip Code -
Vol
shell@earverdarden.com =
E-mail address: (to be used for tuture annual report notitication) -2
ny
For further information concerning this matter, please call: o
Stephen B, Shell R30 266-256:4
at | )
Name ot Contuet Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

B $33 Filing Fee UI$43.75 Filing Fee &  [J843.75 Filing Fee &  [1$52.30 Filing Fee
Certificate ot Status Certificd Copy Ceruficate of Status
{Additonal copy is Certitied Cupy
enelased) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendnient Seeton

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2413 N, Maonroe Street. Sunte 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorperation
of
EA CUCINA TTALIANA OF NFL, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P23000049723

{Document Number of Corporation {if known}

Pursuant W the provisions of section 607, 1006, Florida Suiutes. this Flurida Profit Corporation adopts the following amendmentis} to
13 Articles of Incorporazion;

AL Ifamending name, enter the new name of the corporatien:

The new
name mist be distingrishable and contain the word “corporation.” “company. " or “incorparated ” or the abbreviation “Corp, "
“vel " or Col T or the designation “Corp, ™ Cine. T or "Co . A professional corporation name must concain the word
“chartered.” "praofessionad aysociation, " or the abbreviation AT

9119 Mernll Rd
B. Enter new principal office address, if applicable: et

{Principal office address MUST BE A STREET ADDRESS ) Suite 17

Jacksonville, FI, 32225

C. Enter new mailing address, if applicable: . . =
3119 Mernitl Rd ey
(Muiling address MAY BE A POST OFFICE BOX) HY Mern

Suite 17 B

acksonville, FL 322235 >

D). amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Sandra Hemandez
Name of New Registered Avent

9119 Merrill Rd, Suite 17

tFlovide streer addressy
32725

. . Jacksonville L, 3222
New Registered Office Address: ¢ . Florida

(Citv) (&ip Codel

New Registered Agent’s Signature, if changing Revistered Ageni:
Fherety aceepe the appointment as registered agent. | am fumiliar with and accept the abligations of the position.

DocuSigned by,

cﬁ_-_’{. \./;
SSITDAL,

— CBICRIMERTB - Sivnunire of New Registered Agent, i chanying

Check il applicable
O The amendment(s) isfare being fiked pursuant o 5. 607.0120 (11) (¢). F.S.
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaved and title, name, and
address of cach Officer and/or Director being added:

fAttach additional shees, if necessary)

Please nene the officersdirector titde by the first letter of the affice titie:

= President: V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execunive Officer; CFO = Chief Financial Ofiicer. {fan officer/director holds more than one title, Tist the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes showld be nowed (o the following manaer. Currenddv John Dov is listed as the PST and Mike Jones is hsvod as the V. There is
a change, Mike Jones lewves the corporation. Sulfy Smith is named the Vand S, These shoutd be noted ax John Doe. T as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X_Change PT Juhn Noe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Tule Nuame Address
{Check Dney
. PTD GREGORY HERNANDIEZ.JR, 9921 Atlantic Bivd
1} Change
Jacksonville F[L 32223
Add
Remove
. VPSD YVONNE SANCHEZ 9921 Atlantic Blvet
2) Change
:-_\23
Add Jacksonwille FIL 32223 o3
X ™
\ Remove PSTD SANDRA HERNANDEZ -
3) Change D
X 9119 Merrilt Rd, Suite |7 -
Add = ]
Jacksonville FLL 32223 ~a
Remuove - ;
-
o -

43 Change

Add

Remove

5 Change

Add

Remove

) Change

Acld

Remuave
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E. If amending or adding additional Articles, enter chanve(s) here:
{Atach additional sheets, ifnecessary).  (Be specific)

0% =2l id B <3S 802

F. If an amendment provides for an_ exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if ngt contained in the amendment itsell:
Uf nor applicable, indicate N/A)
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September 14, 2022
The date of each amend ment(s) adoption: . if uther than the

date this document was signed.

Effective date if applicable:

frio mare than 960 duvs afier amendment file dure)

Note: [ the date inseried in this block dees not meet the applicable sttutory tiling requirements, this date will not be listed as ie
document’s effective date on the Department of State's records,

Adoplion of Amendment(s) (CHECK ONE)

U The amendment(s} wasiwere adopted by the ncorporators. or board of directors without sharehelder action and shareholder

action was not required.

= The amendment(s) wasiwere adopted by the sharchalders. The number of votes cast for the amendineni(s)
by the sharchoiders was/were sufficient for approval.

L} The amendment(s) was/were approved by the shareholders through voting groups. The following suttement
must he separately provided for cach voting group entitled 10 vore sepurately on the amendmeni(sy:

“The number of votes cast fur the amendinent(s} wasfwere sufficient tor approval n2
<5
by 2
. r:
froting group) o
(Vs
September 14, 2023 e
Dated >
DocuSigned by: — Tl
[ ro el
e e Lz
. NN N o =
Signature o b, =
o -

hﬂ'}"ﬁﬁiwe!ﬁﬁﬁ?pﬁ%sidcnt or other officer - i directors or viticers have not been
selected. by an incorporator — i in the hands of & receiver, trustee. or other court
appuointed fiduciary by that fiduciary)

Sandra Hernandez

(Fyped or printed name of person signing)

Presideni

{Title of person signing)



