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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

/ F
NAME OF CORPORATION: ARIANNA FALZONE CORP

P240000056 11

DOCUMENT NUMRER:

The enclosed Articles of Amendmens and fee arc submitied for filing.

P'lease return all correspondence conceming this matter to the following:

ARIANNA FALZONE

Nz of Cuntacs Poison

Firred Company
1714 NE 27TH ST

Address
CAPE CORAL, FL 33909

City/ State and Zip Code

arianna@palmparadisetcam.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call;

ARIANNA FALZONE g 23% ) 851-0274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stalc:

B $3$ Filing Fee {3543.75 Filing Fee &  [(J543.75 Fiting Fee &  (3552.50 Filing Fee
Centificate of Starus Centified Copy Cartificate of Status
{Additional capy is Certified Copy
enclosed) (Additianal Copy
is cnclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Bivision of Corporations Division of Cotporations
P.O. Dox 6327 The Centre of Tallahassee
Tallajiassce, FL 32314 24135 N, Mouroce Strect, Suite 810

Talahassee, FL 32303



Articles of.-\mcndmcnt - L
to 2,
Articles uflncarporntion 202[’ Hﬂ f -8
of

ARIANNA Fa LZONE corp

P240000055, i

Number of Corporation (if known)

Pursuant 1o the Provisions of scction 607, 1006, Fiorigq Statutes, this Fiorids Profit Corporation adopts the rorlawing amendment(s) 1o

i1s Anicles of Incomoration:

AIf Amending nome, enter the new name or the forporation:
ARTANNA FALZONE PA _The nme

name musi be distinguishable and comtain the word “cerporation, - “company, " 5y “incorporated” gy the abbrevigiion “Corp.,
e, " or e." or the designation "Corp, " e, " or aCg A profestiong) corporation nante g contain the ywyryf

“chartered "Professional d350ciation, " or the abbrevigtion “PA

B. Enter new rincipal office address, if Ueabler

(Principal office address sggsns BE 4 STREET ADDRESS ) T

C. Enter 1EW mailing 2ddress, iragglic:ble:
mfm'ﬁng address MAY BE 4 POosST CFFICE 80X)

(Flortda Sireer addresy)
Vew Register d Qffice Add, 5 , Florida
{Ciny Zip Code)

New Repistered Agent's Siguulurr:, if changing Registered Agent;

! hereby accepr the appainnnent gz regittered agent. L am famitiar with ang accept the oblisations &f the Poditivg,
Signaturs of New Registered Agens, cl:angr'ng

Check il applicaple

C The xmendnieni(s) itfare being fileq Pursuani g s, 607.0120 (H)(e). F 8,



. e e - ————— . - - . —

Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach QOfficer andfor Dircctar belng ndded:

(Atiach additional sheets, if necessary}

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

P = President; V= Vice President: T= Treoturer: §= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officr. [f an officer/dircctor holds more than one title, list the first letiee of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currenily John Doe it listed as the PST and Mike Joncs is lisied as the ¥, There is
a change, Mike Janes leaves the corporation, Saily Sntith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones., V as Remaove. and Sally Smith, SV as un Add,

Example:

X Change PT John Doe

& Remove v Mike Joneg
X Add sV Sally Smith

Lype of Action Titic Name Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remaove
1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

8) __ Change

Add

Remove




E. If amending or adding addilional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

Anci aonel all Voceful huSingss .

%utxj and ﬁe,l'lmEj oxcd,mi- in Real Estod.

¥. 1fan amendment pravides for an exchange, reclassification, or canceliatlon of Issued shares,
ravisions for implementing the amendment if nat cantained in the amendment ftself:
(if not applicable, indicaie N/A)




02/08/2024
, 1f other than the

The date of each amendment{s} adoption:
date this document was signed.

Effective date if applicable:

(e mare than 90 days after amendnent file date)

Note: 1f the date inserted in this block does not mect the applicable statutory Fling requirements, this date will not be listed as the
daocument’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK QNE)

I'he amendment(s) was/were adopted by the incorporators, or board of directors withoul sharcholder action and sharcholder
actjon was not requircd.

¢ amendmenl(s) was/were adopled by the sharcholders. The number of voles cast for the amendmeni(s)
the charzhinlders wes/were culfiginnt for approval,

«n¢ amendment(s) was/were approved by the sharcholders through voting geoups. The following staiement
must be separaiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval
100% OF VOTING MEMBER

{voling group)

02/08/2024
Dated

Signature {j -7

(By a difector, president or other officer — if direetors or officers have nal been
selected, by an incorporator — if in the hands of a reeciver, trustee, or other court

appointed fiduciary by that fiduciary}

At ANNA FAL7Z.0NE

(Typed or printed name of person signing)

/P‘E.E.S!DENT

{Title of persan signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2024

ARIANNA FALZONE
1714 NW 27TH ST
CAPE CORAL, FL 33909

SUBJECT: ARIANNA FALZONE CORP
Ref. Number: P24000005611

We have received your document for ARIANNA FALZONE CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

You did not be specific in the nature you do business.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 024A00004725

www.sunbiz.org

NMiivricinmm bl T iarvrrvnperatriome . POy ROV 2997 Tallalh accnn Flawsida 29231 A4



FLORIDA DE PAR'I‘I\!IENT OF STATE
Division of Corporations

March 28. 2024
ARIANNA FALZONEC
1714 NW 27TH ST

CAPE CORAL, FL 33909

SUBJECT: ARIANNA FALZONE CORP
Ref. Number: P24000005611

We have received your document for ARIANNA FALZONE CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must be specific in the type of business. Please check only one box.

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

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

Anissa Butler
Regulatory Specialist | Letter Number: 724 A00006688

oc L1172

www.sunbiz.org

Nivicinn nffarnaratrimare - P OY ROY 2997 _Tallabiacean Flaridag 2914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2024

ARIANNA FALZONE
1714 NE 27TH ST
CAPE CORAL, FL 33909

SUBJECT: ARIANNA FALZONE CORP
Ref. Number; P24000005611

We have received your document for ARIANNA FALZONE CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

You failed to make the correction(s} requested in our previous letter.

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

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

Anissa Butler
Regulatory Specialist I Letter Number: 024A00008661

www.sunbiz.org

MNMivrrctnn Al Aarmaratrinmne . PO ROY 82197 Tallabhaceos Flarida 199214



