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COVER LETTER . e
- =
TO: Amendment Section Ten ‘f«r_
Livision of Corporations e et
. 4
— :;.:'"; ‘;‘:—.‘
NAME OF CORPORATION: i( ALE T T A (QRPoR ATION e .
| &
DOCUMENT NUMBER: _ L 120000708 7S . @
1
v s
The enclosed Articles of Amendment and tee are submited for filing. =N <

Please return all correspondence concerning this matier o the following:

Voualas Scalella

Namé of Contact Person .

Scalela (or por“cﬂfc

Firm/ Company

o Yox 157

Address

\Jinter Ponle Fu 272790

City/ Stute and Zip Code

C\OUQ@C{ Cuas (a\em . C OV

E-mail address: (to b vsed for future gnnual report notification)

For further information concerning this matier, please call;

/Qouq\a% gfa\edl\—& a HG IS 2-1€6 0

Nare of Contact Person Areca Code & Duytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Depariment of Stae:

A s33 Filing Fee 054375 Filing Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fee
Cernilicate of Status Certitied Copy Certificate of Status
(Additiona copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

13ivision of Corporations Division ol Corporations

P.O, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Cenier Circle

Tallahassee, FI. 32301



..
Articles of Amendment '-c:fj’

o ._“:-“: g
Articles of Incorporation g, :;;.1
of _ -;_%;5‘1 /‘%2:
SAALETTA CoRPGRATION
{Name of Corporation as currently filed with the Florida Dept. of State) e i
’ oy
bi

Y9500001087S -
<

{Bocument Number of Corporation {if’ known} e

iPursuant to the provisions of section 607.1006, Flerida Statuwes. this Fierida Profit Corporation adopis the following amendment{s} 1o
i1s Arnicles of Incorporation:

A. Il amending name, enter_the new name of the corporation:

N p‘( The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp, " “Ine, " or Co.7 or the desigration “Corp. ™ “Ine, " or "Co”. A professional corporation name must comain the
word “chartered, " “professional association. " or the abbreviation P

B. Enter new prineipal office address, if applicable: N P{
(Principal office address MUST BEEA STREET ADDRESS )

e Bt T TIE s BOX) SCALE TTA CORTPORDTI 0N
YoBoy 157
WINTER PARY. (FL 32790

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

Name of New Registered Agem N *\'

{(Floridea streer address)

New Registered Office Address: . Florida
(Cirv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppoiniment ay registered agent. [ am fumiliar with and accepr the obligations of the position,

N A

Signature of New Registered Agent, if chunging
§ 8 Ling
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If amending the Officers and/or Directors, enter the title and namne of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, If necessary)

Please note the officerldirector title by the first levter of the office title:

P = President: V= Vice Presidemi: T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFC = Chief Financial Officer. If an officerfdirector holds more than one title, list the first lener of each office
held. Presidemi, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove. and Sally Smith. SV as an Add.

Examptle:
N Change PT John Daoc
X Remove ¥ Mike Jones
_N Add sV Sallv Smith
Type of Action Title Nume Address

(Check One)
Qf%llﬂﬂt‘hangc TSD ME’\\SSC\ §C c\\é:_"“-(/\ b C{O %G\\MOV‘CU\RO\
A LointerYanke ¥L 32789
_X‘_ Remove
2) __ Change TSD !‘DOU@‘O\ S §CQl€WQ {)C‘O %{L\M @FC\,L Qc)\
X Add Wi n'\ﬁﬁpou\h’ e 2] %7

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

N A&

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicare NiA)
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The dale of cach amendment(s) adoption: . if other than the

date this document was signed,

Effective date if applicable:

{ro more than Y davs after amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effeetive date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

,EI The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasAvere sufticieni for approval.

L1 The amendmentt st wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately an the amendmenii(s):

“The number of votes cast tor the amendment(s) wasfwere sufficicnt for approval

by

fvoting group)

O The umendmentis) wasfwere udopted by the board of directors without sharcholder action and sharcholder

action was not required.

O3 The umendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

aclion wus not required.
Dated %L’ ] c\

s.wm\ W gV\/\

tB\ a directhr. pl‘L‘\ldLl’ll or other ofTicer=if dircctors or oflicers have not been
selected. by un incorporator — if in the hands of a receiver. trustee, or other count
appointediduciary by that fiduciany)

(DOUO'\Q]CA J-\ gfaﬂr

{Tvped or pr"h{lcd name of person signing)

/\7‘“’3‘5"‘ O\ €V\T /Dl e, {'Z\f

{Title of person signing)
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