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Articles of Amendment ~
to égz I F E B - 8
Articles oﬂn;orpontion _ AM 10: 18
° o
SALVATORE PIZZA & PASTA, INCORPORATED R L,
o tion ay the Floyid tat |

P94000034102

(Document Number of Corperation (if known)

Pursuant w tho provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopty the following amendment(s) to
its Articles of Incorporation:

A. If amending pams, enter tho new name ¢f the corporation;

The new
Aame must be distinguishable and contain the word “corparazion, ™ “company, “ o “incorporated” or the abbreviatian “"Corp., "
“Inc..” or Co.™ or the desigmation “Corp,” "Inc,” or “Co™. A professional corporation name must contain the word
“chartered, " “professiona! association, ” or the abbreviation “P.A."

B, Ent w princlpal o add

Enter pew princlpal oTice address, if applicable;
(Princlpal office address MUST BE A STREET ADDRESS )

C. Entey pew mailing addyess. If ppolicable;
(Malling address MAY RE A POST QFFICE BOX)

. . MASSIMILIANO SQUADRITO
Name of Naw Registered Ageni ,
" 1550 W 84 STREET SUTIE 7
(Florida street addrers)
1
v Address: TOALEAH.  Fari 33014
{Ciny) (Zip Cods}

th and accept the obligaiions af the pasition.

! - ﬂgn'amre of Mw Registered Agent, if changing

Check If applicable )
D3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.
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If amending the OfMcers and/or Diroctors, enter the title and name of each officer/director being removed 2nd title, name, and

address of each Officer and/or Director being added:

{Anach additional sheews, if necessary)

Plense noie the officersdirecior title by the first latter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk: CEO = Qgef

Executive Qfficer; CFO = Chief Financial Qfficer. If an officar/dirccior holds more than one tisle, ifs! tha Sfirst letter of each office lﬁﬁ

Presideni, Treasurer, Director would be PTD. G T

Changes should be noted in the following manner. Currently Jokn Doe it listed as the PST and Mike Jones is listed as th V. Theregsy -

a change, Mike Jones leaves ihe corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe,PT as a Chang®

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. : \ '

. Example: oo @
X Change EL  JohmDoe R %
2

-
o

PR

X Remove Y Mike Joney ‘ N
X Add SV SallySaith | oy
(Check One)

B Change RS MASSIMILIANQ SQUADRITO 1550 W 84 STREET SUITE )

. 4
X Add HIALEAH, FL 3301

— __Remove

DPTS SQUADRITO, AUGUSTO 1550 W 84 STREET SUTTE |
2) Charge

HIALEAH, FL 33014
Add

X Remove

3) Change -

Add

Remove

4) ___ Crange —_—

Add

Remove

5} Change
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) n or addin ional Artlel ter chan : G
(Attach additional sheets, ([f necesvary).  (Ba specific) 202 { FEB
' ‘ 8 AR 10: 18
- lx"r =y
F. ndm v an exchange, reclans n cell f issue 3
provisions [or lmplementing the arpendment { got contsined in the smendment seif:

({f nor applicable, indicate N/A)
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02/08/2021 N

The date of each amendment(s) rdoption: , if other than the
dale this docoment was signed. -

02/08/2021 WIIFEB -8 AMI0: |3
Etfective date if applicable;

(no more than 90 days,afler amendment file dats}
L ETE

Note: If the datc inserted in this block does not meet the applicable statitory iling requirements, this date will not be listed as the

document’s effective dato on the Departinent of State's records,
Adoption of Amendment(s) {(CHECHK ONE)

= The &mﬁd:nmt(s) wazlwere adopted by the incorporalors, ar board of direstors withou! sharehalder action ard shareholder
action was not required.

O The emeadment(s} waxz/were adopted by the shareholders. The sumber of votes cast for the amendment(s)
by the sharcholden was/'were sufficient for approval, :

3 The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separcialy provided for each voiing group entitled 1o vote separately on the amendment(s):

The number of vo'es cast for the amendment(s) was/were sulficient for epproval

hy . "
(voting group)

02/08/2021
Dated

{ L

¥ 1 dirzctor, president or other officer — if directors or officers have not been
selecicd, by an incorporator — if in the hands of a receiver, trusiee, or other court
wpointed Gduciary by that fiduciary)

MASSIMILIANOQ SQUADRITO

(Typed or printed name of perscn signing)
PRESIDENT

(Tile of person cigning)



