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Octcber |23, 2012 et
! FLORIDA DEPARTMENT OF STATE

AMICI'S |TRATTORIA INC. Division of Corporaions

10201 HAMMOCKS BLVD
UNIT 140
MIAMI, FL 33196-3783US

SUBJECT: AMICI'S TRATTORIA INC.
REF: P94000089131

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronice filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic flling. Please do not attempt to refax this document until the
quality!has been improved.

A line 15 drawn down each page cutting through letters and numbers.

Please :eturn your document, along with a copy of this lettar, within 60
days or your f£iling will be considered abandoned.

If you have any quesgtions concerning the filing of your document, please
call (&50) 245-6050.

Tina Rdberts FAX Auvd. #: H12000254720
Regulatiory Specialist IX Letter Number: 112A00025984

P.0 BOX 6327 - Tallahassee, Florida 32314
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Articles of Amendment
‘0
Articles of lncorporation )
: of -
. . ey &
Amigci's Trattoria Inc. A=
' me of Corporation 3 filed with the Florida Dept, of State G, o -
e ™
P94000089131 %% O
' g e
: (Document Number of Corporation (if known) {f‘g@ = <.
Pm'suant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporafion adopts the followmglﬁ ‘:ﬁ(
its Arhqles of Incorporation: ‘ ; g.:; '(;
AHK amengg name, enter the pew name of the corpoeration:
N . .
Amici's Trattoria ltaliana Inc. The new

name mis! he disn‘ng:dshabte and conlain the word “carporﬁm" “compary,” or “incorporated” aor the abbrevidtion
“Corp.” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co". A professional corporedion name must contain the
word * chartered “professional association,” or the abbreviation "P_A.”

10201 Hammocks Boulevard

B. En ] office add if applicable:
(Pmﬁoﬁzceaddrmmsu STREET ADDRESS) ' Number 138

Miami, FI 33196

© MMM—H maddeen anbthle 10201 Hammocks Boulevard
Number 138
Miami, Fi 33196

D H n'megy_lg the registered sgent snd/or registered office address in Florida, ¢nter the name of the
ngg registered agent and/or the new registered office address:

Name of New Registered Apemt NIA
10201 Hammocks Boulevard

i (Florida street uddress)

! New Regi e Adddress: V1AM . .Hoﬁdam_ss196

: - T i) (@ip Code)
New : s Agent’s Sipnature, if ¢ inp Registered it

T hereby accept the appointment as registered agent. 1 am familicr with and accept the obligations of the position.

Signature of New Registered Agem, if changing

-f Page 1 of 4
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Il‘amending the Officers and/or Directors, enier the title and name of each officer/director heing removed and title, Rame, and
address of each Officer and/or Director being added:
{Attach add:rzanal sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P= Presxdem, V- Vice President; T= Treavurer; 8= Secretary: D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes|should be noted in the following marmer. Currently John Doe is fisted as the PST and Mike Jores is lisied s the V. There is
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,
Mikz Jones, ¥ us Remove, and Sally Smith, SV as an Add.
Example:

X Chamee PT  JohnDee

X Remove

|<

Mike Jones
_X Add SV Sally Smith

T'ype of ac:hun Title Namc Address
(Check Ore)

1 ﬂChanse

. Rcmove

4) ,Nﬂ Change

Add

. Remove

Page2of 4
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) or adding additional A euter
(Attach additional sheets, if necessary).  (Be specific)

Please note there is a new unit number for this corporation:
10201 Hammocks Boulevard Unit 138 Miami, Florida 33196

F. Ifan amendment provides for an exchange, reclgesification, or cancellation of issped shares,
pravisions for implementing the amendment if not contained in the amendment itvell;
\ (if not applicable, indicate N/A)

H12Fdb2524720




09/04/2030 04:22

! v r
e | H1200023547

0

3

#7245 P.Q0B/006

mdqe of each amendment(s) adoption: ‘ 10-22-12

Eﬂecﬁvze dave if applicable:
' (no mare than 90 days after amendment file date)
Adoptién of Amendment(s) (CHECK ONE)

B The iame_adman(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
_ by the shareholders was/were sufficient for approval.

O The dment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entided to vote separately on the anendment(s):

. “The mumber of voles cast for the amendment(s) was/were sufficient for approval

; (voting group) '

(M} Theimndmem(s) was/were adopted by the board of directors without shareholder action and shareholder

[ Thejamendmer(s) was/were adopted by the incorporators without shareholder sotion and sharehokder
actign was 0ot required.

g 10/22/2012

e
Signature 2 @%
(By adirector, presient or other Gificer — if directors or officers have not been

selected, by an incorporator — if in the hands of 2 receiver, frustee, or other court
appointed fiduciary by that fiduciazy)

Enrique A Apicella

{Typed or printed name of person signing)

ST

(Tiﬂ?ofpumsigxﬁng}
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