Pay

¥

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[] rickur  [] warr [] maL

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

IR

200421245502




DocuSign Envelope 1D: 63614F94-68DD-63D-8BD9-0912A18ABABE

COVER LETTER

TO: Amendment Section
Division of Corparations

. e oo TOSKANEUSA CORPORATION
NAME OF CORPORATION:

e L P2AD00OTHY0]
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee e subnatied Tor filing,

Please retrn all cotrespondence concerning this matter o the following:

WILLY CHANG

Name ot Contact Person

TRUST COUNSEL PLLC

Firn/ Company

201 ALHAMBRA CIRCLE SUITE 302

Address
CORAL GABLES. FIL 331534

Ciny/ Stare and Zip Code

WILLY@TRUSTCOUNSEL COM

E-mail iddress: (1o be used for future annual report notitication)

Fut further information concerming this maiter, pleasce call:

WILLY CHANG 305 ) 077126

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made payuble 1o the Fiorida Depariment of State:

O $35 Filing Fec O843.75 Filing Fee &  [JS43.75 Filing Fee & [1$52.50 Filing Fee
Certificate ot Status Cenilied Copy Cuertificate of Status
(Adiditional copy is Cerufied Copy
enclosed) {Addiiomad Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendmoent Section

Division of Corporations Division of Cortperations

P Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite $ 1)

Tallihassec, FL 32303
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Articles of Amendment
(1]

Articles of Incorporation
of

TOSKANIUSA CORPORATION

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

23000079961

(Document Number of Corporation (1 known)

Pursuani to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adupts the lollowing amendimen(s)

its Articles of Incorporation:

A, Wamending mame, enter the new name of the corporation:

The  new

ricme mnst be distinguishable and contuin the word “carporaiion.” “compeany. ™ ar “incorporaied " or the abbroviaiion “Corp. ™
“hiel oy Cul 7o the desienation " Corp, ™ “lne, " or TCo" A professional corporation nume must contain the word

“chartered. " Uprojessional axsociation, " or the abbreviation PACT

B. Enter new principal office address, ifapplicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address. if apphicahle:
(Muiling uddross MAY BE A POST QFFICE BOX)

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

Nume of New Revistered Acenr

(Flaridu street address)

New Registered Office Address: . Florida
£y tZin Cide)

New Registered Apent’s Signuture, if changing Registered Agent:
1 hereby uceept the appointment as registered agent. L am familiar with and accept the obligurions of the position.

Stgnature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuwant 1o 5. 607.0120:(11) {e), .5,
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If amending the Officers and/or Directors, enter the title and name of each offteer/director being remaved and titde, name, and
address of cach Officer and/or Director heing added:

(Autach additional sheets, if nevessary)

Please note the afficer/divector e by the firse letter of the office nile:

I = Presidens; V= Tice Presidoni: T'= Treasurer: 5= Secreiary; D= Divecior: TR= Trasiee; C = Chatrman or Clerk: CEQ = Chief
Executive Officer: CFCY = Chief Financial Officer. Ifan officeshlivector holds more than one tide. ist the first letier of cach office hefd.,
Prividens, Treasurer, Director would he PTD.

Changes shoudd be soted o the folfowing manner, Correntdy John Doc is lisied as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namod the Voand S, These shondd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sclly Smith, SV as an Add.

Fxample:
N Change P John Doe
X Remove v Mike Jones
N Add hAY Sally Smith
Type of Actuon Titie Name Address
{Cheek One)
hY p ROBERTA BALDINI 587 E SAMPLE RD SUITE 72

- Change

DEERFIELD BEACH. FL 23004
Add

Remove

X ) v JOAQUIM XALABARDER PIE. CIUTADANS. 4
2) Change

BARCELONA, CA 08005 SP
Add

Remove . . e A et 1t
3 Change S Marco Aurclio Moreira Reis Y300 F COMMERCIAL BIVD -

FORT LAUDERDALE FL 33308

: Add

Remove

4) Change

Add

Remove

3) “hange

Add

Remove

) Change

Add

Remove




DocuSign Envelope (D: 63614F24-68DD-4630D-88D9-0912A18ABABE

E. If amending or adding additional Articles, enter chanpe(s} here:
(Attach additional sheers, if necessarny). (Be specifics

F. Han amendment provides for an eachange, reclassifcation, or cancellation of issued shares,
provisions for implementing the smendment if oot contpined in the amendment itself:
(if nat applicable, indicare N7d)
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The date of cach amendment(s) adoption: - it other than the
dute this document was signed.

Fffective dute il applicable:

(o mere den 90 davs afier amendment file date)

Note: 10 the date inserted in this block does not meet the applicable statutory filing reguireiments, this date will not be histed as the
document’s eftective date un the Departiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONF)

= The amendment{s) wasiwere adopted by the incorpoiators, or board of directors withour sharcholder action and sharcholder
action was not required,

[0 The wmemndmentiz) wasfwere adopted by the shaeholders. The number of votes cast Tor the amendment(s)
by the shareholders was/were sufficient Tor approval,

O The mnendment( s) was/were approved by the sharcholders through voting groups. The following starentent
must he separately provided for cach voting group entitled (o vore separately on the amendment(s).

“The number of voies cast for the amendment(sy was/were sufficient for approval

by

fviding groups

SMBER 35,2023

TV

Yelserta t'b;i;b'm

St — — — —
(B a dircctor. president or other officer - i direciors or officers have not been

seleeted, by an incorporator - it int the hands of a receiver. trusiee, or other court X
appointed fiduciary by that fiduciary)

ROBERTA BALDINI

(Typed or printed name of person sigming)

PRESIDENT

(Title of person signing)



