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Fax: {BSC) 637-6330 Page: 2 et S 05112/2024 3:20 PM

From. M, BURR KEIM CO Eax: 12153779286 Ta:
(((H240001725713)))
-Axticles of: Amendmenl
Articies of [ncurppndlm
of’
RAVIS CORP
‘Na -an 1 WT"O‘

(Document Number of Cotporation {{{ known)

Pursuant 1o the provisions of sectios:607.1 008, Flarida, Sratutes, this Florida,Profis Corperation adopty the following emendmrent(s) to:
its Articles of lacorporation:

.

A. I amending pume, enter th . AR o oration:
. _ i _ , The riew
name must be dL:rz‘;zgquixaﬁle and conlain the word “corporation, " “company,* or “intarporated® or the abbreviation *Corp.,”

“Ine.,” or Lo, or the designation ."Corp * "lhg, " ar YCo" A prqfex.dmral corgoration ‘rame. must. tonteln the word
“chartered.” " professienal assgeiodpn, " or.the abbreyiation “PA."

B. Enter new principal offfe:sddress; i apglicablés

(Principal.office HMMWJ

C

(Matling eddrest MAY RE 4 POST QOFFICE BOX):

=
N =
¥ g
3 -
L —
- Ll )
. a = — ‘
R~ B
)
{Florida.street addresy) b . 311
: e
eist i . ‘ﬂﬂﬂ'da L o '-1
{City} Cipodgs:
. —
a»

o A . .
I hmby aa:ep: :)xe appolntmmbtm rcgisfmdagtnh 1 am: fam:har with and accept the obligativns of he positian,

Signgnire.of New Regisiored Agent, if chinging

Check If applicable o o
0 The eroendment(s) is/are being filed puirsvant to 3, 6070120 (11) (2}, F.S.

{((H240001725713)))



From. M. BURR KEM CO

If ariending the Officers ind/or Direttors, entér the dtle and name.of pach officer/direttar bl
address of esch. Officer snd/ar Diszctor being addeqd:.

Fax: 12159779346

To:

(Attach additional sheess, If necessary}
Please note the-officer/director title by the first.detter of the office titfe: ]
P = President; V= Fice President; T Tr#asures; 5= Secretary; D= Divector; TR=-Trusice; G ='Chairman or Clerk» CEQ = Chief
Executive Officer; CFO = Chlef Financial Qfficer. If.an officer/director kolds more than one ritle, list the first letter of each office held.

‘Prestdent, Treasurer, Direcior would be PTD.

Fax: (850) 517.€380

(((E240001725713)))

Page: 3ot §

0511312024 3:20 PM

ng remaved snd fitle, name, snd

Changes shojdd.be nated in the fallawing manner, Currently Jakn Doe.is Jisted as the PST and Mike Jones is listad as the V. There is
2 change, Mike Jones ledves the corparation, Sally Smill tsnamed the V andt 5. Thess:should be noied:as John Doe, BT as-a Change,

Mike Jones, ¥ as Remove; and Sglly Smith, SV az an:Add,
£T  lohnDog

Example:
X Change

X Remove

& Add

{Check One)

§) . Change
X

Add
Rémove.
2) Change

Add

. Remove
3) . Change
Add

— Remove
4) ____ Change

Add

Remove
J) ____Change

Add

—. Remoye
6) ___ Change
Add

Remove

Mike Jones
-Address-
GIARDING ULIVO SRL CORSD. XXV .APRILE 74D
22036, ERBA{CO), ITALY

80:6 WY €1 AV




From: M. BURR KEIM CO Fax: 12159779386 To:

E. ending or adding. ¢

Fax: (850) §17-6180

(({H240001725713)))

change ere’

(Attpch additlonal shéets, if necessary):  -(Bg specific)

Page: 4 0f §

05/12/2024 3:20 PM

L y or: fn jheame _ =
{ff nat applicable, indicatz NiA). T ~
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Fram: M. BURR KEIM CO

Page: 5 at 5 0511312024 3:20 PM

Fax: 12159779386 To: Fax; [B50) §17-6380

(((H240001725713}))

,if other than the

The dote of each amendméntia) ndopmm'
date this document was'signed,

Effective date j{ applicadle;
Note: If the date inserted.in this block does nat meet the-applicabla’stitutory filing requirgmisnis. this date will oot be lsted as the

{ne more thar 90 days after amendment filedate)

document't efiective date.on !hé_‘Dm:fmgil of Staté’s recordy

Adoption of Amendment(s) {GHECK ONE)

O The amendment(s) was/wetg adopied by the.incorparators, or-board of direttors withows shareholder action and sharcholder

action wa not.required.
B The amendment(s) wap/were sdopted by the sharchoiders. The nuimber pf votes dast for the ameptmiast(s)

by the shaveholders was/were sufficient. for. approval,
[ The amendmeni(s) was/were apgroved by the shareholders thmugh yatihg groups. Thefollovimg statensent

must be separately provided for each varing group, entiiled to vole separately.on the amendmeni(sh
“Thit nurnber of votes dadt for the smendment(s) wes/tvere syufficient for approval

by
{woling group)

Diated_ 05/13/2024

P 2 ¥y O I 2
{(Bya director; president ar other offiter - if-directors or officers. have.not been:
sefected, by an incotporsfor ~ if in the hands of a recelver, thisies, 6r othier coust’

appointed fiduclary by that fiduciary)

ROBERTA.DE MARZ]

- =

{Typed orprinted:nafme of persan signing) Tee ]

. ]

DIRECTOR L =

T — -

(ritle:of person signing) EE=
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