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* Docusign Envelopk (D: B379F496-99E2-4AB60-AA4D-90FBI22655B8
COVER LETTER

TO: - Amendment Scction Division of Corporations )

ke . PINSTRIPE I INC.
SUBIJECT:

Name of Corporation
i 1719
DOCUMENT NUMBER: 17000003752

The encloscd Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

Hannah Amato

Name of Comtact Person

[ntemational Business Company Formation. Inc.

FirmyCompany

407 N. Highland Ave.

Address

Nyack, NY 10960

City/State and Zip Code

compliance@ibef.com

E-mail address: (to be used for future annual report notification) ~

For further information concerning this matter, please call:

Hannah Amato 845 398-0900
at { }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[0S35 Filing Fee 7 $43.75 Filing Fee & ,XS%.?S Filing Fee &  [d $32.50 Filing Fee.

Ceruficate of Status Certificd Copy Certificate of Status &
Certificd Copy
Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suiie 810
Taliahassee, FL 32303

20:2 Wd 21 VK Geld



E Docusiga Envelope ID: B379F496-99E24A60-AA4D-30FBS2265588

PROFIT CORPORATION
APPLICATION BY FORFEIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLLORIDA

{Pursuant to 5. 607,1504, F.5.)

SECTION 1
{1-3 MUST BE COMPLETED)

FOT000003732

{Document number of corporation (if known)
. PINSTRIPE. INC.

{Name of corporation as it appcars on the recoeds of the Department of State)

5 Wisconsin 3. 07/24/2007

(Incorporated under laws of) (Date authorized 10 do business in Florida)

SECTION 11
(3-7 COMPLETE ONLY THE APPLICABLE CIHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
. . 2
incorporation? 06/09/2014

_ Ciclo. Inc.
bl

(Name of corporation aficr the amendment. adding suffix "corporation.” “company.” or "Incorporated.” or appropriatc abbreviation, if
not contained in new name of the corporation)

Cielo Talent

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6.

If the amendment changes the period of duration. indicate new period of duration.

(New duration)

™~
=
=3
iy
7. If the amendmient changes the jurisdiction of incorporation, indicate new junsdiction. -_;3,..
- —
(New jurisdiction} i ,
- }
= -
- . . . - - - b
2. If amending the repistered apent and/or repistered office address in Florida, enter the name of the . oy
new registered agent and/or the new registered office address; rc\‘:i
. . Registered Agents Inc
Name of New Registered Agent & £

7901 4th StN. 5TE 300

(Florida street address)

. . . St. Petersbure
New Regivtered Office Address: ~

(Cin)
New Registered Agent’s Signature, il changing Registered Agent:

F hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the pasition.
1David K Boe

\Sjglnam:\’ew Registered Agent. if changing




' Docusign Envelope 1D: B379F496-39E2-4A60-AA4D-90FBY22655B88

9. If the amendment changes person, title or capacity in accordance with 607.1304 (4), indicate that change:

Tide/ Capacity Name

Address Tvpe of Action

ClAadd

Remove

CAdd

QCH!O\'C

Oadd

EkaO\’C

Oadd

D‘z cma'e

Oadd

CRemove
10. Anached is a centificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior (o delivery
of the agphcatlon 1o the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it (s incorporated.
DocuSigned by:
Marissa Gust
D45IA0S46CT0Y

{Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

CEO

{Title of person signing)

Marissa Geist

{Typed or printed name of person signing)

FILING FEE 335,00

70:2 Wd 21 Ay Gl



United States of America

State of Wisconsin
DEPARTMENT QF FINANCIAL INSTITUTIONS

Ta All 1o Whom These Presents Shall Come, Greeting:

|, Kristic Pulvermacher, Administrator, Division of Corporate and Consumer Services, Depariment of
Financial Institutions, do hereby certify that the annexed copy has been compared by me with the record on file
in the Corporation Section of the Division of Corporate & Consumer Services of this department and that the
same is a true copy thereof and that 1 am the legal custodian of said record. and that this certification is in due

form.

IN TESTIMONY WHEREOQOE, | have
hercunto set my hand and aflixed the official seal
of the Deparunent.

m Mw/mu]w/

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DATE 4/30/2025 BY: Michael Ascheman




RECEIVED

JUN -9 2014

Wisconsin Dept of
poNOTsTApLE Financial fnstitutiong . of wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS
f\;’: ’s!lg":mé Division of Corporate & Consumer Services

ARTICLES OF AMENDMENT - STOCK, FOR-PROFIT CORPORATION

A. The piesent corporate name (prior to any change effecled by this amendment) is:

Pinastripe, Inc.

{Enter Corporate Name)

Toxt of Amendmicnt (Refer 10 the existing ariicles of incorperation and the instructions on ihe veverso of
this form. Determine those itemis to he changed and sei forih the number ident{fying the paragraph in the

ariicles of Incorporation being chunged and how the amended paragraph is to read.)

RESOLVED, THAT the srticles of incorporation be amended as follows:

Article One of tha Thixd Amended and Restated Articiems of Incorparation
ot the Carporation {a hereby deleted in ite entirety and amended t¢

read in full as follows:
ARTICULE CNE

The name of the Corporation ims Clelo, Inc.

T

2A804

FILING FEE - $40.00 See instructions, suggestions and procedures on following pages.

DEIVCORP/4(R02/14) Usc of this form is voluntery, lof ¥



May'% 2014

(idicate the methud of adoption by checkirig (X} the appropriate choice below.).

B. Amendment(s) ndopted on,

[:}lwncco'rdanccﬂwith s£c. 180.1002;, Wis, Stats..(By the. Board ‘of-Directors)
OR ’ .
ln accordance with sec. 180:1003, Wis. Stats. (By the Board of Directors. and Sharcholders)
OR - ' _ '
Dln;a’ccb_"r'déhéc' with se¢. '180.1605, Wi, Stats. (By Tncarporatars or Board'of Directors, hefore
issuence of sheres) - ’

C. Execuied on V[iq 'L‘{Ap iL/

_ : . (Date) (Signature)
Ti!le;l?icsidcm'i _ Secretary . L N
or other officer tille_. S ya o Kk s
; B (Printed name)
“This document was drafted by, QUVJSQ\-( LS Copiny .

(Np'mc'.lt!ejiﬁdiiridugﬂ who.drefted'the déciment}

INSTRUCTIONS (Ref. séc, 1 §0.1 006 Wis. Stats: Tor dogument content),

Sibmii ong-originalto Dept. of Finerigiaf Institutions, P:O Rox 7846; Madison' W1, 53707-7846,
(ogether with & FILING FEE of $40.00 paybleti the depanment. Filing fee is gon-refunidable.
(1T.sent:by Express ar Priority U:8: nnil, address-10 201 W; Washington Ave.. Suite 300, Medison

W1, 53703). The original must includean original manuel:signature, per set. 180.0120(3){c), Wis. Sals,
NOTICE: This form may be used ioeccomplish s filing required of permitied by stinué 1o be miade
with the'department. Information.requested may-be us_cq'f‘qf's_ecgr]dgjy‘pq‘rpo,s‘c's._' f:ysu have

any questions, please contact the Division of: Corporate. & Consunier, Services a1'608-261 -T877.

Hearing-impaired may call 711, for TTY..

DFICORP/4I(RO2/14) 20f3.



Ma

L ' a 2014
‘B. Amendment{s).adopted on

y 21,

ndicate.the method of adoption by checking (X).the approprigie choice below.)

'[ i sccordance wit-sec. 180.1002, Wis. Stats, (By the Board of Direétors)

OR

OR

:Dl'n_ accordance with sec. 180.1005, Wis. Stats:

issuance of- shares)

}/'Y\ﬂu/if 8 D)y

C. Executedon i

:_ln accordance:With sec., 180.1003, Wis, Stats. (By the Board of Directdr.dnd Shareholders)

Incorporators-or Board of Directors, before

),

Date) T Signature)
ﬂiic_:l:]?résidq'ﬁt DSec’mtary S . :
or other officer title Dean —)KC—D.bSQV\

- : ' L ‘(Printed.name)
" This document was drafted by . . . .. O""Lbch U‘)“ LON LYY _
(Name the individual ' who drafied the'document)
| INSTRUCTIONS (Ref.sec.1 80,1008 Wis: Stats. for document contei)

‘Submit one original to, Dept, of Financial. listitutions, P O Box 7846, Madison W1, 53707-7846,
togéther with:d FILING FEE of $40.00 payable.to the departmeiit.” Filinig fé¢ is don-refundable.

(If sent by Express or. Priority, U.S. meil,.address 10,201 W, Washington Ave;, Suite 300, Madison
W1,:53703). The original mustincludé an ofiginal manual signanife, per.sec. 180.0120(3)(c), Wis. Stats.

5

MOTICE:- This form miay-be used to accarmplish a filing required or permitted by statute to be-made
with the.department. Information requested may be used:for secondary purposes: If you have
-any questions, pleiise contact the, Division of Cofporate & Consumer Sérvices al 608-261-7577.

'Hearing-impdired may call 711 for TTY..

DFI/CORP/41(R02/14)
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