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Articles of Amendment
Lo
Articles of Incorpuration

of

CODING CONSULTANTS INTERNATIONAL. INC.
{Name of Corporation sy currently filed with the Florida Dept. of State)

FOOBOBOGR53Y

{Document Number of Corporation (if known)

Pursuant ta the provisions of scetion 607.1006. Florida Staunes, this Flurida Profit Corporation adopts the following amendmentis) to
p I I E

its Artictes of Incorporation:

Ao I amending name. enter the new name of the corporation:

N/A -
The  new

name must be disiinguisitable and conain ihe word “corporaiion,” “company, ” ar Vincorporaied " or the abbroviation ©Corp.,

“lnel " oe Col U or the designaiion " Corp, " e o o7 4 prafessional corpevation: name s cantain the word

“ehartered " Cprofessionad association, " or the abbreviaiion “PAT

NFA
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESY)
(.. Enter new mailing address, il applicable: NIA

(Muaiting uddress MAY BE 4 POST OFFICE BOX)

o

~a

-

—_—
1 1
). If amending the reeistered agent and/or registered office address in Florida, enter the name of the ~ .

new registered avent and/or the nesw revistered office address: )
Negne of Noew Regerered Agent =" oo
— ™
N/A cD 4

tFforidu streer adddress L

e €

. . N/A .o
New Regiviered Office Address: . Florida
(€ i) (£ip {Codv

New Reoisterod Agent’s Sienature, if changine Registered Apent:
Fhoreby aecepi ihe appointment as regisicred agent. [ am fumiliar with and aceept the oblications of the positen.

Signaiere of Nowe Kegsiered Ageni, ff changing

Check if applicable
L} The amendment{s) is‘are being filed pursuant to s, 6070120 {11) (). F.S.
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If amending the Officers und/or Directars, enter the title and nume of each officer/director being cemoved and title, nume. and
address of each Officer and/or Directar being added:

(Hitach addivional shoeens, if necessury)

Pleuse rowe the officerddirectar e by the fir letier of e office dtle:

I President Vo Viee Presideni: T+ Treasarer: S Scercrary: s Director; TR Trotee: O Chaivinan or Clerk, CEQ - Chicf
Exceutive Officer; CFO - Chief Financial Officer. If an officorddirector holds more than one titde, list the first lever of cach office held.
President, Troasurer, Divecior would be 1710,

Changres should be noted in the follivving manner. Caevenil Joha Doe ix iaed ax the PST und AMike Jones s listed as the V. There iy
a change, Mike Jones leaves the corporation, Nally Smith is named the 1V and S, These shoald be noted as Joln Doe. PT as o Change.,

Mike Jones, Vs Remove, and Sally Smith, SF as gn Add.

Example;
X Change PT John Doc
X Remove v Mike Jones
_X Add Y Sallv Smth
Tvpe of Action Tile Name Address
(Check Oney
DPS Luciana Carol Giuranna 237 Nokomis Ave. South
1) Change
X Venice, FI, 31285
Add
Remaove
DVPT Giulia Louise Giuranna 237 Nokomis Ave. South

Ry Change
Venice, FIL 30285

x
Add

Remove
KIS Change

M~
=
."\ti(l (o]
e
[ t
Remave yp] .
™o R
N . D
1 Change
oy <3
Add o '
C’O llb
Remove (%)
CaJ

3 Change

Add

Remove

0} Change

Add

Remaore
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E. If amending or adding additional Articles, enter ¢change(s) here:
{Be specifics

(Attach addizional sheets, if necessaryy,

1242012022 1112 PM

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amend ment itself:

(i nen wpplicable. indicaie N2
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, i other than the

The date of each amendmenus) adoptien:
date this documens was signed,

Effective date if applicable:
{rrer merre than 30 duvy after amendmoent file daiwe)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) was!were adopted by the incorporators, ar board of direetors without shareholder action and sharcholdur

action was nal required.

W The amendinentis) was‘were adopicd by the shareholders. The number of votes ¢ast for the amendment(s)

by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siarement
must be separatelys provided jor cach veimyg group eniitled 1o vore separaiely on the amendmenitsj:

“The manber of votes cast for the amendment(s) was/were suflicient for approval

by

{veringe srren)

1271472022

Dated

Ducuigned by.
Signature LMM\A &U’b{, Gy aniaa
{Bv adirector. prcs?&mf&i?ﬁ%ﬂﬂiccr if"directors or officers have not been
sclected, by an hicorporator i in the hands of a receiver, trustee. or other court

appoinied fiductary by that fiduciary)

Luciana carol Giuranna

(Typed or printed name of person signing)

Mrs. (Dircctor)
[t

{Title of person signing}



