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& COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: APIUSA, Inc.

DOCUMENT NUMBER: P01000047287

The enclused Articles of Amendment and [ee are submitied for filing,

Pleasc rcturn all correspondence concerning this matter to the following:

Name of Contact Person

Corporation Service Company (CSC)
Firm/ Company

Address

City/ Stare and Zip Code

E-mail address: {to be used for Tuture annval réport notilication}
For further information conecrning this matter, please call:

Alecia Monroe al ( 330 ) 273-8873
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Pee [7] $43.75 Filing Fee & [ $43.75 Filing Fee & [} $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, F1, 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



Fax Server 17372012 11:03:17 AM PAGE | 3/007 Fax Server

K
VA
Jo 4
'-1 eJ “"\ é\
i . VST N < )
' Articles of Amendment },"4 S 7
( ;. o T ’O
1o « ‘IH? £y . #
. . rff(;p LAY & .
Articles of Incorperation Xy F{} '/
of Y5 p'?.'/‘ /
g
API USA, Inc, 47 7y

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

P0O1000047287
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

The new name must be distinguishable und comain the word eorporation,”  “company,” or
“incorporated’” or the agbbreviation “Corp,” “inc,” or Ca.,” or the designation "Corp, " “Inc,” or
“Co". A professional corporaiion namc must confain the word “chartered,”  “professional
association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if apblicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
acw registered agent and/or the new registered office nddress:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

. Florida
(City) (Zip Code)

New Registered Apent’s Sienature, if changing Repgistered Apent:
I hereby accept the appointment as registeved agemt. I am familiar with and accept the obligations of the
position, .

Signature of New Registered Agen, if changing

Page 1 of 4
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v, I AMENDING the Officers and/or Direciors, plense list all officers/directors of the corporation as you
now want the record to be. Please indicate the title(s), name and address for each officer/direclor.
(Our databuse can index up to 6 officers/directors. If you have more thun 6 officers/directors, please list them
on an addirional sheer.)

Title(s) Name Address
1 Please see the list allached. Please see the updated Officer/Director

list attached.

2)

3

aH____

3)

6)

if REMOVING an officer and/or director, please list the title(s) and name of the officer/dirccior to be

removed: .
Tithe(s) Name Title(s) Name
n_o Andrea Marsi 4
2)_.9_._. Vittorio Magnaghi 5
3 __ 6) .

Page 2 of 4
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E. I amending or adding additional Articles, enter change(s) here

(fach additional sheets, if necessary).  (Be specific)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

Page 3 of 4
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The date of each amendment{s) adoption: __ /u’ ':.f' .'.'5‘-‘ ;,._,23., 1t
ldate of adoplion - required)

™

Effective date H applicable: oy o
(nn more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)Y

The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendinent(s) »
! by the sharcholders was/were sufficient for approval.

The amendment(s} was/wera approved by the sharcholders through voling groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the anendment(s) was/were sufficient for approval

»

by

(voling group}

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment{s) was/were adopted by the incorporatars without shareholder action and shareholder
D action was not reguired.

vaea__ 120302010 ;

' L

-
i
Signature M/ 073'3//{ "/'./ G —
(By a directer, president or,other officer — if directors or efficers have not been
selected, by an incorporator — if in the hands ol a receiver, trustee, or other court
appuinted fiduciary by that fiduciary}

Edward W. Moore
(Typed or prinied nune of person signing)

Secretary

(Title of person signing)

Pape 4 0of 4
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APl USA, INC. (FLORIDA)

OFFICERS TITLE

- Marino Marsi President

?—\_t Giorgio Magnaghi Vice President- Finance

ark McGonigle Treasurer

O Edward W. Moore Secretary

0 Ronald A. Rice Assistant Secretary

O Tracy D. Crandall Assistant Sccretary
DIRECTORS

HADavid P. Reif
H<Mark McGonigle
A.Giorgio Magnaghi

ADRESSES . :
— 202 S NW 102 Avenue, Sutfe (07 Miawmi, FL. 22172
A viaTrieske (3 10D Mighaneqo, &ensua Ty
X 1000 B0 Park kuenve, Mapte Shade, p.T. 02052
o 269% frociRoad, Medina, DY duya s




