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May 14, 2012

FLORIDA DEPARTMENT OF STATE
VINT D'ITALIA INC. Duvision of Corporations

7258 NORTH MIAMI AVENUZR
MIAMI, FL 33150

SUBJECT: VINI D'ITALIA INC.
REF: POA00O0127541

We received your electronically transmitted decument. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

The current name of the entity is as referencded above. Please correct
your document accordingly.

Please remove the comma after the letter & in the name of the ¢orporation.

Please return your document, along with a acpy of this letter, wlthin 60
-days or your filing will be considered abandoped.

If you have any gquesticns concerning the filing of yeur decument, please
call (850) 245-8050.

Annette Ramsey FAX hud, #: H12000129652
Regulatory Specialiast II Letter Numbar: 812A00014191
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S ... Articles of Amendment o F\L
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B | - PO « Articles o!‘I‘ncorporarion \ \% P > 2\
e : AL €
E SVINEDITACIA, ING. . B G S L
. S MMMMJL&L‘MQL&U SELTLASSEET T
T PD4000 127541 L BT e
YR t (T}OLum:ﬂ'. Number of Coqu;:nn(n known) o iy Ty e

Pursuaat ta the provisions of scction 607.1006, Flarida Statutes, this Florida Prafit Corporation wdopis the following smendment(s} w
its Articles of Incorporation:

A. If am

— w m e e The new
name must be distinguishable and cantain the ol wr,-mrumm. " "r.'ompany, " or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Cu., " ar the designation "Corp,” “luwe,” we "Co " A professional carporation name musi contain the
word “chariered. " “professional assoviation, ™ or the uhhrew'mirm "P.A. -

B. Entar new ripal office address, if licable;
{(Princiga! affice address MUST BE 4 STREET ADDRESS)

C. Enter new mailin dr icahle:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repiviered Agem

(Flotide streel wildress)

New Registeryd Office Addvess: S , Flaridu

T i {Zip Code)

New Repistered Apent's Signature, if ghanging Repistered Agent;
1 hereby accept the appoinsment oy registered ageni. ! um fiamiliar with and accept the obilgations of the position.

S.r.-.;numre af New Pr“nrerc'd Agent. lf (‘hangma '

Pagu 1 ot 4
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' Il“aﬁundiﬁg the Officers and/or Directors, enter the title and nnme of cach officer/director being removed aad title, name, and

* -address of each Officer and/or Director being added:

{Afiach aa’a‘manu! sheets, if necessun)

" Please noie the officeridirector dtle by the first leger a)‘ the affice mk
o P & Président: Ve Vice President: T- Treasurcer: S= Secrgtary; JJ= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

“Exscutive Officer: CFO - Chicf Finanvial Officer, If an uffic «erlditector holds more than one thile. List the first letter of each office
held. President, Trcusurer, Divecror would be PTTD,

Changes should be noted in the following wanher, Currently John Dog is listed as the PST and Mike Jones is lisied as the V. There is
« change, Mike Joues leaven the carporation, Satly Simith is ramed the ¥V and S. These should be noted as John Doe, PT as @ Change,
Mike Jones. ¥ as Remave, and Salfy Smith, SV ay an Add.

Example:
X Chunge:

X Remove

X Add

Type uf Action
(Check One)

1} Change
Add
_X _ Remove

2) . Chunge
_ Add
Remove

3) Chanpe
Add
Remove

4y . Change
— Add
e Remove

3 Change
Add
Remove

6} ____ Change
—_ Add
o Remove

sg/Pa  Fovd

) Juhn Nue
v Milke funes

SV Sally Smith

Jig Name

B
&
3

3245 N.E. 184 Sireet Apt. 13210

VR ALIKA., Emiieta

Aventura, FL. 33160
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oL E, If amendin

‘ - . oL Y
5, ender thanpe(s) hiere:
' (Be .\'pf.‘:'(ﬁt'l.-

v addigy udditiona A
( attach additional sheew, if recessary),

——

oy
.

te Amendment adgpted Artlcle IV Dlrectors and Article il : Stokholders

.._..__.__-..

STRAZZ_ACAP PA, Gnanfranco

100% Capital Stock

i
——e = = —m— —_—— —_ ———
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le dute.nt each amendment(s) aduptmn May/01 ['201 2
May/01/2012

_._.-.__

Effecllve date if aggluuhl
- < (ne pince c than V) davs after amendment file date)

Y

A&npdon of Amendment(s) " (CHECK oNE) -

B The smendment(s) wusiwere adopted by the bhdmhuldcl.‘- The nun‘lbel of voles cast for the amendment(s)
by the shareholders wusiwere sutficient for approaval, _

3 The amendmeni(s) wasiwere approved by the sharclulders through voring groups. The jollowing statement
must be separatelV provided jir caclt voiing group entitled io vate separately on the amendment(s):

"The number of votes cust fur the amendmeni(s) wushwere sulticiont for appruval

BY o e e e
{vating qruupl

[ The amendment(s) was‘were sdapited by the board uf direewors withous shaecholder action and sharcholdesr
action was pot required,

1 The amendment(s) wisiwere adupied by ihe incorporutors withuue shurcholder action and shareholder
action was not required.

et _05/14{ 2012 .

Signuture N
(Ry w dircetor, p Cident of other offiver . if directors or officers have not been
selected, by an incorporitor - iin the hunds of a receiver, trustee, or other court

appointed Mdusiucy by that fiduciary)

____ Emirjeta ALIKAJ

(Typed or printed name of person signing)

V/President

{Title of person signing)
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