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860-817-8381 6/21/2018 7:53:53 AM PAGE 17001 Fax Sarver

June 21, 2016

FLOREM&DEPARJ%G§¢FOFSTAIB

ITALCIBUS CORPORATION Lrvision of Corporations

2555 COLLINS AVENUE
SUTTE 2008
MIAMI BEACH, FL 33140

SUBJECT: ITALCIBUS CORPORATION
REF: P0500D047588

Wa raceived your elactronically transmitted documant. However, the
dooument has not been filed. Plesse make the followlng corrections and
refax the complete document, inaluding the alactronic filing covar sheet,
We have received your electronically transmitted document. Eowever, the
documant was submitted undar the wrong aleatrenic filing typa and aannot
be processed by this office.

To prooead, you must abandon this £iling and resubmit your £iling under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considared abhandoned.

If you have any questions aonoerning the filing of your document, pleasa
call (850) 245-6051. .

Shella B Young FAX Aud. #: H16000149740
Ragqulatory Spenialist II Lettar Numbar: 816A00012845

P.C BOX 6327 —Tullahasses, Flonda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; _ -+ LCIEUS CORPORATION

The enclosed Arficies of Amendment and fiee are submitted for filing.

Please return ali comrespondence concerning this matter to the following:

Alexis Koratich

Name of Contact Person
Geoffrey M. Wayne, P.A.

Firm/ Company
135 San Lorenzo Ave., PH 840
Address

Caral Gables, FL 33146

City/ State and Zip Code

gn@abogedomiami.cam
E-mail address: (to be used for future annual repoct notification)

For further information concerning this matter, please call:

Alexis Koratich 309 3818108
at( )

Name of Contact Person Area Code & Daytime Telophone Number

Enclosed s a check for the following amount made paysble to the Florida Department of State:

B $35Filing Fee [$43.75 Filing Fee & [%43.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
{Additional copy is Certified Copy
encloged) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section . Amendment Section
Divisfon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exeoutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment " A AO«'PJ"’"’
to A} ﬂ'fd:\:,?
Articles of Incorporation <, 2
of .6‘: L{J
(' . I[TALCIBUS CORPORATION
™ am oration ag currently filed wi Florida f State

. {Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Fiorida Profit Corporetion adopts the following amendment(s) to
its Articles of Incorporation:

A. ding na en he H

The new
name ntust be distinguishable and comtain the word “corporation," “company,” or “incorporated” or the abbreviation
“Corp.,” "“Inc.,"” or Co.,” or the designation "Corp,” “Ing,” or "Co”. A professional corporafion name must contain the
word "chartered,” “professional assaciation,” or the abbreviation "P.A."

B. E
(Principal o_ﬂ'lce address MUST BE Y STREETADDRESS)

C. address, if applicable:
(Maiiing addmss MAY BE A POST OFFICE BOX)

n (24 Eglgge;ed agent andlor the new rggu:teged office addrmtsﬁ B

Nama of New Registered Agent
{Flovida street address)
New Registered Office Addresy: » Florida
Ciry) (Zip Code)

n: if changing Registered Agent:
1 hareby accept the appointment as registered agent. [ am famitiar with and accept the obligations qf the pasition,

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direcfors, enter the title and name of each officer/director being removed and title, name, and

address of cach’ Officer and/or Director being added:

{Attack additional sheets, if necessary)

Pleass note the officer/director title by the first latier of the office title:

. P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chigf’

r " Executive Officer; CFO = Chief Financlal Officer. If an offfcer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in 1he following manner. Currently John Doe is listed as the PST and Miks Jones is listed as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith Is named the V and 8. Thase should be noted ax Jokn Doe, PT as a Change,

Mike Jones, V as Rentove, and Sally Smith, SV as an Add,

Example:
X Change PT Jolm Dee
X Remove A jike Jones
_X Add SV SallySmith
Jitla Name Address
(Check One)
ve GRAZIELLA MARANDI-DOINO 2555 COLLINS AVENUE
1) ___Change!
Add APT 2008
X MIAMI BEACH, FL 33140
Remove
VP MARCO MAZZONI 1940 EAST EDGEWOOD DRIVE
2) Change .
X Add LAKELAND, FL 33803
Remove
3) ___ Change —
Add
— Remove
4) Change
Add
Remove
3) Changs _
Add
Remove
6) Change —_
Add

o —

Remove

Papge 2 0f 4
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E. If amending or addin i rticles, enter ch s) here:
(Attach addit/onal sheets, if necessary).  (Be specific)

C

Page 30f4
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The date of each amendment(s) adaption: ' . : , if other. than the
date this document was signed,

Effective date:{T appticable:.

{na mare than 99 days afier amendient fila datg)

Note: If the date inserted in this block does not:mest:the applicable statutory Sling: requirements, 'this date’ will not be listed as the
docunment’s effective date oti the Department of State's records,

Adoption of Ati¢ndmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the. sharcholders. The number of vates cast for the amendment(s)
by the sharcholders washvere sufficlent for approval.

O The simiendrment(s) was/wers apgiroved by thie sharehoMers through-vating groups. The follawing statement
must be separately provided for eachvoting group entitled to vole separately on the amendment(y):-

“"The number of votes cast for thie amendment{s) was/were sufficient for approval

by
fuoting growp)

[ The amendmeni(sy wasiwere adopted by the board of directors wittiout sherehalder:action and sharehalder
action was not required, .

D] The amendment(s) was/were adopled by thé incarporators withiout sharetiolder action and sharcholder
‘action was not required..

Do 6 &~ JA0lé
Signature %Qﬂ)bﬁgw

(Bya dircotor, president oother officer —.if directors or officess have not been
salvcted, by an‘incgrporator — if in the hands of s recsiver, trustoe, or other court
appoiited fidudiary by that fiduciary) :

PAOLO DQINO.
{Typéd ar printed name of person signing)

PSTD

(Title qf-mm. signing)
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