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Articles of Amendment
to

Articles of Incorporation
of

7208 AMATISTA l NG

PO7'0001 14483

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florlda Prafit Corporation adopts the following
smendment(a) fo its Articles of Incorportion:

The new |

name musi be distinguishable and contain the word corporation,” “company.” ar “ieorporated” or the
abbreviation "Corp, " "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Ca”. A prq"monal carpa;gim S |
name prust comtgin the word “chartered,” "professional association,” or the abbreviation "P.4.” En_h :

_ s
= g

(Pﬁndpﬂf Qﬁf-‘t ﬂﬂm‘l Wﬂ ‘ = -n
) = » B e
R "'l |
“ 1'23 g 0 |
C. Esier mew maillop sddvess, If applieahie: . B

(Maiting address MAY BR 4 POST OFETCE BOX)

y doﬁloe ldd’ms'

New Registered Office Address; {Florida sireet address)
JFlonda___

Ty @p Code)

New Reglstered Agent’s Slpnature, if changing Repistered Agent;

T heveby accept the appoittmant as registered apent. [ om familiar with ind cccept the obligations of the position.

Stgnature of New Registered Agent, if changing
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remwedandﬁ a . of eac I sdded:

(Aerach additionat skam if necessary}
Title Name ' Address Type of Actinn
Director Giuliano Martinelli 0O Add
Remove
Director  Angalina Modano 3 Add
Remove
Director Daniele Faceiuto < Add
3 Remove
(attach ad’dmanal sﬁem, i mam} ] (Br .r_pccrﬁc)
F. Ifan smendment provides for an exchange, reclassificotion, or paneeliation of ivened shares,
rovisions for et £l not the amendment jtceif:

(i not applicable. tndicare Ni/A)
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‘The date of each mendment(s) adoption: _ 416 2, 2009

Effective dute iapplicsble; SUne 2, 2009
{no mare than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

Ol he amendment{s) was/were adopted by e gharcholders. The pamber of votes cast for the awendment(s)
by the shareholders was/were sfiicient for spproval,

The smendment(s) was/were approved by the shareholders through voting groups. The following statement
naust be separately provided for each voting group entitled to vate separately on the omendment(s):

“The number nf votes cast for the amendment(s) wasfwere snfficient for approval

by

[vosing group)

) The amendment{s) was/weze adopted by the board of directors without shareholder action and sharcholder
actitm was not required.

(] The amendment(s) was/wers adopted by the incorporators without shareholder action zod sharsholder
action was not required.

Dateg June 2, 2009

Signature L

Bya mmfréﬁmzwéﬁm-if&m or officcrs have not been
selected, by an incorpa — if in the bands of & receiver, trastre, or other court
appeinted fiduciary by that fiduciary) -

_DaMicre  phety 0fO

{Typed or privied nape of person signing)
Di ReeyoR
(Titke of person signing)
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