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TO: Ainendment Section

.» Division of Corporations
NAME OF CORPORATION: THREEGO INC.
DOCUMENT NUMBER: P09000007670

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

MAURIZIO CAVALIERI
Name of Contact Person

THREEGB) INC.
Firmv/ Company

1000 ISLAND BLVD. #2810
Address

AVENTURA, FLORIDA 33160
City/ State and Zip Code

m.cavalieri@artecityrniami.com
E-mail address: {fo be used Jor fulure ammiial report nofilicafion)

For further information concemning this matter, please call:
MAURIZIO CAVALIERI at( 786 201-1110

Namc of Contact Person Arca Code & Daytime Telephone Number

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

[#) $35 Filing Fee [3$43.75 Filing Fee & [J$43.75 Filing Fee & [ $52.50 Filing Fee
Cettificatc of Status Cetified Capy Certificate of Status
(Additional copy is enclosed) Certified Copy

{Additional Copy is enclosed)

x Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 : - Chifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment T
to

HecRET ARY |
Articles of Incorporation Bty fngNE 0F UF STATE
r U of CORPORATIGNS

09
THREEGO INC, N23 py 13

P03000007670
{Document Number of Corporation (if knowm)

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

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

(City) (Zip Code)

I Im-eby acoepr the appomtmau as regxstered agem I am famdiar wab and accept the obligations of the position.

Signature of New Registered Agent, if changing
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(Auach Fadditional sheets, i necessary)

3

Tifle Name Address Type of Action
S MOHIEDDIAN ZARIF 5200 LA GORCE DR Add

0 Add
J Remove

' (gfm: applicable, indicate NIA)
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The date of each amendment{(s) adoption: 06/22/2009

of adoption is required)
Effective date if applicahle: os/ 24155
{no more than 90 days afier amendment file date)
Adoption of Amendment(s) 'msw

(7] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eack voting group entitled to vote separately on the amendment(s):

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

{voting group)

0 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 incorporators without shareholder action and shareholder
action was not required.

e (ﬂ[iz, \/\0‘1 X )
Signature (/‘\ v~ )<

(By a directos, president or officer f directors or officers have not been
sclected, by an incorparator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MAURIZIO CAVALIERI
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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