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) Articles of Amendment
to.
Articles of Incorporation
of
Steman, Ing. : =
e of Co cury lth the Florida e
8

RACOANAITSSS
(Dacumant Number of Corporatien (if known)
Purspant to the provisions. of seofion 607.1008, Flofida Stawtes, this Florida Profls Corporatinn adapts the

followiing amendment(s) tor it Amcles of Incarpotation:
ration:

fomending name, snter “the cor
“corparation.” “‘company.”

me new name must be distinguishable and rcomain Hze word
“Incorporcted” or the abbreviation “Corp.,” “Inc.” ar £o.," or the designation “Corp,” “int,” or
A professional oorporation stome .must contaln the word “chariefed,” “professional
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assottarion, "or the abbreviation “P.A."
icable:

'B. Ejster ney princ Lpn| office address, iFappi
{Principal offTce addyess MUST BE A STREET ADDRESS )
'C. Emter new mailing addreas, if applicable:
(Muiling address MALB_M_LQEEEE_M
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(Florida street address)

New Registered Office Address:
(City) (Zip Code}

‘Regliste fs
f-am familiar with and accept the obligations of the

Florida

. ! e g .
-1 ‘hereby actep-the appamtmml (713 regmemd agen,
‘posttion,
! Stanature of New Regisiered Agem, if chonging
‘PageT of 3
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(((F109000109849)))

Lk the _enter ¢hié title and name of each officer/d
- removed and title, nawme, and address of each Officer and/or Direclor being ndded:

(Atmch wdditional. sheels, if necessary)

Tit Name Address: Type of ‘Action
P.S NManuela Teiolini 1680 MICHIGAN AVE, SWTE #1022 gy [ Add
MIANI BEACH F), 33339 A Remove
BS . StelioBaretich JGEOMICHIGAN AVE, SUITE #1022 _ gy [ Add
MJAMI BEACH FL:33139 O Remove
2 Add
O Remove

-xfﬁ"acfl addflfo:mf Meets, lfnesesxmy) (Be specy" t)

F. Man amendmlmt provides for an exchangg neclnsslﬁcanon, or cancellation of issued shares,
/ ntained in the amendment itself;
{if not apphcabfe, indicate N/A)

trd LLS¥¥EPSOE 5423 96:0 6002 10 REW



(((H09000105849)))

The date of each amend ment{s) adoption: Apdl 20, 2009

Effective date i gpplgahle: April.28, 2009
{10 more. than 90 days gfter amendmem fi. ﬂe ‘dale)

Adoption of Aendmient(s) (CHECK ONE)

L2 The.amendment(s) wasfwers adopted by the sharehalders: The nuniber of votes cast for the amendment(s)
By the sharebolders waswere sufficient for approval,

O Thé amiendment(s) was/vere approved by the sharcholders through voting groups. The following statemant
must b Separaiely provided for each wollhg group entltled lo vote separately on the amehdmentés):

“The.nuinber-of votes:cast far the amendmitit(s) washvere sufficient for approval

by' . . .ll
(voting group)

12 The aingridment(s) wasiwere adopted by:thé board of directors-without sharehalder action and shereholder

action was not requirsd.

{3} The ameridment(s) was/were adbpted by the Incorpocitots without shareliolder action and sharghalder
action wasnotrequired,

Dated Aprl 20, 2003

Signature {\M amuwlar Tade i pan
{By-a ditedtor, president ar gther officer —if directors or officers have notbeen
‘s6leoted, By an iricarporator — if § fn the hands of a recefver, trustee, ar other court
appuhﬂc:i ‘ﬂdumary by that fiduciary)

Manuela Talolini
(Typed or printed same of pérsan signing)

Sola Diractor
(THJB of person signing)
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