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July 29, 2015
FLORIDA DEPARTMENT OF STATE

Division of f
STCOMA NORTH AMERICA, INC. vnision of Corporations

*FAX FILING**TRENAM, KEMKER, SCHARF, BAR
SUITE A
TARPON SPRINGS, FL 34689

SUBJECT: SICOMA NCORTH AMERICA, INC.
REF: P09000DZ28966

We received your electronically transmitted document. However, the
dccument has not been flled. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.:

Please check the appropriate box on the amendment form regarding the ;
adoption of the amendment(s).

o

Please return your document, along with a copy of this letter, within 602 ..
days or your filing will be considered abandoned. CEY S

If you have any questions concerning the filing of your document, pleasei -
call (850} 245-6050.

Tina D Cannon FAX Aud. #: H15000182802
Regqulatory Specialist II Letter Number: 415A00015510 S R

15 JUL 29 BM 1:33

P.O BOX 6327 — Tallahasses, Florida 32314
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{({(H15000182802 3)}

Articles of Amendment
to

Articles of Incorporation
of

Sicoma North Americe, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

POSODODZRIGG

(Document Number of Corparation (if known)

Pursuant lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation 2dopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
N/A

The new
name must be disiingnishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation "Carp,” “Inc,” or "Co". A professional corporation name must contain the

(Y]

weord "charigred, " “professional association,” or the abbreviation "P.. "

. Enter new principal office address, j licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/oy registered office ad rida, enter the pa he
new registered agent and/or the new registered office address:

Napie of New Registered Agent A

(Florida street udifress)

New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regisicred Agens. if changing

60 :1HHY 82 10 &
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Teresa 8. Good 813-227-0435 (03/06) 07/29/2015 12:49:02 PM
{({(H15000182802 3)))

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed znd title, name, and
address of each Officer and/or Director being added: .
{Attach additional sheets, [ necessary}

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer, §= Secrerary; D= Dirvector; TR Trustee; C « Chairmun or Clerk, CEQ — Chief

Executive Officer, CFQ = Chigf Financial Officer. If an officer/director holds more than one e, list the first letter of each office

held. President, Treasurer, Director would be PTD.
Changes shouid be nated in the following manner, Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, S¥ axs an Add.

Example:

X Change PT ohn Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Actign Titlg Namg Address
{Check One)

D Ra 1t 7th N
0 Change ndy Johnson 300 47th Street North
Add Clearwater, FL 33762

X
Remove

VP Martanne Johnson 1 1300 47th Street North

2) Change
X 1 I 33762
Add Clearwater, FL 33

Remove

3) Change

Add

Remove

4) Change

HY 8L §

.
v
i
.

Add

60
g
3

Remove T

5} Change

Add

Remove

) Change

Add

___ Remowve
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Good 813-227-0435 {04/06) 07/29/2015 12:49:37 PM
({(H15000182802 3}))

Terega 8.

E. If amending or adding additional Articles, enter changefs) herve:

(Attach additional sheets, if necessary).  (Be specific)
N/A

— =

Lo —im

[ Tl

= T

= N

Y =
®
T
it
F. Ifan amendment pravides foy an exchange, reciagsification, or canceliation of jssued sharey, o
provisions for implementing the amendment if not contained in the amendment jtself: c:;
o

(if not applicable, indicare NiA)

N/A
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{((H15000162802 3)}))

The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

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

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

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

o g
y — inal
by o —
{voting group) P o= E
N
{1 The amendment{s) was‘were adopted by the board of directors without shareholder action and shareholder ':3 ] :f;;_;
action was niot required. S,
= Tag
[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder i i U
action was not required. o~ =3
o B4
July 28, 2015 o I
Daled >

Signature //@/ ﬂ%‘

(Bya director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Luca Galletti

{Typed or printed name of person signing)

Director

(Title of person signing)
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