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IO Amendment Section
Division of Corporations

NAME OF CORPORATION:  RQSA M.VISCONTI'E’A

DOCUMENT NUMBER: P0B000051215

The enclosed Articles of Amandment and fee are submittad tor Tlling,

Plaase return alt corvaspondence concaming this matter to the following:

ROSA PINNERI

Name of Contact Person

ROSA M PINNERI PA

Fimi Company
1521 LENOXAVE STE 302
Addrass
MIAM) BEACH, FL 33139

' City/ State and Zip Code

- LEAAMIAMI@GMAIL.COM
£-mail address: (1o ba used for future annua! rapart notification)

For further Information coriceming this matter, please call:

ROSA PINNERI a1 {7g&) 2680-718Q
Namw of Contact Person Area Code & Daytime Telephone Number

Enclased is a check for the follawing amount made payable to the Forida Department of Siae:

"] 535 Filing Fee $43.76 Flllng Fee & [7] s43.75 Flling Fes & [[] ss2.50 Filing Fee
Cestficate of Slatus Cetifieg Copy Certiticate of Status
{Additional copy & Cartified Copy
enclosed) . {Additional Copy
is enclosed)

Mailing Agdmeg Street Addrgss

Amendmsnt Sacllon Amandment Section

Divisicn of Corparatigns Pivision of Corporations

P.D. Box 6327 Clttton Buikding

Talehassee, FL 32314 2661 Executive Centar Cirole

Takahassee, FL 32301
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Articles of Amendment AR -7 R 9: L6
fo
Articles of Incorporation
of

ROSA MVISCONTLPA

ame of Corporation as currently file

POg000051216

(Document Numnber of Corporation {if khown)

Pursuant ko the provislons of section 607.1008, Flasida Statutes, this Forida Profit Corporation adopts the following
amandment(s) to its Articles of moarporation:

A. Ifamending n ter ew name of the ¢ ratlon;

ROSA M PINNERI FA

The naw name must be distinguishabie and contain the word “corporation.” “company, ™ or incorporated” or the
abbreviation “Corp., " "Inc..” or Co.,"or the designation “Corp,” Int." or ‘T, A professional corporatmn name must
contain the word "chartered, " "professional association,” or the abbreviation "P.A.*

_B. Enter new ipal pffige addqrees, 1 applicably; 1521 LENOX AVE BTE 302
{Principal office address MUST BE A STREFT ADDRESS)

MiamI BEACH, FL. 33128

Enter new malli ess, ¥ applicable: 1521 LENOX AVE STE 302
(Maiting adtirass MAY BE A POST QFFICE BOX

MIAMI| BEACH, FL 33138

the reqi ageni an Istared office add Florida, enter the e of the
registerrd agel i .

Noma of Naw Renistered Agent:

{Florida streat 80dress)

aw Rag! ] 88: , Fiorida
(City) fZip Code)

Agent's Si il changin ed
! hereby eccept the appoiniment as registared agant. | am famillar with anc accept the obligations of the position.

Signature of New Registarad Agert, If changing
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ROSA M VISCONTI PA AT
# amending the Offlcers and/ar Directory, enter the il and name of each officer/director being removed and
e, name, and address of each Officer and/¢r Diractor baing added:
{Attach additional sheats, i necessary)
Please note the offficer/diractor fille by the first fatter of the office litfe.
P = President; V= Vice President, T= Treasurer; §= Secretary: D= Dingctar, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exacutive Officers CFO = Chief Financial Officer. i en offfcar/director holds more than ane title, iist the first fetter of agoh office
held. Prasident, Treasurer, Director would be PTD.
Changes should bo noted in the following manner. Cumently John Doe is listad as the FST and M@ Jones is listed a5 the V.
There is a change, Mike Jones isaves the comporation. Sally Srnith is named the ¥ and S. These should be nofed as John Doe,
PT as a Change, Mike Jones, V as Ramove, and Sefly Smith, SV &S an Ado.

Exampie;
_X_ Change T John Do
X Remqve v Mike Jones
X Add A4 Sally Snith
I ion Title Mame fddress
{Check Cna) .
1) Change PSTD RUSA M VISCONTI 1665 BAY RD STE §15

Aud MIAMI BEACH, FT 33139

X Ramove

2) ___ Change PSTD RQSA M PINNERI 1821 LENOX AVE STE 302

<

Add MIAMI BEACH, FL 33138

Remove

3) Change

Add

Remove

4) Change

Aod

Remove

§) Chenge

Add

S IO SN AU IR A DU S

Remove

) Change

|
|
!
]
i
Add EL
[}
Remove {
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ROSA M PINNERI PA ATX1
E It ingt ar adding gdditiongl Articlgs snter cha x) herg:
(Attach agditional sheets, if necessary). (Be speciflc)

F. i ndme iden for a h sifig \iation ot
rovisio menting the a t if not containgd In the amegdmen
(if net apolicable, Indicate N/A)

I
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i
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The date of each amendment{s) adoption: 26272014 i
other than the date this document was signed.
Effective date If applicable: 17172014
{no mora iran 90 days after amenidment fite date)
Adoption of Amendment{s) (CHECK ONE}
Trw amendrmeni(s) was/iwere adopted by the shareholders. The number of votes cast fr the smendment{s)

D The amendment(s) washwere approved by ihe shareholdars through voting gioups. The following sfatement
myst be separately grovided for éach veting group antiiad fo vote separately on the amendment{s}):

“The number of votes cast for the amendment(s) wastvere sufficient for approval

by

|
]

!

!

I

1

t

{

i

)

|

I

by the shareholders wesiwera sufficient for approval, !
!

|

1

}

|

)

" t
{voling group) }

l:] The amendment(s) washwere adopted by the board of directors without sharehotder action and shareheider
action was not required.

D The amendmenti(s} was/were adopted by the intarporators withaut shargholder action and shareholder
action was not raquired,

Dated 202712014 \m ) _
Signature y

{By & director, presidant or other officer - if directors or officers have not been
solecied, by an incorpomlor — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduclary)

ROSA M PINNER!
(Typed ar printed mame of parson sighing)
PRESIDENT
(Title of person signing)
i
I
|
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