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FLORIDA DEPARTMENT OF STATE
DRAPPEGGI CORP. Dyvision of Corporations
340 SEVILLA AVE.
CORAI, GARLES, FL 33134US

SUBJECT: DRAPFEGGI CORF.
REF: P02000070214

We received your electronically transmltted document: .
document has not been flled.

However, the
raefax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The capacity of the offlcerjdzrecto: signing should ba indicated. Ex.
President, Vice President, Chairman; of the Board, ete.

Please return your document, along with a copy of this letter, within 60
daya or yeur £iling will be conside:r.'red abandoned.

If you have any questions concerning the filing of your document, please .
call (850) 245-6892. !
Tina Roberts

AX Aud. #: H11000242263
Ragulatory Specialist IT tter Number: 211200023000
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e N A of Abfendute
S P
Articles of Incorporation = E D
of oy . -6 PH ’
DRAPPEGGI CORP. L Cehs ¢ 48
(Name of Corporation ss corrently ﬂ'ied with the Florida M &&M f-;'b EE TA; I
PO9000G70214 ORI

(Document Number oﬁ Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonda Stanuﬁ,ﬂnswl’mﬂComomnadomﬂmﬁ)l]awmg
amendment(s) to its Anticles of Incorporeation; i »

i The new
name must be distinqiskable and contain the m}rd’ “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartared,” "pmﬁu.n‘aimlassociaﬁm,“or the abbreviation “P.A.”

Ft]

B. MMAMMEM&
(Principal office address MUST BE A .smmuppms:s')

C. Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new regi : taudlor the new egist office address:

Name of New Registered Agent:

New Registered Address: ' (Florida street address)

_ , Florida
i (City) (Zip Code)

Ibembyaceeptthe appombnmtasregmteredagmt. Iamfwniliarwzth and accept the obligations of the position.

|
1

-S‘fgmqrre of New Registered Agens, if changing
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remwed and andaddressufenchﬂfﬁoerand!nrnn'emr
{Artach additional sheets, if necessary}
Titte Name © Address Type of Action
VP NUTA, PABLO 340 SEVILLAAVE B Add
" CORAL GABIES, FL.33134  [J Remove
1 Add
[l Remove
1 Add
] Remove
E. If amending or adding additions] Arti enter %) here:

(attach additional shees. |f necessary).  (Be specific)

rec:hsslﬁca or cancellation of lssned

F. H an amendment mvnlesf an exch:
(if not applicable, indicate NiA)

Page 2 of 3

H11000242263

LER A R ST

R



6B/17/2029 00:01 #4338 P.005/005

T W W W A T e R W)

'MMﬁMWS)WM"
e date if /2972011 (dﬂerzfadaptmnww
{no mare then mdjysafmammdmmfdedme)

Adoption of Amendment(s) (CHECK bug)

.mamendnmt(s)wasfwatadoptedbythcshmeho[dem. The number of votes cast for the amendment(s)
byﬂmsharebokhswasfwuesuﬂicmﬁxanmml

DMammdman(s)waslwmamovadbyﬂmshﬂdmldﬂsthrwghwﬁnggmms. The following statement
must be separately provided for each voting grou entitied to vote separaiely on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficicot for spproval

by : "l
(voting group)
{1 The amendmen(s) was/weze adopted by the board of directors withont sharcholder action and shareholder
action was not required. :

DMWS)MMWMMWWMMMM
action was not reqnired.

Dated 929/11

73

(By a director, mioﬁaofﬁwr—ifﬁmbmsoroﬁioushxvcmtbem
selected, by an'incorporator —~ if in the hands of a recciver, trustee, or other conrt
appointed fiduciary by that|fiduciary)

Gocdn Gisoet Ghibaod:

(Typod ofprintod name of peson sgring)
/‘PPES fD crvy

(Titde of pmsqn signing)
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