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Hllgow 788 st
Articles of Amcadment
. )
R Articles of Incorparation -
of
FORENZA IRC

(Name of Corpgratien as currently filed with the Florida Dept. of State)
PLOOG0090444

{Docurnent Nungber of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Sttutes, this Fioride Profit Corporation adopts the
following am.-:ndment(s) to its Articles of Incoiporation:

iendineg name. enter the nesw name gf the corporation

The new name must be distinguishable and comtain the word “corporotion, “company,” or
“incorporated” or the abbreviation “Cofp.," “Fac,” or Co.," or the degignation “Corp, " "Ing,” ot
“Ca". A professional corporation name must contain the word “chartered, ™ “professional
assoctation, ” or the abbrevigrion "P.A. Y

Euter new principal ¢ffice ad

vess, if applicable:
{Princlpal office address MUST BE A STREET ADDRESS'Y

C. Enter netv mailing address, if applicable:
(Mriling address MAY BE 4 POST QFFICE BOX)
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. If amending the vegistered agent and/ey registered affice address in Flgnga, gnter the name of thess g&’_:
new resisterad agent and/or thc new recistered ciifce address: C.D )
o =2
Numig of New Repistered dggnt: VATO M SANTARSTERL n
2742 5W BTH STREET #201
New Remistered Qffica Address: (Florida sireet address)
MIAML . Florida 33135
{Ciry) (Zip Cade)
New Registeren A : gisteredf A mant:
I hereby accept the appm'ummn s rep:tcrea’ agenl.
posiion,

Sighature of New R‘bg‘?.%ed Agent, if changing
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Hilooce §8SH

c@/z@ 3F9vd LIA dei00 SIdAN3

96S6ELIGBE ipibd  TIBZ/BA/SEZT



It AMENDING the Officers and/or Directors, please fist all officevs/directnrs of the corporation as vou now want
the record to be. Plense indicate the title(s), name gnd address for ¢ach officer/director. .

(Fur dotabase can index up (o & officers’divectors. If pou have more thun 6 offleers/direciors, please 1ist them or an
aclditional shese )

Title(sy Name Address

D___

p)

3

g A

5)

)

If REMOVING an officer and/qr director, please list the title(s) and name of the pfficer/director to be removed:

Title(s) Name Title(s) Nae
1) 4§
2} S
3) )
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E. [famending or adding additlanal Articles, enter change(s) here:
(attach additional sheets, {f necessary).  (Be specific)

.
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' 12-01-2Q11
The date of each amendinent(s) adoption:

(dats of ddo{: tion - required)
Effective dute if applicahle: 12=01-201
-

{ra more than 30 dayy affer amendmen! file date)

Adaption of Amendment(s) CHECK ONE

The amendment{s} wes'wers adopted by the shareholders. The uwnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s} wasiwere approved by the shareholders through voting groups. The following srarement
must b separalely provided for each voting growp ennirled o vote separately oit the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approvel

by ‘n
(voting group)

The amendiment(s) was/were adopted by the board of directors without shareholder acton and sharcholder
action wes not required.

The arzendment(s) was/were adopted by the incorporators withoue shavehiolder aetion and shareholder
D aetion was not required,

PRI Dated_ 12-01"2m

Signeture
(By a director, Yres)fent or other officer — if direetors or offiecrs have not been
sclected, by an nchrparatar —if in the hands of a receiver, trustes, or other cowt
appainted fiduciary by ther fduciazy) '

VITO M SANTARSIERI
(Typed or printed namie of person gipning)

PRESIDENT
(Title of person signing)
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