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Articles of Amcndment %

Articles of ltl:)corporn(ion
of
LEONARDO CORPORATION
(Name of Corporation ax currently flled with the Florida Dept. of Stﬁte)
P100O00Y 1220

{Document Number ot Corporation (if known)
its Articles of Incorparation:

A. Uamcoding name, enter the new nume af the corporation:

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corparation sdopts the following umendmeni(s) to

naume must be distinguishuble and contain the word "corporation,” “company, " or “incorporated " or the abbreviation “Corp, "
“Ine, " or Co. " or the desiynation "Corp,” “lae,” vr "Co”
“chartered,” "

professional ussociation, ™ or the abbreviation "P.A."

The

new
A professivnal corporation nume must contain the word
B. Enter new principal office address, if applicable:

{Principal office addrexs MUST BE A SYREET ARDRESS)

1

r
L]

G‘_ ‘-71
C. Enter new mailing sddress if applicable:
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]
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b 4
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{Mailing address MAY BE A POST QFFICE BOX)

™~
(5]

D. Ifamending the registered ngent and/or registered office address tn Florida, enter the name of the
new registered sgent and/or the new repistered office addreys:
Netme gf New Resisiered Agens

{Flurida strect uddress)
New Revistered Office Address:

(City}

. Florida

(Zip Codc)

Signature of New Registered Agent. [f changing
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If amending the Officers and/or Directors, enter the title and namc of cach officer/directur beinyg removed and title, name, and
uddress of each Oficer and/or Director being added:

{Attach udditioral sheets, If necessary)
Please note the officerfdirecior titde by the first letier af the office tile:

P~ President: V= Viee President; T Treasurer: S= Secretary; D= Direcior; TR= Trustve: € = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CHFO = Chicf Financial Qfficer. If un officeridirector holds morv than one title, list the first lotter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently fohn Doe is listed as the PST and Mike Jones is lixted as the ¥. There is

a change. Mike Jones lvaves the corporation, Sulfy Smith is named the V and 8. These should be noted as SJohn Do, PT ax @ Change,
Mike Junes, V as Remove, and Saily Smith, SV a5 an Add.

Example:
X Change BT John Doc
X Remove Y Mike Juncs
X Add SV Sally Smith
ion Titlg Name Address
(Check Onc)
MGR MADDALENA PASCUCCL 1331 LINCOLN ROAD UNIT 601
) Chunge
MiAMIL BEACH, FL 33139
X Add M
Remove
3 Change
Add
—_ [temove
n Change _ LJ_I'TI -&:
ey e
P Add )':’ :’- P \u(-‘.
— 1T - LR
&_) ] x= Lansw—n
Remave Ty + ru
R
4 Change if‘: = 5 ‘ﬂ
M
Add im L; = U
o L
Remove et B
i
5} Change
Add
Remove
6} Chimnge —
Add
Remuve
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E. If amending or adding additional Articles, enter chinpe(x) here:
(Attach additional sheets, if necessary),  (Be specific)
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W
K, If an amendment provides for an exchange, reclussificaiion, or cancellation of ixsued shares,
provisions for implementing the amendment If not contained in the amendment itself:
{if ant upplicahle, Indicate NiA}

Puage 1 of 4
The date of cuch smendment(s) adoption:
date this document was signed.

12/2172019
Effective dute if upplicable:

it other than the
{ro more than 90 days ufter amendment file dote)
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Note: 1f the dute inserted in this block dues nut mcct the applicable stututory filing requirements, this date will not be listed ux the
document’s efTective dale on the Department of Swute's records,

Adoption of Amendment(s)

(CHECK QONE)

2] 'the amendment(s) wasiwere ndopted by the sharcholders. The mumber of voles cast for the amendment(s)
by the shurehiolders wusAvere sutficienl for approval,

] The amendment(s) wos/were approved by the sharehnlders thmiiph voting groups. The joilowing statement
mnust he separately provided for eavh woling group entitled to vote separotely oa the amendmani(s):

by

“The number uf vutes cast for the amendment(s) was/were sufficicat for approval

{vniing group)
07 The amendment(a) wus/were udupted by the bourd of dircetors without shurcholder action and sharchelder
action was oot required.
zetion. wak 00t required,

# The amnerditent(s) waktwere sdopted by the incorporarars without sharcholder action snd sharcholder

Dated 122172019

Signyture

a dircclor, president or other officer - if directors or otYicers huve not been
cted, by an incorporator - if o the hands of a receiver, trustce, or other court
intcd fiduciary by tha: fiduciary)

b ]
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NDREA ROSSI =z
ﬂ‘}’p:d or printed name of person sigaing) ',;; ) ™ E‘ﬂ
U
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(Title of person signing) :ﬂ 3 i
T ™
=] w
m

Page d of 4



