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(Name of Corporation as currentlv filed with the Florida Dept’6f State

110000091220

{Document Number of Corporation (if knawn)

Pursuant 10 the provisions of scetion 607.1006, Florida Statutes, this Florida Prafit Corporartion adopts the lollowing amendmeni(s) ta
its Articles of Incorporation;

A. If amending name, enter the new name of the corporiation:

The  new
name must be distingwishabfe and contain the word “corporation,” “compuany, " or “incerporated” or the ahbreviation " Corp,, "
“lee,” ar Co., " or the desigration "Corp. " “fne." vr “Ca". A professional corporation name must contuin the word
“ckartered, " “profescional assvciation, " or the ubbrevietion "PA "

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. M amending the registered apent and/or registered office address in Floridua, enter the name of the
new registered ugeat and/or the new repistered office address:

Name af New Reyivier e

tFloridu street aderess)

New Regictered Qffice Address: . Florida
{(Criy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
T hereby uceept the appointment as registered agent, [ am familior with and accept the obtications of the position.

Styunuture of New Registered Agent, [fchanging

Check if applicable
O The amendmen(s) is/are being filed pursuant to 5, 607.0120 (1) (e), F.5.
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If amending the OfMcers and/or Directors, cater the title and name of each officer/direetor being removed and title, name, und
addruss of each Cfficer andior Director being wdded:

(Anach udditivaul sheety, if nccessary)

Please note the officeridirecior tirle by the first leteer of the afffce e

P~ President: V= Vice President; T= Treasurer: S~ Secretary: D= Director; TR= Trustee: C ~ Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than une title, list the first fetter of cach office field,
President, Treaswrer, Director weuld be 1PTD,

Changey should be noted in the following manncr, Currently John Doe Is listed as the PST and Mike Jones is iisted ax the ¥, There iy
o change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S, These sheuid be noted ax Jdokn Doe, PTas a Charge,
Mike Jones, ¥ ax Remaove, and Sally Smith, SV as an Add,

Example:

X Charge RI lghn Doe

X Remove v i e
X Add 5V Sally $mith
Type of Actips ithe Namw Address
{Chzck Ong)

Coo GIULIA PASCUCCE VIA SANTISAIA N, 106
)] Change
X Add 40i25 BOLOGNA, TTALY

Remove

2) Change

Aad

. Remove s
3} Chanye

Add

Remove

1) Change

Add

Remove

3 Chunge

Add

Remove

) Chunge

i Acd

Remove
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F. W amending or adging ndditional Articles, ¢nter change(y) here:

(Altach additional sheets, if recessary).  (Be specific)

F. If an amendment pruvides fur an exchange, reclassification, or cancellation of iysued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nat applicable, indicate N/A)
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The date of cach nmendment(s) adoption:
date this documen? was signed,

, i other thun the

Efective daie il wpplicable:

{no more :nzn 86 deys ofter umendment file date)

Note: If the ¢aie inserted in this block docs net meet the snolicatle sariory fiing requirementy, this dete will nut be listed as the
document's ¢{fective date on the Departnant of State's reanda,

Adoptien of Amendment(s) (CHECK ONKY

& The amandmen(s) wuswers sdopied oy ihe incorparaiors, or oard o direcins withaut sharchalder action sn2 \hureholder
agrion was rof reguired.

™ The wneadment{s) wag/were 2dopted by the sharcha'ders. The numbsr of votcs cast for the amendmeut(s)
hy the sharehoiders wis/weie safficiear lor upprovad,

3 The amendmeni(s) wus/were approved by the sinreholders tivough voiing groups. The followiny sferement
nust be separutely provided for cach vering group eetitled 1o voiv separately on the amendment(s):

"The number of vores ¢att for the amendmeni(s) wasiwere sufficicnt for approvas

by .

{vanng proup)

D31142025

Duted

[
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{By a director, ijrt‘hll‘..'l:li'. wr ather offcer — M direviom ar offivens have no? been
selecied, by an ncorpusutar — 1 i the hands ol receiver, wusles, or vther court
appointed fiduciary by that Gduciary)

MADDALENA PASCUCCT

(Vyped or printed stine of pervn aigning)

(I'itle of person sigsung)



