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COVERYETTER

TO: Aunendment Section
Division of Corporations

NAME OF cORPORaTION: ____ BOTTEGA 38 CORP

DOCUMENT NUMBER: ____P11000033018

The enclosed Articies of Amendment and fee are submitred for filing.

Please remurn all comrespondence concerning this matter to the following:

VALERIA SCHVARTZMAN

Name 0:’ {omact Person

- : LAW OFFICE OF VALERIA SCHVARTZMAN

v et e s e ram e o e w e s P R R e L e,

an Lom pany

17100 COLLINS AVE, STE 222
Address
SUNNY [SLES, FL 33160

Ciry/ State and Zip Code

valeria{@schvarizmanlaw.com
“E-mail address: (to be used for ftutite anual report notification)

For further infonmation concemning this matter, please call:

i, Grisel Caldero w305 9740114
iame of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

Bl S35 Filing Fee Os13.75 Filing Fee &  [1$42.75 Tiling Fee & [1$52.50 Filing Fee
Certificate of Statns Certified Copy Certificate of Status
(Addiional copy is Certified Copy
crclosed) {Additional Copy
is enclosed}
Mailing Addiey, Street Address
Amendment Section Amendment Section
Dis ision of Corporariens Division of Corporations
P.Ox Box 6327 Clifros Building
Tallshassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Aaticles of Amendinent .
i
Articies of Incoyporation {p L. //
of ¢ /f.f;x
BOTTEGA 38 CORP e i
(Name of Corporntion as curtenihy filed with the Florida Dept. of State) 3 ¢
P
P11000033018 /,é').
T {Docunient Number of Corporation (if ktiown} ) 3;(’3

Pirsuant 1o the provisions of section 607.1006. Florida Statutes. this Fiorida Profit Corporation adopts the following amendment(s) to
1ts Articles of Incorporation:

Ao I anwnding name, enter the new name of the corpaiation:

e e e e e e - e A HE O
dame st be distingtushable and contam the word ' corporation. ‘company.” or Umicorporated” or the abbrevinni
CCorp,” vl or Co, " or the designanon Corp,” “Iie, or "Co”. A professional col peraiion name must ecaian tiz
wardd charwred  “mofessional associanien,” or the ablreviation "P.A.”

R. Enter neir principal office address, it applicable: e
{Principal office address MUST BE 1 STREET ADDRESS )

C. Euvter new mailing addavess, if appiicable:
{Mailing gddress MAY BE A POST OFFICE BOX}

D. If apending the regivtered agent and/or regisrered office addiess in Florida, enter the name of the
new registered agent and/or the new segistered pffice addeess:

Noame of New Regisered ggentl | mommmmmemmsmmemmmmmmemme e
{Florida siree: adoh esse

Vew Registered Office Address: Flonda__

(i (Zp Cader

New Registered Agent’s Signature, if changing Registered Ageni:

I hereby accept the appormment as registered ageni,  § am familar with and accewr the obhigations of the position.

Signarure of New Reglstered Agen, o changmg

Page T of 4



It amending the Officers and/or Directors. enter the title and nanw of each efficer/director being removed aad vitle, name, and
address of each Officer and/or Director being added:

{Arach ackitionnl sheess, i necenary)

Please note the officeridirecior title by the forst letter of the offtee wnie:

P = President; 1" Vieo President, T= Treasiwver: §= Secverary; D= Direcror; TR= Iustee: C = Chanman or Clek, CEQ = Chigf
Execitive Officer: CFO = Chief Financial Offiwer.  if an offtcerédiroctor halds more than one tule, lisz the forst letior of each office
heki. Presiden:, Treasarer, Director would be PTD,

Changes siontd be noted it the follawing manner. Curventle Joln Do iy lsted as i PST and Mike Jones is hsted as e ¥ There is
o chaige, Mike Jones leaves the corporanon, Salk Smido s named the V and S. These should be nated as Jokn Doe, PT as a Change,
Mike Jones, 1" as Remove, and Salh Smuh, SV as an Add.

Exatuaple:
X Change PT John Doe
N Reuwlove A
N Add Sy
Typeof Action Title Name Address

{Check Onel

13 ] Chonge MANAGER  ZYGELMAN. ARMANDO 1180 A East Hallandalc Beach Blvd

[ e
m_ Repwe

Hallandalc Beach, FL 33009 -

o L] crasee PRES.  NINOSHKAINC 17100 COLLINS AVE, STE 222
X s SUNNY ISLES, FL 33160 _

D‘ Remove
3 )D Change

[ ] aw

D‘_ Remove

4 D Change
(] aae
D Remowve

52 D Change e
D,. Add
D_ Remove U

e
DVRcmm'e
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b e dade of such g ndueni{s ) admption:
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