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Articles of Ameadment
to

Articles af locorporation
of

ZZICARDI INC

Neme of Carporation a3 eurrenty filed with the Floridn Dopt, of State)
PEINGDGTIE1T '

{Dozumen: Number of Corperation (i known)

Pursuant 1o the provisions of section 607.1006. Fiorida Statwes, thiz Florkdn Profit Corporation sdopts the fottowing amendmentis) to
ity Articies of incorposation:

A. Jf amending name enter the pun pame of the corporation:

The pnew
romie st he distimgunshable and contain the word “corparation, ™ “company, * or “incomneated " or the abbreviarion "Corp., ™
“hre, " or Co." ar the designation “Carp,” “Iie.” or "Co™. A piofessivnal corpuration numc must coittain the word
“chertered. ” “professional association, " or the abbreviation "PA. "

B. Enter new principal ofice sddresy, if applicabie:

(Principai offlce address MUST BE 4 STREET ADDRESS )
C. Enter new mallin &5s. If appilesble:

{Matling address MAY BE A POST QFFICE BOX)

— e i e J N L I Y] . —— Lk mr, - b [——T_ o o 8 — - LR - - AV R L e = - - -
T R s e LT e = S ——t =
o
0. =2
D. I amending the registered agent and/or registered office addreys ln Florida, enter the name of the PR LE Pa
pew reglatered ageat gnd/or the new repisiered office address: - Tl ]
- . N
‘ame nf New Regittere T Tl -
. ~3
" [
(Floride vireer aderess) i e
e Replstered Office Addiess: , Florida 0
{Cez) {Zip Cocie ) o
D

New Regplstered Apent’s Signature, if chenging Registersd Agant:

i hereby aceept ihe appoiniment s registesed cgent. | am famitiar with and accept the n.(:t{garr‘mu of the posstion.

Signeture of New Registered Agent, {f changing

Check il applicable
J Thz ainendineny(s) is/are being Gled pursuvant to s. €07.0120 {11} (e}, F.S,
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If amending the Officers andfer Directors, enier the tlik and name of cach-officersdirector being reroved and title, name, and
eddress of ewch Officer and/ar Dircctor being added:

(Atiach additionef sheats, i necessery)

Please note the nfficervdivector tle by the first leiter of the affice title:

P = President; V= Vice Presidem; T= Treasurcr: 5= Secrotary: Da Director: TRa Frustee: O = Chaisman or Clerk: CE() = Chier
Laccutive Qfficer; CFO = Chigf Finanelal Otficer. If on afficer’direcior holds more thar ore Hile tist the first letrer of each office held,

Presideni, Treasurer, Director woald be PTD. .

Changes should be nolted in the foliowing manner. Currently John Oor is listed a5 the IST ond Mike Jones s fisied as the ¥, Thewe it

w chenge, Mike Jores teaves the carparation, Selly Smiith is named ths ¥ and S These shiould be nered as John Doe. PT as v Chonge,

Mike Jones, ¥ s Remave, and Salfy Smith. 5V ay an Add,

Example:
A Change ET Jdohp Doe
; X Remove ¥ 1ike §
i
_X Add 5 Sallv Smith
Tipe of Aciipn Itle Name Addrens
{Check One:
\ VPT RICARDO D. CARQZZ| 3370 MARY STREET
1} Chunge
MLAMD, FL 33133
Add
’ Rzmove
YP NARA G CARQZZ! 3370 MARY STREET
2} Charge
MIAMIL, FL 33133
Add
alidy & ki - - -l----x Hu:\» R R L] EEFTIE I JTY N e e PRI R PR 4w L. R T e e . omoee = P NTYL T . e - = - -
i MRl 3 T e, - T oW Rt o or
TR A T S Champe CMARITENA S CH WIS DT TTI33T0 MARYSTRELT. oo n s
x MIAML FL 33153
Add
Remave
YP GIANNINA SCHWINDT 3370 MARY STREET
4) Change
X MiAMI, FL 33133
And
Remave
3
8 ___ Chinge ==
X Add - .::3‘
. —1
Remove o 3
8) Change - —_
Add o
s
Remove —
[ - c:
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E. I{ niwending or edcing sdditioont Articles, enter chanpe(s) here:

{Attach addirional sheetr, if vecessary).  (Be specific}

LT

T i i LG = T T S i RS T T S T s F e ===

gravisiens for implementing the amengdenent §f not con|uined In the amepdment il

(if nor cpplicable, indicaie N7d)

407
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. i7 oihey than the

The dute of each amendrent(s) sdopton:
dzte this document was signed

Fffcctive date if npplicable: R
faw more than 90 dayr after amendn:e g file dote)

Note: [T ihe date inacried m this klack ooss nol meet the applicable statwtory filing requirements. this date will nat be listed as the

document’s effevive date on tbe Depuntment of State’s recurds,

Adoption of Amendment{s) {CHECK OXNE)

T3 The amendaweni(s) was/were adopted by the incorporators, or board of dis cctons without sharchulder wetion and shareholder
ACiion was A97 raguired,
& The ancodmeans) wisfwers adopred by the shascholders, The ueinber of voies enst for the amendmentis}

by the shercholders wastwers sufficient for approsal,
<l The amendment(s) was/were approved by the sharebolders Yuough voing groups. The fallowing siatement
aust br sepurately provided for each vating grawp entulzd o vote separuicly on the amendmeni(s).:

“The aumber of vores cest for the smendment(s) was'were sufficient for appraval

Iy
(voting group)

SEFTEMBER 25, 2G2a

Dated
T
selecied, by an Micarporaiofy~ if in the hands of a recejver, husiee, or other coud '

appoinicd fiduciary by that™iduciaryj

DANIELA §. CARUZY
{Type< o printed name of person signing)

FRESIDENT
(Titie of porsan signing)




