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Artleles of Ameodmeat
to
Axticies of [ncorporation
of
FIGURELLA USA, INC.
ame of Comparation as ¢n Ty filed with the Florida Dept, of Sta
P11660687224

(Document Number of Corporeation (if known}

Pursuant to the provisions of ssstion 607.1006, Florida Statutes, (his Florida Profit Corporation ndopys the following amendment(s)
its Autieles of Incarporation:

A. i amending name, enter the new aatme of the corporation:
The new

rame must be distinguishable and cortain the word “corporucion, ™ "company,” or “incarporated” or thy abbreviasion
“Corp.,” “inc.,” or Co.,” or the designation “Corp, " “Ine.” or "Co". A professional eorporation name must comiain the

waord “charlared” "professional axsociation, " or the abbreviudion “P.A. "

B. Enter new principal office addresy, if npplicable;
(Prirrcipal affice address MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applieajle:
Mulling address MAY RE A POST QFFICE B0X)

D. Ifamendiog the regiztarsd agent snd/or stered office address ju Flovida, eats name of th

new pepistered agent and/ar the new reylstered nffice sddress;
Nome of New Registored Agent

(Floridy sireat uddress)

New Registerzd Offics Address: Florida :
(Cieyj (Zip Cudds)

Ne igrer &ng’y Si if changi istared Agent: Tl
J hereliy accept the appaintment ay registered agent. [ am familiur with and accept the obligations of the pusition. .~~~

Signamure of New Registared Agars, [f changing

OHY B2 5L
Qa7

I
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If amending the Qfficers and/pr Directors, enter the title and uame of cach efficcr/director being removed and title, nams, and
address of each Officer and’or Director being added;

(dttack addsiional sheets, if necessary)

Please notd tha officar/dircetor title by the first lester of the affioe title:

P =~ President; V- Vice Presidant; T= Truasurer; S— Secraary; D— Dircctor; T8 Trustea; C = Chalrman or Clerk: CEQ = Chief
Executive Qfficer; CFU = Chief Fingncial Qfficer. I an officer/director holds more than one title, tist the first [ster of each office
held. President, Treayurer, Direator would be PTD. ’

Changes should be roted In the following marsier, Currently Jahn Doe is Tisted as the PST and Mike Jones iy listed as tho V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the ¥V and S, Thegs should be noted as John Doe, £T as a Change,
Mike Jones, V as Remove, and Sally Smirh, SV as an Add.

Example: .

X Change BT lahnDog

X Remove ¥ Mike loney
X Acd SV SallySmith
Type of Action Title Name

(Chuck One)

Address
b X Counge ST VEZZANI, GIANLUCA 5855 L S W h

o terr: MG
—_Remowe }"'(_'. aj%isr—q“

-

3 ¥ Chanee VP VALLUNGA, MASSIMILIANQ %S_SQ < | L@'ﬂ’\
S— | Torr. Nam FLy
~— Remove ‘ HAST

1) ___ Changs

Add

Remove

4) Change

Add

—

Remove

$5) __ Change

Add

_Remave

&) Change

Add

Remave
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E. 1Y amending or adding wilditlonal Aticles, enter chanpe(s) here:

(Autack additional sheets, if necesrary),  (Be speclfic)

F. H an amendment pravides for an exchunge. veclassification, og eancelution of issyed thares,
provisiops Tor implementing tive aprendment If por contuived in the amendreat itself:

(i not appliceble, indicare NiA)
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The date of each xmendment(s) adoptivn: _ if othar than the
dute this document was signed.

Etfective date [f applicable;

(o maord thart 90 days gftar amendmam file date)

Note: If the date inserted in this block does not mest the upplicable statutory filing requirements, this dute will not be lisied as the
document’s effective date on the Department of State’s records,

Adoptign of Ameadment(s) {CHECK ONE}

he aman&mcnt(s) was/wero adopted by the shereholders, The nuinber of vargs cast for the smendment(s)
by the shareholders wasiwere sufficient for approval.

3 The srmendmeni(s) wasiwere approved by the shursholders throush voting groups. The following statemsnt
must be separately providsd for each voting group entisled to vole sepurdiely on the amendmeni(s):

“The number of votes cast for the amendmieni(s) was/wera sufficient for approval

hy .n
{voting group)

J The amendment(s) wasiwere adopied by the board of directots without shurshalder uction and shareholder
action was not required,

3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required. :

Duted 7"'23'-’5‘

s 2V o (A,

{By a director, president ot ather officer — if directors or officers havé not been
selected, by an incovporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiducisry)

MAX A. ADAMS, ESQ.

{Typed or printed name of person signing)

ATTORNEY

¢Title of person signing)
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