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(Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Floridz Statutes, this Florida Profit Corporation adopts the following amendment{x) ta
its Articlcs of Incorporation:

A. Hamending nnme, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporarlon,” “company,” or “incorporuted” or the abbreviasion

LT}

“Carp.,” “Inc.” or Co." or the designation "Corp,"” “Ine,” ar "Co'. A professional corporation name must goniain the
- word "ehariered " "professional essoeintion, ™ or the abbreviation “P.A. "

9805 W 52nd Strest
B. Enter new princinal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Apt. 411
Doral, FL 33178
C. Enter new mailing rddress, if applicable: 0805 NW 52nd Streel
(Mailing oddress MAY BE A POST OFFICE BOX) e iree
Apt. 411
Poral, FL 33{78

D. If amending the repistered apent and/or registered office address in Florida, enter the nnme of the

iew register t an the new registered office address:
Name of New Reefsicred dzent
(Flarida strest oddrexs)
New Registered Office Address; Florida
(City) (Zip Code}

New Registered Apent’s Sipnature, if changing Repistered Agent:
1 herehv acespt the appointment os registered agent, T am fomillar with and aecept the obligations of the position.

Signature of New Regivered Agens, if changing
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If awending the Officers and/or Directors, enter the tifle snd name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:
(Artach additional sheas, {fnecessary)

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; 5= Sccrerary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officar: CFO = Chief Financial Officer. I an officer/direcior holds more than one tide, list the first letter of cach uffice

held. Presidemt, Treasurer, Divector would be PTD,
Changes should be noted In the fellowing manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a ciiange, Mike Jones leaver the corporution, Sally Smith is named the V and S, These should be noted as John Poe, PT as @ Change,

Mike Janey, V a3 Remiove, and Sally Smith, SV oz an Add,

Example:
X Change BT John Do

X Remove v Mike Jones
X Add sV Sally Smith
Type of Agtion Title Name Address

{Check One)
Gactano Nicolaci 9701 Costa Del Sol Blvd

YP
1y ___ Change

Add Doral, FL 33178

X
- Remove

VP Daniele Nicolaci 9701 Costa Del Sol Blvd

2) Change

Add Doral, FL 33178

X
. Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

——

—_ Remove

#) —_ Change
Add

———

—__ Remave
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E. If amendinp gr adding additional Articles, enter chanpge(s) hers:

(Attach edditional sheats, if necessary).  (Be specific)

F. Ifan amepdment provides for an exehange, reciassifiention, or cancellation of [ssucd shares,

rovisions for implem g tj ined in the smendment itself;
(i no: applicable, indicate NiA)

Pape 3 of 4



Aprii 17, 2018 )
The date of cach amendwent(s) adoption: , if other than the

datc this document was signed,

Effective date if applicable:

(10 more than 90 duys afler omendment file date)

Note: If the date inserted in this block does not mect the applicable stamtory filing tequircments, this date will not be listed as the
document’s effective date on the Department of State's recards,

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adopted by the sharcholders. The number of voics cast for the amendment(s)
by the shareholders wes/were suificient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following rtatentent
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by

(voling grovp)

0 The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O3 The emendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

April 17,2018
Dated

(By a dircctor, president or other officer — if girectors or officers have not been
selceted, by an incorporator —~if ity the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

Francesco Nicolaci

(Typed or printed name of porson signing)

President

(Titlc of person sipning)
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