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COVER LET IER
TO: Amendment Section

Division of Corporations

ICOMACONS INC
NAME OF CORPORATION:

DOCUMENT NUMBER: P112000038814

The encloscd Articles of Amendment und fec are submitied for tiling,

Please retumn all correspondence concerning this matter io the tollowing:

TERESA RICCARDI

Name ol Contact Person

ICOMACONS INC
Firm/ Company
1124V SUNSET Pt Dr # 301
Address
Clearwater FL 33755

City! Stute and Zip Codv

icomacons@gmail.com
E-mail address: (10 be used for future anfual report notification)

For turther information conceming this matter, please cafl;

TERESA RICCARDI aL727__,  439-0130

Name of Cantact Person Area Code & MNaytime Telephone Number

tinclosed is a check for the foliowing amount made pavable tw the Florida Departiment of State:

[ $35 Filing Fee wm.?s Filing Fec & [1843.75 Filing Fee & [J$52.50 Filing Fee

Certificute of $1atus Certificd Copy Centificate of Stotus
(Additional copy is Certified Copy
enclosed) {Additional Copv

is enclosed)

ili dress Street Address
Amendment Section Amendment Section
'F Division of Corporations Division of Corporations
+ P.O.Boux 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FI1. 32301



Artieles of Amendment
to
Anrticles of Incorporation

of
ICOMACONS INC.

filed with the Florjda Dept. of State)

P12000038814

(Document Number of Corpuoration (il known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing ameadment(s) to
its Articles of Incorporation:

A. nding n ter th w pame of ti

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incurporated” or the abbreviation
“Corp., " “lnc.” or Co.." or the designation “Corp.” “Inc." or "Ca". 4 prafessiond corporativn name must contain the
word “chartered.” “professional association, " vr the abbreviation “F.1."

al office address if icable:

{Principal office address MUST BE A STREET ADDRESS )

N/A

C. Enter new

Enter new mafling address. {{ anolicable:
(Malling address MAY BE 4 POST OFFICE B0X) N/A

N/A
Nume of New Registered gent

{Florida sireet addressy

ew j£t ice ress: N/A N/A

. Florida

(City) Zip Code)

N o

p 4 224

. . =
New ing Repistered Agent: e - T
! hereby accept the appointment as registered agent. 1am Samiliar with and accept the obliyations of the pusiiion;, < n
7 e JE—

N / A r ‘ | !

Nignature of New Regiviered Ageni, if chunging o ) . | M
- U foer
_ ;‘* . J
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Za

I -
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If amending the Officers and/or Directors, cnier the title and namc of each officer/director being removed and title, name, and
address of each OfMeer and/or Director being added:

{(Antach additional sheeus, if necessary}

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T— Treasurer: Ne= Secretary; 1d» Director: TR— Trustee; = Chairman or Clerk: CEC) - Chigf
Executive Qfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more thun one iitle. list the first letter of each office
held. President, Treasurer, Director would be PTI).
Changes should be noted in the following manner. Currently John Doe is lisicd ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Juhn Doe, P as o Chanye.,
Mike Jones. V as Remove, and Sally Smith. SV as an Add,

Example:
X Change

X Remove

X Add

Type ol Action
(Check One)

1} D_Ch:lngc
[ aw

2) D Change
D__ Add
D_ Remove

3 )D_ Change
D_ Add
D_ Remove

4} D_ Change
[ ] aa
D_ Remove

5 D Change
[ ] nas
D_ Remuove

é) D Change
[ 1 adga
D_ Remove

Jehn Do
Mike Jones
Sallv Smith

Name

FABRIZIO CIANCIO

Address

1799 Highland ave - unit. 177

CLEARWATER,
FL 33755 - US
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E. din adding additio j enter change(s) he
(Anach additional sheets, if necessary)  (Be specific)

N/A

fann nt prov, for n cinssifi
pigng for i ment if not cgntai the a dment jtself;

{if not applicable, indicate N/A)
N/A
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31 August 2017

‘The date of cach amendment(s) adoption: , it other than the
dale this document was signed.

15 SEPTEMBER 2017

Effective date j{ applicabie:
(no more than 90 davs after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

M&T amendmentys) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
hy the shureholders washwere sufficient for approval,

Dl"nc amendment(s) was/were approved hy the sharcholders through voting groups. The following statement
must be sepurately providzd for each voting group entitled (o vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasswere sufficient for approval
N/A

{voring group)

b}‘
I_—_]I'hc amendment(s) wasfwere adopted by the board ol directors without sharcholder actiun and sharcholder
action was not reguired.

Dl‘hc amendment(s) wasfwere adopted by the incorporators witheut shareholder action and shareholder
action was nol required.

15 SEPTEMBER 2017
Dated

- .
. o Lt /\."- 17
a0

Signature

{By a director, president or other oflicer — il directors or uflicers have not been
selected, by an incorporator — if in the hunds of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

Carlo Chiarelli

(Typed or printed name af person signing)

as President

{Title of person signing)
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