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COVER LETTER

TO: Amendment Section
Division of Corporations

STABILE HOLDINGS USA, INC.
NAME OF CORPORATION: > OLDINGS US:

. T L, PL2000042749
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Melinda Grimaldi

Name of Contact Person

Gnmaldi Law Firm

Firm/ Company
2719 Hollywood Blvd.

Address

Hollywoud FI. 33020

City/ State and Zip Code

melinda@grimakdi-law.com

E-mal address: (1o be used for future annual report notitication)

For further information concerning this matter. please call;

Melinda Grimald At U354 ) 401-8707

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 535 Filing Fee 843,75 Filing Fee & (184375 Filing Fee &  [JS$32.50 Fiting Fee
. Certificate of Status Cerufied Copy Certificate of Status
{Additonal copy i» Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassve, F1, 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

STABILE HOLDESGS USA, INC.

(Name of Curporation as currently filed with the Florida Dept. of State)

PI2000642749

(Dacument Number of Corporation (i known)

Puzsuant e the prosisions ol section 607,§006, Florida Statutes, this Floridu Profic Corporation adopis 1he tollowing amendmeni(s) te

its Articles ol Incorporation:

A, [Hamendine name, enter the new name of the corpuration:

A The new

reamte st be distinguishable and contain the word “corporation,” “compay, T ar Tincorporated " or the abbreviation “Corp

!
Stnel, o Color the designaiion CCorp. ™ Cine.” o a0 S professional corporation e must contain the word
“ehewtercd,  Cprojessional association,” or e abbreviation TPAT

. L _ . ) NIA
B. Enter new principat office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applieable: .

N

{Mailing addross MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the nume of the

new registered avent and/or the new registered office address;

l\: n".'\

Neme of New Regisiered Asenr

tHlorida sirect address:

. NA o
New Registered Office Address: . Florida

1O (i Conley

New Registercd Aeents Signature, if changing Registered Agent:
T e famifive with and acoept the oblizations of the posicion

{ fereby aecept the appoiniment as registered agent,

Signature of New Registered Agent. i changing

ETAN

Check if applicable
O3 T he wmendiment sy isfare being tiled pursuant o s, 6070120011 e, Fos,




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(Atach additional sheets. I necessarvy

Please e the officer director title by the first leteer of the office sitfe:

P Presiddent, U= Viee Presidens, 1 Freasnrer, S Secveroev: 13 Divecror: 1R Frustee: € = Chairman or Clerk: CEO = Clief
Fxecutive Officer: 010 Chief Figancial Officor. 1 an eftiver divecior holds more than one tide, lise the fiese fetter of coch office heled
President, Treasurer, Divector sweould be P,

CChangzes shoutd be noted in ghe foflowing mamier, Currently ot Doe i3 listed as the PNT and Mike Jones i lisied as the Vo There ds
a change, Mike Jones feaves the corporarion, Sollv Smitly is named the Ve S Thoese should be noted as Jofm Poe. PV as a Change,
Mike Jones. U as Remave, and Saflv Smith, ST ay an Add,

Example:
N Change T John Doe
N Renmonsye v Mike Jones
_NAdd hay Sally Xmith
Ty pe uf Action Tie Name Address

(Check Une)

X . P Alberta Stabile AT25PIERRE DAVIAULT
1] Change

ST, LAURENT. QU HHR3IK-4 CA
Add

Renun ¢

N Chanee P Pasquina Swabife 3725 PIERRE DAVIAULT
Al ST LAURENT, QU HIR3IK- Ca
3 ):I({LT:\L\: N Emilio Stabile 3725 PIERRE DAVIAULT
A ST, LAURENT. QU HUR3K -4 CA
Remuove
4y Change
_Add
Remuove
Jr __ Change
. Add
Remea e
6y Change

Add

Remove




F. If amending or adding additional Articles. enter chanee(s) here:
i Attach additionaf sheets, i necessaryy (Be specificy

NIA

F. If an amendment provides for an eachange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ul not applicable, indicate N A)

NAA




The date of each amendment(s) adoption:

date this document was signed.

F.ffective date if applicable:

- irother than the

(re more than 90 davs after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
Jocument's effective dute on the Prepartment ol Stae’s records,

Adoption ol Amendment(s) (

CHECK ONE)

T3 "The amendmentts) wasiwere adopted by the incorporators, or board of dircetors without shareholder aetion and sharcholder

aclion wis nol required.

= [he amendinentes) swaswere adopted byt

he sharcholders. The number of votes cast tor the amendment{s)

by the sharcholduers was/were sufficient Tor approval.

il

L The amendment(s) wasswere appros ed by
must be sepuratelv provided for each veti

gh vating groups. The following staiement

e grop yiided e vole separately on the amendmeniig,

the shureholders throu

“The number ot votes cast for the amendment(s) wasAsere sutlicient tor approvil

b

(voring wrotp

Dated 'S\J'ﬁ . 2

O 2020

Nigrature

(¢ a director
sclected. by

sident or ather otficer — i directors or otficers have not been

1Vincorporater - i in the hands ot'a receiver. trusice. or other cowrt

appointed tiduciary by that Bduciaryy

'CffﬂumﬁC\ @(ﬂlﬁ1l&
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'l ﬁcd or printed name of persen signing)

p((cydc’m*

1 Title of person signing )



