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COVER LETTER

TO: Amendinen: Section
Division of Corporations

L ERAFIN, e,
NAME OF CORPORATION:
DOCUMENT NUMBER: P120000 B3 762

The enclosed Ardicles of Amendmerg ang (es are submitied for fling.

Please retumn all correspondence conceming this euatier to the following:

Giovann: Kicet Arma_ho“
Name of Contact Person
L G-RAFIN, IvC.
Flrmf(bmpany .
10527 Cagoniva Winow Dr, Botanice Lakes

Address ‘
Fort Myers /Flbr'ld& /33 M3
City! State and Zip Code

L arafin@ gmail.com

EAiT address: (o be usedTor futtre annual report notihicaion)

For further information concerning this omatter, please cal:

Grariane fetropaolo o 305 €£,20229

Name of Contact Person Area Code £ Daytime Telephone Numbser

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

ﬂ 335 Filng Fee DO$43.75 Filing Fee &  [184).75 Filing Fee &  CI$52.50 Filing Fee
Centificate of Status Certified Copy Certificale of Status
- (Additiona] copy is Cenified Copy
enclosed) {Additional Copy
is enclased)
Mailing Address Street Address.
Amendment Section Amendmzmt Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Cemer Circic

TaHahacsee, FL 32301



-
Articies of Amendment
to
Articles of Incorporation
of
L, GRAFIN, We.
(Name of Corporation as currently fited with the Floridn Dept. of State)
P 120000 83T7¢2
{Documert Number of Corporation {if known)
Pursuam 10 the provisions of section 607.1006, Florida Statmies, this Florida Profit Corporation adopts the following amendmeri(s) to
its Anicles of Incorpormion:
A. 1f amending name, ¢nter the pew name of the corporation:

word “chariered ” “professional association,” or the abbrevigiion “F.A. "

The new
“Corp..” “Inc..” ar Co.” or the designation “Corp,™ “inc,” or "Co". A professional corporation name must coniain the
B. Enter new principal office sddress, if npplicable:

{Principal office address MUST BE A SYREET ADDRESS )

nome must be distinguishable and coniain the word “corporation,” “company.” or "incorporated” ov the abbresiation

C. Enter new mniling nddressy, i 2

ficnbhe:
(M diling address MAY BE A POST OFFICE BOX)

-
TR R
- e’ - t
TE R
D. M amtndieg the registered ngent and/or repistered office addyexs in Florida, enter the name of the ™ ) (”
ntw regist Moy 1he new office address: e m
B istered Agemt Y ﬁ
(Florida street oddrexs)
New Regisiered Office Address:

, Florida -
fClry) (Zip Covic}
New Reghtered Apent’s Signatore, if changing Registered Agent:

# hureby aveept the appointment as registeved ugent. | am familiar with and aceept the obligations of the position.

Signanre of Kew Reglsterod Agent, If changing
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If amending che Officers and/or Directars, enter the dile and name of each officer/director being remeoved and fltle, name. and
address of cach Oficer xnd/ar Director being added:
{Attack additional sheets, if necessary)
Please nota the officer/diraceor title iy the fivst letter of the office dile:
P = President; V= Vice President; T= Treaaurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clert; CEQ = Chizf
Ececutive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than ona title, list the first letter of each office
held, Presideni, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvsmiy John Doe fs lisied as the PST and Mike Jones is tisied as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smita is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change PT Jubn Doz

X Remnve v Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address
{Check Onc)

1) X Change S Graziano Fielrorsolo 10527 GuolinaWillow De

Add Rolanice Lakes
Remove ‘Fgft Mclyers’, FL!33°-> ‘3

4) ____Change

Add
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E. Il amending or pdding additicnal Articles, eater chanpe(s) hore:
{Attach addirional skeets. if necessary).  (Be specific)

F. Man nﬁrmdmml provides for an exchonge, recipssification, of ancellation of issned shares,

provisisns for implementing the amendment i eof contgined in the amendment itsedf;
(if not applicable, indicate N/AY
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The date of each amendment(s) adoption: » il other than the

date this document was signed.

Effective date [ applicahte:

(no maore than 90 days after amendmen: file date}

Note: If ihe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’'s effective date on the Department of State’s reconds.

Adoption of Amendment{s) {CHE ONE

{1 The ameadmeni(s) wasiwere adopted by the sharehoiders. The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[] The amendmeni(s) was/were appraved by the sharcholders through vating groups. The foliowlng statement
nust be saparately provided for each voting group emitled 1o vote separatefy on the amendmeni(s):

“The number of votes cast for the amendment(s) was/sere sufficient for approval

by >
fvating group)

B The amendmeni(s) waswere adopted by the boasd of directors without sharcholder action and sharebotder
action was not required.

13 The amendment(s) wasfwere adopied by the incorporators without sharebolder action and sharcholder
action was not required.

mea___05/11/ 2016
% 112- .fl dn

{By a director, president ar other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of & receiver, trusiee, or nther cowrt
appointed fiduciary by that fiduciary)
Giovavni Ricci Armanedi
{Typed or primed mme of person signing)

Pre.s.ic{e.nt

(Title of person signing}

Signanure
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