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| Articles of Amendment
| to
: Articles of Incorporntion

of
SUCCESS ITALIA CORPORATION

(Name of Corppration as cuvrently fited with the Florida Dept, of State)

P13000019631

(Dacument Numnber of Corperation (I known)

Pursumnt to the provisions of section §07. 1006, Florida Statules, this Floride Profit Corporation adopts the following nmendmeni(s) io
jls Articles of Tncorporation:

A, Ifamending name, enter the neyy ngme of ths corporaflon;

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incoerpornied” or the abbreviation

“Corp,,” “Inc.,” or Co." or the designation "Cosp,” '"Inc,” or "Co”. A professional corporalion name must contain the
word "ehartered,” “professional assoclarion,” or the abbreviation "P.4."

B. Enter new principal office addvess, if applicable: 1 867 NW 97 AVEN U E

(Principal office address MUST BE A STREET ADDRESS )

SUITE 102
MIAMI, FL 33172
C, Enter new mailin s, i[ Hephles P BOX 160913
(Muiling odiress MAY BE A POST OFFICE ROX) 0. BO —
—
MIAMI, FL 33116 g
o o
o [t -
I‘:} [ pua Z [
5 > ! :S 1> o
wX N =L
D. 1 m ol m e
‘ new yepistered apent and/or the new repistered office addreis; Mo § o) O
| Mame of New Reelstered Asent Do = <
o_.l e
25 —
o
(Florida sireet address) >
. New Repistered Office Address: , Blorlda
{Ciry) (Zip Coda}

New Registored Agent's Slgnature, it changlng Registeved Agent:
| 1 hereby acespr the appolntment as regisisred agend. [ am familiar with and accept the obligattons of the position.
|

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entey the title and name of ench alficer/divector being remaved and title, npme, and
address of ench Olficer and/or Director being added:

{duach addifional sheets, If necessary)

Please nole the officer/director title by the first leiier of the office tille:

P = Presidgent; V= Vice President; T= Treasnrer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Lxecurive Offiver; CFO = Chief Financial Officer. If an officersdivector holds more than one thle, list ihe first letter of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Curresly John Doe s lIsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpovation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Joues, IV as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT JlohnDoc
X Remove A Mike Jones
X Add ‘ SV Sully Smith
Type ol Aclion . Tille Name Address
(Check One)

1) D_ Change
L] aw
I:l_ Remave

2) [:I_ Change
[ ace

I::I_ Remove
3) D_ Change

[} nes
EI_ Remove

4) D Change
[ ] aw
D_ Remove

3) D_Change
D_ Add
D_ Remove

8) |:|_Chnngc
D_ Add
D_ Remove

Pnge 2 o4
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E. If amending ov ndding additional Arvticles, enter ehanpge(s) lers:
(Anach additional sheets, if necessary).  (Be specific)

¥, Ifan amendment provides for an exchange, yecinssilicntion, or cancellntion of issued shares,

r he amendment Itself;
(if not applicable, indicate Nid)

Pagelof4

HiHooo54 5575



Jul. 2. 2014 4:37PM - No. 3880 P,

H 14000159 53»75

JUNE 27, 2014 : . if ather then the

The date of each amendment(s) adeption:
date Ihis document was signed.

JUNE 27, 2014

Lifective date if applicable: -
(ho more than 90 days after amendment file dote)

Adomlon of Amendment(s) {CHECK ONE)

/ he amendmeni(s) wasfwere adopled by the shareholders. The number of voles cast Jor the amcndmcnl(s)
by the sharcholdérs washwere sullicient lor approval.

E}I‘he amendment(s) was/were approved by the shareholders through voling proups.  The following statemtent
must be sapovately provided for each vofing group entitfed 10 vote separately on the umendment(s):

*The number of voles cast for the amendment{s) wasfwere sufflicient for approval

by
(voting group)

|:|Thc amendment(s) washwere ndopted by the bonrd of direciors withaul sharcholder action nnd shercholder
action was not required.

I:Il‘hc amendmeni(s) wastwere ndopted by the incorporalors withowl shercholder action and shareholder
action was not required.

Dea JUNE 27, 2

o
Signanre K 0\ >

(By a direciorrpifesident or other officer — if directors or officers have not been
eclected, hy an incorparator — i in the hands of  receiver, trustec, or other court
appointed fduciory by that fiduciary)

BRUNO BRESCIA
(Typed or printed nome of person signing)

PRESIDENT

(Title ol person signing)

HiHooo 1545373
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