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VITACCHI IMPORT AND EXPORT CORPORATION
" (Name af Corporation a3 currently filed with the Florida Dept. of State)

P1300: 247699

(Document Number of Corporation {if known)

Pursuant to i : provisions of section 607.1006, Florida Statutes, this Florlde Profit Corporation adopts the following smendment(s) to
its Articles v Inzotporation:

A. Ifameni o name, enter the new name of the corporation:

- The new
name must {2 Jdistinguishable and contain the word “corporation,” “compary,” or “incorporated” or the abbreviation
“Corp., " “ir », " or Co.," or the designation “Corp.” "Inc,” or “Co". A professional corporaiion name must contain the

word "char.e we, " “professional assactation,” or the abbreviation "P.4."

B. Enter ni- prineipal office address. if applicable:
(Principal of ‘cc address MUST BE A STREET ADDRESS )

C. Entcr ne v jpailing address, If applicahle:
{Mailing' d:'ress MAY BE A POST QF FICE BOX) 1870 NW 72 WAY

PEMBROKE PINES, FL 33024

1g, the registered agent and/or registered office address in Florida, enter the ¢ of the

|
ME ¢1 pd agent and/pr the new registered office address:
ACCOUNTANT & MANAGEMENT INC

1542 NE 123RD ST

Nm1 o New Registered Agent

{Florida strest address)
Nev: zist iee Address: NORTH MIAMI Florida 33161
City) {Zip Code)
New Repisti! 1 Apent’s Signature, if changi istered Agent:
T hereby acoy {1.1e appointment as registered agemt. T am familiar with and accept the obligations of the position.
: /%TL

ngr;an;rs'of New 'ﬁ‘egx‘.s!ercd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ¢ ¢ Officer and/or Director being added: )

(Attach adei. or al sheets, if necessary)

Please nate 1 v sfficer/divector tile by the first letter of the office title:

P = Proside. t; V= Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive ) ivir; CFO = Chigf Financial Qfficer. If an officer/director holds mare than ong litle, list the first letter of edch office
held Presice n, Treasurer, Director would be PTD,

Changes sh o be noted in the following manner. Currently John Doe is listed o3 the PST and Mike Jones is listed as the V. There is
a change, Al. w2 Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as g Change,
Mike Jones, "¢t Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
X Remove ¥ Mike Jones

_X Add SV Safly Smith

=
=3

¢ of Actit 1
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E. lfamend n; oradding additipnal Articles, enter change(s) here:
(Attach ¢ Tiional sheets, if necessary).  (Be specific)

F. Ifanam: dipent provides for an exchange, reclassification. or ¢ancellation of jssucd shares.

provisit} ) ¢or implsmenting the amendment if not contained jn the amendmenpt jiself:
(if2¢ cooplicable, indicate N/A)
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The date ol « ¢y amendment(s) adoption:
date this doct nint was signed, ’

Effective d; t : i applicable:

(no more than 90 days afier amendment file date)

Adoption o« endment(s) {CHECK ONE)

[__—IT he amerr memt{s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the ste el olders was/were sufficient for approval.

[:l“!‘he amelr mint(s) was/were approved by the sharcholders through vating groups. The foltawing statemen
must be .» scately provided for each voting group eniitled 1o vote separaiely on the amendment(s):

“Tt¢ number of votes cast for the amendment(s) was/were sufficient for approval

by o .”
(voling group)

D‘l'hc amer « nint(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was 1c tequired,

MThe amer ¢ nint(s) wag'were adopled by the incorporators without shareholder actien and sharcholder

action was 1o required,
Dated MAY 18, 2015 (\ "\
Signature | '

cers have not been
stee, or other court

(Typsd or p?%:ted name of person {igning)
PRESIDENT

{Title of person signing)

SRR w o3 PN [ |8
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