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Articles of Amendraent
v
Articles of [ncorporation

of MG HAR b AMIO: 18
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{Name of Corporation as currently filed with the Florida Dept. of State)

i

P3000050842

(Document Number of Corporstion (if known)

Pursuant 1o the provisions of section 6071006, Florida Stututes, this Merida Prafit Corporation adopls the following amendment(s) to
its Articles of incorporation:

A, [[umending nume, enter the new name of the corparation:

The aew
nawme must i distinguishable and contain the word “corporation,” “company, " or Vincorporared  or the ebbreviation “Corp., "
“Ine.” or Co. " gr the designation “Corm,” “Ine,” or “Co”. A professional corpuration name must contein the word
“chartered,” “professional ussceiation,” ur the ehbreviation “P.A. "

B. linter new pringipal office nddress, I applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enfer new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BROX)

D. If nmending the registered soony and/ur registered office address in Flurida, enter the name of the
new registered ngent endfur the new registercd office address:

Name of New Repistered Agent

(Florida streel addrexs)

. Florida

New Regivtered Qfffce Addresy:
City) fZip Cordes

New Repistered Agent's Slonature, if changing Reglstered Ayent:
! hereby uccept the appoiniment as registered agent. [ am Jamiliar with und accept the ebligations of the pesitian,

Signuture of New Registered Agont. if changing

Check if applicable
0 The amerdment(s) is/are being (Hed pursuant to 5. 607.0120 (1) (e), I8,
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If amending the OfMicers and/or Dircctors, enter the fitle and same of cach afficer/director being removed and title, name, and
address of cueh Otficer and/or Dircetor being added:
(Allach edditienal sheels, if necessary)
Please nuie the officertdirector tile by the first letier of the affice thile:
£ = Pregident; V= Viee President; T Treasurer: §= Seeectury; D= Directars TR— Trustee: © = Chuirmen or Clerk; CEQ = Chief
Lrecutive Officer: CFO =~ Chief Financial Officer. [fan officer/dircctor holds mure then one tile, list the Jirst letter of vach affice held.
Praxident, Treasurer, Director would be PTD.
Changes skould be noied in the following manncr. Currentlv Jokn Doe is listed as the PST and Mike Jones 1e lbstedd ax the V. There ts
a change, Mike Jones leaves the corporation, Scily Smith is named the V and § These should he noted as Jjohn Doc, PT ax a Crange,
Mike Jones, ¥ as Remove, and Sally Smith, 3V as an Add.
Example;

X Change PT John Do

X Remove hd Mike Jongx
X Add SV SulySmish
Type ef Action Titte Name m’:"

(Cheek Oue)
Coo GIULIA PASCUCC] VIA SANTISALA N. 100

3] Change

X 40123 BOLOGNA, ITALY
_ Add

Remove

2) .. Change

Add

. Remove
Chauge

)

Ade

Remove

4) Chenye

Add

Remuve

3) .. Chunge . o -

Ade

Kemove

&) ____ Change -

Add

— Remove
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E. Il amending or addingr additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellution of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N/4)




0341472023 3:01 PM FAX 13053259358 FLORIDA TAX & ACCOUNTING @00050005

The date of cach amendment(s) adoption: it other than the
dzie thiy Jocument wus signed.

Effectlve daw if upplicable:

(no more than 90 doys after umendment file duie)

Noter 1f the dase inscried in this dlock does not meet the applicadle stntnory fling requircnents, tis date will not be listed as the
tocement’s effeetive date on the Department of Staie's records.

Aduption of Amendment(n) "HECK ONE

= The amendment(s) wasfwere adopted by the incurpurors, or buwrd of ditgeters wathow: sharehe!der aciion und shureholder
action wus hot required.

B The amendment(s} widwere adepted by the siareheides. The numher of volcs cast for ke grcndmeny(s)
5y iz shurcholders wanwere sufficienl lor approval.

7 The nmendment(s) wagwere approved by the ghareholdera through voling groups. The follawing statement
mnusi be separately provided for each voting groun entided 1 vore raparatele o the amendmenit(s):

“The number of voles cast for the emendmzni(s) wasfwere sutficient for approval

by - am "
{voting group)

0371472025
Dated

T

i Y e
Signarurc ./[T J‘:J‘/_-',,fizbftr s S An, £ A
(By 2 director, presiden: or other o!ficer — if directors or affizer have not been
selected, by an incorporaior - if i the hands ol a rzceiver, trustee, o7 ather caun
appointed fduciary by that fiduciary)

MADDALENA PASCUCCTT

{Typed or primted name of essra sigaing)

CEQ

(Title of person signing}




