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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NEW SILCOM INC
NAME OF CORPORATION; i

18884011914

TN . PLI0AGNDISI0S
DOCUMENT NUMBER:

The enclosed -lrifcles of Amendmenr and fee are submited tor filing.

Please return all correspondence corcerning this matier to the feflowing:

MARZIO BONANNI

MName of Contact Person

NEW STHLCOM INC

Firm? Company
JI3ENE L8Sth Stieet Ap 2-1003

Address

Aventura L 2HED

City/ Ste and Zip Code

accoumune2isilvasbox.com

E-mail address: (10 be used Tor future annual report notificalion)

IFor further information concerntng this matter, please call:

MARZIC BONANNI ar

Fram; Silvas Financial Serdces,

Name of Contact Person Area Code & Davitme Telephone Number

Encloved s a check for the following amount made pavable o the Florida Department of Stale:

B 535 Filing Fee (843,78 Filing Fee & IS42.75 Filing Fee & T1852.50 Filing Fee
Certificate ol Siatus Certified Copy Cerlificate of Status
{Additienal copy is Certitied Cops
enciosed) (Additional Copy
ix enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Livision of Corporations Livision of Corporations
0. B 6327 ‘The Centre of Tailahassee
Tallahassee. FI. 32314 2413 N Monroe Street, Suite 814

Tallahassee, FI, 323053
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Articles of Amendment
tn

Avticles of lncorportion
of

NEW SILCOM INC

iName of Corporation as currently filed with the Flovida Dept, of State)

P13000055303

{Documenm Number of Corporation (it known)

Pursuant to the provisions of section 607.1000. Flurida Statutes, this Fleridu Profir Corporation adopts the follawing amendment(s} to
its Articles of Incorporation:

Al i wmending name, enter the new name of the corperation:

NAA

e e e e e The  new
e st Be distingreshable and comiain the word “corperation, ” Ucempary, " or Cincorporied” or the abhreviaiion “Corp,, "
“he, " or Coo " oor the designution “Corp,” “lee,” or “Ce”. A professional corporarion nannt prust centain ohe word
“charered,” Cprofissional associution.” or the abbreviation "P.AT

3131 NE 188t STREET

AP 2-1003

B. Enter pew principal office nddress, if appiicable:
(Principal office address MUST BE A STREET ADDRESY )

AVENTURAFI 35184

€. Enter new muiling address, if applicable:
{(Mailing adidress MAY BE A POST QFVICE BOY)

NiA

D. Hamending the registered agent and/or repistered office address in Forida, enter the nume of the
new registered agent nnd/or the new registered office address:

iﬂfﬂf (][ \'E\!- K{;ir!'swreri ﬂlrr!'{

e
NIA

Fiarida streer adiiress)

iaterod Opfice Address: . Flerida
10 tZig Code)

tNew Hepistered Avent's Signature, if changing Repistered Agent:
! hereby aceept the appoiniment as regiswered agont,  {am fomilior with und accepr the obligations of the position,

Siemtertvro ot Nmw Reciciorgd deans (Sehnneing
! B ; !
Signari e of New Reerstered dgent o chunying

Check il applicuble
B The mnendinent{s} ivare being tiled pursuant w s, 607.01200(11) {e), F S.
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1f amending the Officers and/or Directors, enter the title nod name of ench ofcer/divector being removed and title. name. and
address of ench Officer and/or Director betng added:

(Attach additional sheers. if necessary)

Bioase not the officerfdirecinr title by the first leder of the office ttle:

P o= President; V= Vige Progident; 1= Treasurer: §= Secretury: D= Directoy; TR= Traswe: C = Chawrntan or Clerk: CECY = Chief
Exeentive Officer: CFG = Chief Finaneial Qfficer. [ an gfficer/director Foldys maore than one e, st the first letier il cach gffice held,
President, Treasurer. Director would be T,

Changes showid ba noted i the following manner. Currenily Jokn Bov o liseed s the PST and Mike Jones ix listed as the V. There is
w change. Mike Jounes leaves the corporation, Sallv Smith is named the Voend 5, These should be noted as Jola Doe, PT as o Change,
Mike Jones, ¥ ax Remiove. and Selly Smith, ST oy an Add.

Example:
A Change PT John Dine
X Remaove ¥ Mike Jenes
_N Add SV Satly Smith
Twpe ol Action Vitig NEME Addross
(Check One)
. . n BONANNL MARZI) S220 S UNIVERSITY DR
1 {‘hange
STRC-102
. Add .
X DAVIE. FL 33328
— _ Rcmove
. ] LENOCL SILY ANA 3130 NE IB8th STRELT
2y ____ Change
N APT 2-1005
___Add _
} AVENTURA, FL. 33180 B
_ Remove
3 Chanpe o
_oAadd
Remowe R

4 . Change

Add

Remove

3) __._ Change R e e e e e

Add

- Remove

)] Change

Add

Remove
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E. If amending or adding additiunsl Ariicles. enter change
(Antach aefditionad sheets, if necessarnv. (Be specifi)

N/A

F. [ftan amendment provides for an exchange. reclassification, or canceifation of issued shares,
pravisioms {or pnplementing the smenduentif not coptainegd in the smendment itseli:
(i newt applicable. indicare N/AY

N/A
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‘The date of each amendment{s} adoption: . il other than the
date this document was signed.

OR/1 472023

Effective date if applicable:

fric e than 90 dave after amnendment pile daie)

Note: [ he dute inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed s the
document’s effective date an the Department of State’s records.

Adopiion of Amendment(s) (CHECK ONE)

® The amendment(s) wasvwere adopied by the incorperators, or board of directors witheut shareholder sction and shareholder
aCtion wis not required.

i The amendment{s) was/were adopted by 1be sharcholders. The number of votes cast for the amendmenus)
by the sharehoiders wasfwere sufficient for approval.

1 The amendmem(s) was/were spproved by the sharcholders through voting groups. The following statemzni
minst he separately provided tor each voting group entitled to vote separarely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficiznt for approval

by

fraring group)

0871472023
Dated_

Signature %é—-

{13y a dircctor, president or other officer — il direztors or officers have not been B
selected, by an incorparator — if in the hande of a recciver, trastee, or athar court
appointed fiduciary by that fiduciory)

MARZIO BONANI

{ U'vped or printed name of person signing) —

PRESIDENT

(Titie of person signing)



