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FLORIDA TAX & ACCOUNTING : #i0002/0005

Articles of Amendment
to
Articles of Incorporation

of
NUMBER TEN, INC.

Name of C

ration as currently filed with the Florids De f State
P 14000043510

{Document Number of Carporation (if known)

Pursusnt o the provisions ol section 607.1006. Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name ¢f the corporatian:

The new
name rust be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp.,”
“inc.,” ar Co,” or the designation “Corp,” “Inc," or "Ca". A professional corporgtion name must contain the word

chariered, " “professional associution,” ar the abbreviation “P.4."

B. Enter new princinal ofice nddress, if npplicable:
{Principal office adidress MUST BE A STREET A DDRESS )

C. Enter new malling address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the repistered agent and/or registered office ggﬂrcﬂs in Florida, enter the name of the
new registered agent and/or the new reristered offi

Name o, Repie

(Hlorida street address)
New Reaisrer,

, Florida
City) {Zip Cade)

Mew Regly

ent’s Signature, if changing Registered Agent;
I herehy accept the appointment as registered agent.

{ am familiar with and accept the obligations of the position

-~ s
P 1o
T =
. 2

Signat New Registered Agent, if chang! . o= =

ignature of New Registercd Agenr, if changing E,J" v

I, .

Check if applicable . Lo O
[ The amendmicnt(s) is/are being filed pursuantto 5. 607.0120 (1) (¢), F.5. e jar- 4
o @
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FLORIDA TAX & ACCOUNTING

@0003/0005

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shects, if necessary)
Please note the officer/dircetor ttle by the first letter of the affice title:

P = President; V= Vice Presidgent; T— Treasurer; §= Secretary; D— Direcior; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office held

President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed ax the V. There is
u chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as Johm Doc, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV us an Add

Example:
X Chunge
X Remove

X Add

Tvpe of Action

{Check One)

1} __ Change
. Add
X_ Remove

2) ___ Change
X ad
____ Remove

3) ___.Change
f_ Add
— Remove

4y ___ Chanpe
____Add
___Remove

5} ___ Change
___Add
o Remove

6) ___ Change

Add

Remove

FLAVIQ CAMPI

Address

9245 SW 157 STREET #210

PALMETTO BAY, FL 33157

EMILIANG PRIVATO VIA DI CASETTA MATTEI 61
ROMA, ITALIA 00148
9245 SW 157 STREET #210
FLAVIO CAMPI i—mmmo BAY_FL 33157
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E. M amending or adding additional Articles, enter chanpe(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of ixsued xhurex,
provisions for impiementing the amendment if not ¢contained in the amendment itxelf:
(if not applicable, indicate N/A)
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FLORIDA TAX & ACCOUNTING idio005,0005
— S . T T
AUJGUST 28, 2021
The date of each amendmeni(s) adoption: . il other then the
dutc this document was signed. .

Effective date {f applicable:

{no more than W) deyx after amendment file dester)

Noute: If the dotz inperted in this block does ner meet the spplicable statetory filing requizements, this dute will not be listed a5 the
document’s cffective date on the Departinent of Seate's records,

Adaption of Amendmeni(s) ({CHECK ONF)

W The amcndment(s) was/were adopted by the incorperators, or board of directons withour sharcholder actinn and shareholder
pEton Wi pot roquired.

{J The xmendmeny(s) wasiwere adapred by the shareholders. The number of votes csil for the amendeens s}
by the sharcholders was/wire suliciens tor approval.

U The amendment(s) wastwere approved by the shorchalders thruugh voting proups. The fallowing statcment
must be scparutely pruvided for cach voiing group entiticd to voie sepurelely on the omendment(s):

The number o votes cusl for the amendment(s) wastwere sufficient for approval

by

{roting group)

NOVEMBER i7, 2021
Daled

.Sign:lurc E,u..»—- ?roy(}‘c‘

{By u direcar, president or other officer —if directors or otficers huve pot bean
seleciod, by 2o incorporator — if in the hunds of n Tocciver, trisice, vr other count
appotnted fdueiary by thut fiduciary)

EMILIANO PRTVATO

{Typed or prinied e of pemsensigniog) T

PRESTDENT

(Titie of person sipaing

Cw VIV

9G:@ WY 61 AUN [#¢

SERIE
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