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COVERLETTER |

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; [1CURELLA PINECREST INC.

P14000052881

DOCUMENT NUMBER:

‘The enclosed Articies of Amendstent and fee are submitted for filing,

Please retura all correspondence copeerning this matter to the following:

MAX A. ADAMS, ESQ

Neme of Contact Person
LAW QFFICES OF MAX A ADAMS ESQ PLLC
Firm/ Company
2151 S LETEUNE ROAD, STE. 306

Address
CORAL GABLES, FLORIDA 33134
City/ State and Zip Code

INFO @THEMEDILAWFIRM.COM
E-~mall address: (o be used for future annual report notification)

For further information concerning this matter, pleass call:

at (305 ) 444.3484 EXT 404

Area Code & Daytime Telephone Number

ANGELA PEREZ
Name of Contact Pérson

Enclosed (s & check for the following amount made payable to the Florlds Department of State:

B $35 Fillng Fee

Sp/2R 39vd

[A843.75Flling Fee & [J$43.75 Filing Fes &  [1$52,50 Piling Fes

Certificate of Status Certified Copy Cerificats of Statos
(Addltiona) copy is Centified Copy
enclosed) (Additional Copy
is enclozed)
Mailing A ddress Street Address
Amendment Sectlon Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallakassee, FL 32314 266) Executive Cemer Circle
Tallahasgses, FL 32301
v dund 3696EE€95RE ge:91
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Artictes of Amendment 17 MAY -8 £ §: 33
to

Articles of Incorporation .., o« Lk A
of "L‘.ﬁ*‘« - . C e B
FIGURELLA PINECREST INC. )
Name of Cormporation as currently fil i Flarida Dept. of State
P14000052881

(Document Number of Corporstion (If known)

Pursuast to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

ing na ente w aame of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated" er the abbreviation
“Carp.,” "Ing.,” or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporation name nust conain the
ward “chartered ¥ “professional association, ” or the abbreviation "P.A."

B. Enter aew princinal office address, if applicable:
{Princlpal affice address MUST BE 4 STREET ADDRESS )

C. E magiling addrass, if applicahfe:

(Muiling address MAY BE A BOST OFFICE BOX)

D. Ifa the registersqd agent und/or d office addrges in Florida, enter th the
ista t andior the new red office o
e 0 epistara
(Florlde streat address}
Naw Registered Qffice ' — Florida
(City) {Zip Cody)

New Repistered A ’a Signature, if ghanging Regis Agent:
Lhereby accegt the appointment as registared agent. I am familiqr with and accept the obligations of the position.

Signature of New Registerad Agent, if changing

Pagelof 4
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Il amending the Ofticers and/or Directors, entor the title and name of each officer/director being remaoved and title, nome, and
address of each Officer and/or Director being added;

(Anach additiondd shaets, if necessary)

Please nate the officer/director title by the first letter qf the uffice iitle:
F = Pregident; Vo Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustge; C = Chairman or Clerk; CEO = Chisf
Executtve Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hald Presidens, Treasurer, Director would be PTD.
Changes showid be noled in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a chunge, Mika Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

1cKa)
(Check One)

1} _X_Changu
. Add

o Romove

2) __ Change
Add

g

X_ Remove

3) __ Change
X Add

= Remove

0 X _Change

Add

—

- Remaove

5} . Change
L Add

— Remove

6} . Change
— _Add

o Remove

98/p@ 35Vd

PT John Doe
A’ nes
Y Sally Smith
Title HNamg Address
P MASSIMILIANG VALLUNGA 6535 SW48TH ST
MIAMI, FLORIDA 33155
ST GIANLUCA VEZZANI 6535 SW4BTH ST
MIAMI, FLORIDA 33155
YP ALDA VISAGGIO 450 ALTON ROAD
APT 1405
MIAMI BEACH, FL 33139
ST CRISTINA LELLI 6535 SW4STH ST
MIAMI, FLORIDA 33155
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E. It argending or adding additional Articles, enter shange(y) heve:
(Attach additional sheets, if nacessary).  (Be specific)

F. Ifan amendment des for an exchange, reclagsification, or cancellation shpyes
rovisions for implemen amendmant if not ¢ ined in the amendment itselis
(if nor applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption:

_. if other than the

date this document was signed.

Effective date {f applicable:

{(no more thar P0 daye qfter amendment file date)

Noto: If the date inserted in this block does not meet the applicabls siatutory Sling requirements, this date will not be listed as the

document’s effective date on the Department of State’s recards.

Adoptlon of Amendment(s) (CHECK ONE)

# The amendment(s) was/wers adopted by the sharsholders. The number of votes east for the amendment(g)

by the shareholders was/were sufficient for approval.

{3 The smendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitied 1o voie separalely on the amendmen(s):
“The number of votes cust for the amendment(s) was/were sufficient for approval

by R
(voting group)

0 The amendment(s) wag/were adopted by the board of directors without shareholder action and shareholder
uction was not required.

3 The amendment{s) was/were adoptad by the incorporators without shareliolder action and sharehalder

action was not required.
MAY 8,2017
s
Signature % Z é

(By a diractor, president ar other officer - if directors or officers have not been
sslected, by an ineorporator — if In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAX A, ADAMS., ESQ.

(Typed or printad name of pevson signing)
ATTORNEY-IN-FACT

(Title of peraen signing)
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