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FLORIDA DEPARTMENT OF STATE
Division of Corporations  °°

August 23, 2021

CRISTIAN GIACULLI
20200 W DIXIE HWY
STE 907

AVENTURA, FL 33180

SUBJECT: CvV CORPORATION
Ref. Number: P14000077338

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Because of recent changes to Chapters 607, 605, and 620, Florida Statutes, your
document does not meet current filing requirements. You may download the
correct form and instructions from our website www.sunbiz.org.

Please complete the enclosed Amendment Form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist [l Letter Number: 821A00020217

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

CVV CORPORATION
NAME OF CORPORATION:

DOCUMENT NUMBER: P14000077338

The enclosed Artictes af Amendmenr and fee are submitted for filing.
Please return all correspundence concerning this matter fo the following:

Cristian Gracully

Name of Contact Person

G&G 7777 lnternational Investments Corp

Firm/ Company
20200 W Dixic Fhwy Ste 907

Address

Aventura, FLL 3318(

City/ State and Zip Code

avu77@email.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this mateer. please call:

Cristian Giaculh . 303 ) 987 7240
a

Name of Contact Person Airea Code & Dayume Telephone Number

Enclosed is a check for the fotlowing amount made pavable to the Florida Department of State:

L} $33 Filing Fee [1843.75 Filing Fee &  [J843.75 Filing Fee &  XI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copv

is enclosed)

Mailing Address Street Address

Amendiment Section Amendiment Section

Division of Corporations Division of Corporations

p.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monrae Street. Suite 81Q

Tailahassee. FIL 32303



Articles of Amendment
w

Articles of Incorporation
of

CVV CORPORATION

{Name of Corporation as currently filed with the Florida Dept, of State)
P14000077538

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006. Florida Stawtes. ihis Florida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation:

A. If amending name, enter the new name of the corporalion:

The new

namy must be distinguishable and conrain the word “corporation,” “company, " or Chicorporated” o the abbreviation " Corp.,”

“tae, " or Col " oo the desivnationr “Corp. " Vine.” or “CoUo A professional corporation name must eontain the word

“chartered,” “professional association.” or the abbreviation “PAT

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. FEnter new mailing address, if applicable: e ;.' ro
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). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avemt

(Florida street addressi

. Florida
(Ciny 12ip Code)

New Registered (ffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
{hereby aceept the appoinment as registered agent. am familiar with and aceept the oblivations of the paosition.

Signature of Now Regisiered Agent. if changing

Check if applicable
U The amendment(s) isfare being fled pursuant to s, 607.0£20 ¢1 1) (e) F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and

address of each Officer and/or Director being added:

(Anach udditional sheers, if necessary)

Please note the officer/director title by the first beaer of the office tirle:

P = President; V= Vice President: T= Treasurer: 8= Scereturyv: D= Director; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hotds more than one tide, list the first letier of cach office held,

President, Treasurer, Direciew would he PTD.

Changes should by noped inthe fottowing mayer. Currentfy ol Doe is listed as the PST and Mike Jones s lsted as the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld be noted as Jolm Doe, PTas a Change,

Mike Jones, Vs Remove, and Salh- Smith, SV as an Add.

Fxample:
X Change Pt Juhn [oe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
\Y Sebastiun A. Venezia 20200 W Dixie Hwy 907
1) Chunge -
x Add Aventura, FLL 33180
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) _ Change
Add

Remaove

3y Change
_Add
_ _ Remove
6) ___ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary). (8e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare NAA)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

frao more than 90 davs after amendmen file date)

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as ihe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

1 The amendments) was/were approved by the sharehalders through voting groups. The following starement
must be separately provided for cacl voting group entitfed 1o vore separately on the amendment(s):

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

by

(veding group)

Dated ot /2« 3/2 o2 W
Signuture \

(Byv a director, president or mhu ul’har —if directors or oificers have not been
selected. by an incorporator — il ln the hands of a receiver. trustec. or other court
appointed tiductary by that tiduciary)

Carolina A, Venezia

{Tvped or printed name of person signing)

President

(Title of person signing)



