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' )
. . COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPPORATION: PARLANTI USA\ IE\I(:
DOCUMENT NUMBER: P 1 400008891 5

The enclosed -Articles of Amendment and foe are submitted for filing.

Please rcturn all correspondence concerning this matter to the following;

Joanne Farrar

Narne of Coatact Person
. . 1in
Arccounting & Tax Cffine Inc.
Firny Company

12773 W. Forest Hill Suite 1201

Address
Wellington IFL 33414

City/ Stat2 an! Zip Code

joanne@wellingtoncpa.net

" F-naail address: {ic be used Tor fatire mimal report notification)

For further information concoming this muanter, please call:

Joanne Farrar 001 ,790-2092

Nanwe of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

E/sss Filing Fee 134375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status - Certified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Ameadment Section Amendment Section
Divigion of Corporations Division of Corporations
.0, Box 6327 Clifton Building
o wesee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

oo ) FILED STATE
Articles of | nforporatmn 5 'L_f"-\'f"l {ﬂR{\‘,{Dg‘V oR ATIORS
of -n;‘r“GH or

PARLANTI USA INC

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

P14000088915

{Document Number of Corporation [1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Artictzs of Incorperaicn:

A, If amending nume. suter the new name of the corporating:

N/A The new

name must be distinguishable and contaiv the word “corporciion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co..” or the designation “"Corp,” “Iic,” o "Co". A professional corporation name must contain the

vy

e

projoscional associarion,” or the abheeviviicon "PA,

N/A

word “charterad,”

B. Enter new principal office address, if applicable:
(Principui 0)j%: ¢ aalidiosy WUST BEA STREET ADDRESS )

C. Eater new mailing address, if a
(Muailing addvess MAY KE A POST OFFICE BOX)

N/A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new regisiaved 2oend andiar the aew vegistered office address:

N/A

Name nf Now Repristered Agent

(Floride street address)

New Begiered Offce Address: ) , Florida

) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered ugent.  Iam fumiliar with and accept the obligations of the position.

Sigmture of New Regisiered dgens, if changing

Page 1 0f 4




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 sheets, if neceasary)

Please note the officer/director title by the fivst letter of the office ticle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financied Officer.  If an officer/director holds more than one title, list the first letter of each office
held. President, Trausurer, Director would be PTD,

Changes should be noted in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jouos foooes sre corporation, Sally Sndith s named e Y and S These should be noted as John Doe, PT as a Change,
Mike Junes, Vas Raneve, w.d Saily Smith, 5% as an Add.

Examplc:
X Change PT John Do
X Remove Vv Mike Jones
X Add S Sally Smith
Type of Action e Name Address
{Check Une)
n I:chaang,c v Fischer Rawson, Carine 12773 Forest Hill Blvd
[] age Suite 1201
z Remove Wellington, Fl. 33414

2) D Change —_— e
I i_ Add
| I_ Remowve
3) | Change
| §
{ Add
. )
| Remove

]
4) D_ Change .
L] A
l:’_ Remove

5) | I('Zlmn;';c I
| i,) Add
| '_ Remove

0) y Change

E;_ Add
E'I_ Remove
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E. If amending er adding additional Articles, enter change(s) here:
(Attech additional sheets, if necessary).  (Be specific)

N/A

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 jtself:
(if not appiicable, indicate N/4)

N/A
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‘r"lLE'U. < TATE
10/29/2014 sLorETARY 87 SIS

The date of each amendment(s} adoption: PGS

, if other than the

: . et
date this document was signed. BIEAEE

10/29/2014 14 ROV 10 P 3 ol

Effeciive date i applicabiy: e

(i more than 91) days after umendment file date)

Adopztion of Amendment(s) (CHECK ONE)

Mie amendiment(s) wasrwere adopted by the shareholders. The mumber of votes cast for the amendment(s)
by ihe sharcholders was/wers sufficicnt for approval.

DThc amendiment(s) wasiwere approved by the sharcholders throush voting groups. The following statement
must be separately provided for each voting group entitfed to vote separately on the amendment(s):

“The nunwer of votes cast for the amendanent{s} was/were sufficient for approval

by : ) S

{(veLing grcoug)

|V IF Tie amenddawnii ) wasiwere adopted by the board of directors withow sharcholder action and shareholder
action was not raguired.

DTI':(: amendm:ntis washwere adopted by the incorporators withouwt sharcholder action and shareholder
action was nog required.

Dated / //7 //"‘f

Signature M_

By a director, presiden or other officer — if directors or officers have not been
seiected, by an incorporator — if in the nands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

GIMNLYC A EMRON

{Typed or printed name of person signing)

FRES1DENT

(Tile of person signing)

Pamn A ofF A



