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A % f{,{:‘
Articles of Amendment \ ~
to AR
Articles of Incorporation . = 7-‘:5
of N R
VESUVIANA USA CORP_ LW

- ¢

{Name of Corporation as currently filed with the Florida Dept, of State}) -~

P15000047932

{Dacument Number of Corporation (if knmown)}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

Tha new
name must be distinguishable and contain the word "corporation,” “company,” ar “incorperated” or the abbreviation
“Corp.," “Inc,” or Ca," or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word “chartered. " “professional association,” or the abbreviation "P. A"

"o

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: Lo
. (Mailing address MAY BE A POST OFFICE BOX) bty

D. i gistered apgent and/or repistered office address in Floxida, enier the name of the
new registered apent and/or the new registered office address: -

Name of New Registered Agent

(Florida straet address)

New Registared Office Address: Florida,
(City) (Zip Cade}

New Registered Agent’s Signature, if chanping Repistered Apent:
1 hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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JUN/12/2015/5R1 11:32 AM FAX No, P 003

If arpending the Officers and/ar Directors, enter the title and name of each officer/director being removed and tiile, name, and
nddreass of each Officer and/or Director being addad: .

{Attach addifianal theats, if necessory)

Please note the officer/director title by the first leiter of the office thile: ,

P = President; V= Vice President; T= Traasurar; §= Secretary; D= Director; TR= Trustes; C = Chalrman ar Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chief Financial Officer. If an officei/director holds mare thani one title, list the first latter of cach office
held, Prexidens, Treasurer, Director woudd be PTD,

Changes should be noted e the following mannar. Currently Jofn Do is listed as the PST and Miki Jonas is listed as the V, There ir
@ change, Mike Jonas leaves the corporation, Sally Smith is namned the V and 5. These should be noted as Jobn Doa, PT as o Chemge,
Mike Jonés, V as Remove, and Sally Smith, SV as an Add

Exsmple:
X Change - T . JofpDee
X Remove v Mike Jopes
X AR §Y  SallySmith

D K Chinge QS?&:tf;&r% HUMé&W—ﬂ an-mfb— /762 L H 57_
__Add - .. d .DAM-{L FL_ B30

_;_Kmve.

2 Sf_camgu M:’ , —Ltor £ ﬁ-}wma%ag,_ 2766 P27
; o k.fb;}"?' D
Biep

Add

Remove.

3y Change —
Al
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E W orud i ter change{a) here:
(Attach addtiional sheets, if necessery).  (Be specific)

i Sions for fmplemen et 0 oot contal he ment |
(#Fnot applicable, fndfmte N
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The date-of each amendment{s) adoption: @/ / d/{ : ) » 1 other than the
date this documant way signed,

Effective date [f applicable: : raia
(no mare than 90 days qfter amerdment file dote)

Mote: If the date mserted in this block does not meet the applicablﬁ statitory filing requirements, this dats will not be listed as the
docmment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONB)

3 The smondment(s) wasfweie adopted by the shnreholdors, The-number of votes cast for the amendment(s) :
by the shareholders was/were sufficient for spproval.

L3 The nmendment(s) was/wers spproved by the shiweholders through voting groups. The fatfowing siatevent
must be separately provided for ecch voting group entitled to vols separately on the omandmeni(s):

**Yhe munber of veies. cast for the smendment(s} was/wese sufficient for apmroval

by A
(vatlng group]
£ The amendment(s) Wasiwere sdnpted by the boatd of ditectars wititout shareholder action and shareholder
action wasnat requirad
© [ The sinsndmient(s) washwers adopted by the incorporators without shareholder-sotion mid shareholder
action s not required.
4 -
Daied. é/’ / [/ / 3
Signatnre, E l

- (By u divector, president ar other officer — if directors or officers havemt been
selected, by an ibcorporazat — 1f i fhe bands of a receiver, trustee, or other cownt

appoined fidulary by that fiducary)
fFiirnbeerp Boascewo
{Typed or primed name of person signing)

Dirtetor

(Title of person sighing)
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