PlbD0D02535%
.

B 000284067910

(Address)

{CitylState/Zip/Phone #)

[JPekup [ warr [ maw

MU 16--U1011--010  ##35.00
{Business Entity Name)
(Document Number)
—
P =3
" . - e ———
Certified Copies Certificates of Status 10T T i3
L PO dR
TN e
T S "
Special Instructions to Filing Cfficer: = - :-;,9 !j:
B n -
3, o
"o (V5]

Office Use Only

APR 22 2016
) ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TRICETINC

DOCUMENT NUMBER: P16000025358

The cnclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence conceming this maiter to the following:

GIORGIO PICINELL]

Name of Contact Person
SOBE PROPERTIES LLC
Firm/ Company
1680 MICHIGAN AVE STE 910
Address

MIAMI BEACH, F1. 33139

City/ State and Zip Code

GPICINELLIZGMAIL.CCM
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

GIORGIO PICINELLI a % , 6724971

Name of Contact Person Arez Code & Daytime Telephone Number

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

B $35 Filing Fec (543,75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2016

GIORGIO PICINELLI

SOBE PROPERTIES LLC

1680 MICHIGAN AVE - STE. 910
MIAMI BEACH, FL 33139

SUBJECT: TRICE T INC
Ref. Number: P16000025358

We have received your document for TRICE T INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Irene Albritton

Regulatory Specialist |l Letter Number: 116A00007182
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Articles ¢f Amendment
to
Articles of Incorporation
of
TRICET INC
P160060025358

(Nume of Corporation as currently filed with the Florida Dept, of State)

{Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporation;

its Articles of Incorporation:

The new

or the abbreviation
figahle:
{Principal office address MUST BE 4 STREET ADDRESS )

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated”
“Corp..” "Inc.,” or Co.” or the designation “Corp.™ “Inc,” or "Co”. A prafessional corporation nume must contain the
word “chartered,” “professional association, " or the abbreviation "P.A, "

er new principal office address, if a

. -
L =
et g
‘.’"" o e 'T",
[k -0 J——
. Y poc] -
L™ P ¥
C. Enter new mailing address. if applicable: T :
(Mailing address MAY BE A POST QFFICE BOX) - . ER
. o
[ e .
A [#3}
LA \D
D. If ameading the registered agent and/or registered ofTice address in Florida, enter the name of the :
pgw registered apent and/or the new registered glfice address:
Na w Registered dgen
(Flarida street address)
New Registered Office Address:;

. Florida
(Ciry)
cw Registered Apent’s Signature, if changing R

({Zip Code)
istered Agent:
1 hereby accept the appointmen! as registered agent. { um fantiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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" 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 Dircctor being added:
(Arach additional sheets, if necessary) '
Please note the officersdirector title by the first letter of the affice title:
P = President; ¥ Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than ane title, list the first letter of eavh office
held. President, Treasurer, Director would be PTD.
Changes shonld be noted in the folfowing manner. Currently Juluy Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is numed the V and S These shonld be noted as John Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
i
| Twpeo ion Title Name Address
{Check One)
X P ANGELA MOREA VIA MOZZA 454/A
1} Change
Add SAN PIETRO IN CASALE (BO)
4001817
Remove
X S ANDREA TARTARI VIA MOZZA 454/A
2) Change
Add SAN PIETRO IN CASALE (BO)
Remove o017
X TS ANGELA MOREA VIA MOZZA 454/A
3 Change
Add SAN PIETRO IN CASALE (BO)
T
Remove 400181
4) Change
Add
Remove
5} Change e
Add
Remove
6) Change
Add
Remove
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E. H amending or adding additipnal Articles, enter change(s) here:

(Attach additional sheels, if necessary).  (Be specific)

F. If a0 amendment provides for an exchange, reciassification, or cancellation of issucd sharcs,
provisions for implementing the amendment if pot contalned in the amendment itself:
(if not applicable, indicate N/4)
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The gate of each amendmeni(s} sdoptivn: ' — . if miher than the
dute this doctrment was sigaed.

Effective date if spplieable:

{re more than §0 :fa;:;:z}f;er arsendment file daic)

Nate: If the date inserced i this block decs not meer the applicable statutury filing requirements, shis date will not be listed az the
document’s effective date on the Depanmen: of Siate’s records,

Adopiion of Amendmentfs).—. (CHECKONEw,

te amerdmeni{s) vas were sdepted by the shavebnlders. The sumber of votes cast for the ammendment{y)
by the shargholders wos were suffizient for approvak,

{3 The amendmentis) was wers appeoved by the sharcholdery through veking groups. The following siviement
mast be seporetely provided for such voring group entitfod 1o vote separately or Dre ghleidmeni(sh

"The number of vaies cast for the amendment(s) was were sufficizn: for approval

by

(voiing prougl

O The amendmenys) was were adogped 5y the baard of dircetors without sharsholdes action and shaseholder
TEHON WAS K reguired,

O The amendrreri(s) was'acre adapled by the incurpuetory withous sharcholder action and shirvhulder
ael0n was and roguined

-

Dn:od___@,_f’p&'?

Stgnutes S ; R
(Bra 3}1 seident oy other offieer i direcrors a7 offioers hve mot keen
schectdld, by arihcorporpior ~ if in tbe haads of @ reeeiver, trustee, o 2ther court

apposazed fductary by Hust Hduciary)

ANGELR | HOREA N
{Typed or priviked e of peeson signing)

PEESLDING B
{Title of person signinp)
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