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COVERLETTER

TO: Amendment Section
ivision of Comporiations

e - . TROMBINT GROUP CORP
NAME OF CORPORATION:

. T A . P16000032120
DOCUMENT NUMBER:

The enclosed Arricles of Amendmem and fee are submitted Tor filing,

Please return all correspondence concerning this matier to the tollowing:

DAVILSON RODRIGUES

Name of Contact Person

ADR ACCOUNTING SERVICES CORP.

Firm? Companm

4699 N FEDERAL HWY SUITE 9L

Address

POMPANO BEACH. FLL 33064

Ciny " state and Zip Code

ACCOUNTINGSERVICES@DAVILSON.COM

Famai] wddress: (o be used for tuture annial report notification)

Fur fwrther infermation concerning this matter. please call:

DAVILSON RODRIGUES ( 054 3384000
al )

Nanme ol Contact Person Area Code & Davtinie elephone Number

Enclosed 1s 2 cheek for the following amount made payvable 1o the Florida Department of State:

B 535 Filing Fee 084373 Filing Fee & O%33.75 Filing Fee & OS52.30 Filing Fee
Certiieate of Status Certified Copy Cortilivate of Status
(Additions) copy s Certified Cops
eniclasedy (Additonal Cops

13 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

PO Bos 6327 Cliton Building

Tallahassee, F1 32314 2661 Fxeeutise Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
tn
Articles of Incorporation
of

TROMBINI GROUP CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)

P16000032120
(Document Number of Corporation (it known}

Pursuant o the provisions ot section 607, 1006, Florida Sttates. this Florida Profit Corporation adopis the following amendment(s) to

its Agticles of Incorporation:

A Tamending name, enter the new name of the corporation:
e new

name must be distinguishable and contain the word “corporation.” “company,” or Cincorporated " or the abbreviation
T or the designation “Corp.” ine, " or TCo T A projessicnad corporation name must contain the

“Carp, " Ulne, " or Co,
word “chartered,” “professional association, " or the abbreviation P

B. Enter new principal office addeess, ifapplicable:
(Principal office address MUST BE A STRELT ADDRESY )

C. Enter new mailing address, il applicable: . - . - A o
. = — —_— . 6324 SEAFAIRER DRIVE IR
{Mailing wddress MAY BE A POST OFFICE BOX) S =
. - - —r T
TAMPA. FL 33615 -7 u
Do s R
:F_': - —_— ey,
i -- ) (—Q :,“"th
e - ?..-
. , . - e ey . . m- g ’ "f?
D, Ifamending the registered avent and/or resistered oflice address in Florida, enter the name of the i -
new registered agent andfor the new registered office address: B o :B
e
- [9%)

Nante of New Recistered Avem

tFharicks strect addrosse

. Florida

tAip Coder

Now Regiveered Office dddress:
iy

New Registered Agent’s Signature, if changing Registered Agent:
Fam fanrilior seith cod aecept the ablivaions of the position.

Fherehy aeeepi the appainiment ax rogistered agent.,

Signature of Now Revistered Aecm, i ehigngeing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, and
address of cach Officer and/for 1hrector being added:

tAtach additionad sheers, it ncecessary)

Please noie the ogficertdivoctor tiile by thwe fivse ferer of the office title:

= Presidem: V= Viee President; T= Treasurer: S= Secretary: D= Divcetor: TR= Trustee: C = Chairman or Clork: CEQ = Chicf
Ixeeumive Officer: CFO = Chicp Financial Otficer. If un officeridirector holds more than one titde, fist the first leter of cach office
hetd Presichs. Troasurer, Director wondd be PTHD.

Clerges shonld be noted in the foflowing mamaer. Crrrendlc Jole Dov is listed as the PST and Mike Jones is isted as the U There s
a change, Mike Joes feaves the corporation. Safly: Smith is named the Vand S, These showded be noted as Johir Doc, P ax a Clangee,
Mike dones, Uas Remove, and Salty Smith, 81 ax an Aeded,

Fxample:
N Change rr John Dog
X Remove N dMike Jones
N Add SV Sully Smith
Tvpe of Avtion Title Nine Address

{Check One)

| | VP lessica Trombing de Camargo 3302 S WENTSHORE BLVD
) lange

TAMPALFL 33629

Add
Remove
X . P Giovanna Trombiai 6324 SEAFAIRER DRIVE
2) Change
TAMPA FL 33043
Add
Remove

3

) Change

Add

Remove

H Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remove
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F. [famending or adding additional Articles, enter change(s) here:
{Awach addivinonal sheers, if necessarvt, iBe specific)

F. 1Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
{if not applicahle, indicate M)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

fuey more than 90 duvs afier amendmen file date)

Note: It the date inserted o this block does nol mwet the appliceble stalutory {iling requirements. Unis date wiil not be listed as the
document s effective daie on the Depanimen of Sune s rocoads.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by tiwe sharehoifers was/were seifrcert for approvai

O The amendment(s) was/were approved by the sharcholders through voting groups. The following sruemen
st be separately provided for each voting group entitled 1o vowe separatel on the amendmenifs)

“The muber of votes cast for the amendment(sy wasfwere sufficient for approval

by -
fyoding eroap)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehal der
action was not required.

O The amendmeni(s) waswere adopted by the incorporatoes withaut shareholder action and shareholder
action was not cequared.

08/02/2019
Dated

I/
Signatwre __, LPOVEPTVEG Chrerrne
(By affirector, president or othey officer —if direvioss or officers have mot been
selected. by an incorporator —if in the hands of a receiver, trustee. or other court
appointed Hiduciary by that fiduciary)

GIOVANNA TROMBINI

{Typed or primred mame of person sigming}
PRESIDENT

{Title of person signing)
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