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COVER LETTER

TO: Amendment Section
Division of Corporations

. o ae e ANGELO SIMONE INVESTMENT GROUP INC
NAME OF CORPORATION:

. g .. PE7000002335
DOCUMENT NUMBER:

The enclused Arficles of Amendment and tee are submiued tor iling.

Please retumn all correspondence concerning wis maiter to the following:

ANGELOMARIA SIMONE MARCHITTO

Name of Contact Person

ANGELO SIMONE IRNVESTMENT GROUP INC

Firm/ Compuny

IR NW S7TH TERRACE

Address
MARGATE FIL. 3306

City/ State and Zip Code

angelostmonefdhotmail.com

L-muail address: (o be used Tor future annual report netilication

For further information concerning this mutter, please cali:

ANGELO SIMONE L 407 ) 970-9053
. a
Nume of Contact Person Arca Code & Dustime T'elephone Number

Enctosed is g check for the fullowing amount -nade pavable o the Florida Diepantment of State:

W S35 Filing Fee Osa3.75 Fiiing Vee & T3S43.75 Fiting Fee & - DIS52.50 Filing Fee
Certificate of S1atus Certitied Copy Certilicate ol Ntatus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Chitton Building

Tuluhassee. FI, 32314 2601 Excecutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
t
Articles of Incorporation

of
ANGELO SIMONE INVESTMENT GROWUINC

(Name of Corparation as currently filed with the Florida Dept. of State)

P17OOO0O0235S

Decument Number of Corporation (i known)
Pursuant to the provisions of section 6071000, Florida Statules. this Florida Profit Corporation adopts the following amendmentis) w
its Articles ol Incorparation:

A, I amending name, enter the new name of the corporation:

aame mnst e distinguishable and contain e ward “corporation,”
o, el

The  new
" teampany,” or Cincorporated” or the abhreviation
or Co. " or the designatios "Corp,™ Vine, " or (o7

ol professionad corporation name mast contain the
word “chariered. U professionaed association T or the abbreviation P47

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

C. Enter new mailing address, if applicahle:
{Muiling address MAY BE A POST QFFICE BON) . )
o o
O A T
ey R i
Th—- -l o
[ ——
et - E
AN
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . - i. ! l
new registered agent and/or the new registered office address: " = c‘}
<?
Neme of New Registered Agent —
g~
tFlorida street gddress)

New Revistered Office Address:

. Florida

1{7ieyy (g Cendet

New Registered Agent's Signature, if changing Registered Agent:

{herehy accept the appoimment as registered agent. D am famifiar with and accepi the oblications uf the position.

Sigiature 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 Director being added:

(Atterch additional sheets, if necessary)

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

P = President: 1= Vice Presidenr; T Treaswrer; 8= Secretary: D= Divector: TR= Trustee: O = Chairman or Clerk: CECY = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. [ an officeridivecior holds more than one title, list the first leter of each office
held. Presidenr. Treasurer. Director wandd he P70,

Changes showld be noted in the following manner. Curvendly John Dov is lisivd as the PST uned Mike Jones is listed ax the 1V There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shouldd be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smidh, 827 as an Add.

Example:
N Change pr John Due
X Remove N Mike Jones
_X Al AN Sally Smith
Type of Action Tile Name Address
{Check Oney
X . rT AngeloMaria Simone Marchitto 5481 WHLES RD STE 303
1 Change
COCONUT CREEK FLL 33073
Add
Remowe
2y Change
_Add

Remove

3) Change
Add

_Remaove

h _ Change
Add

Remaove

Change

Add

Remove

. Change

A

—__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Awach additional sheeis, if necessarvl.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicaie N7}
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The date of each amendment(s} adoption: . i"other thun the
date this document was signed.

Effective date if applicable:

(o mare than 90 devs after umendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

B The anendmentis) wasisere adapied by the shareholders. The number of votes cast [or the amendment(s)
by the sharchobders was/wvere sotticient tor approval.

O The amendments) wasfwere spproved by the sharcholders through soting geoups. The following statement
must be separately provided for cach voring group emtitled 1o vote separateh on the amendmeniis):

“The number of votes cast tor the amendment(s) wasfwere sulticient for approsal

bv

frofing growg)

L] The amendmend sy wasiwere adopted by the board o directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiere adopied by the incorporators without sharcholder sction and sharcholder
uction wis not required.

Disted W=\ G-\

Signature

{By a director. presjc ther officer — i difectomeeoiticers have not been
seleeted. by an inedtpontor — if in the Mmds of o receiver. trustece, or other court

appotnted fideciasy by that fiduciary)

ANGEL JAMARIA SIMONE MARCHITTO

(Tyvpued or printed name of person signing )

PRESIDENT

(Titde of person signing
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