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Articles of Amendment
to
Artickes of Incorporation
of

ELEVEN GEARS CORPORATION

{Name of Corporation as currently fited with the Florida Dept. of State)

P17000032508

{Documeat Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flonida Statuies, this Florida Profit Corporation adopts the following amendiment(s) to

its Articles of Incorporation:

A. [famending name, enter the new name of the corporation;

The new

name must be distinguishable and caniain the word “corporation,” “company, ” or “'incorporated” or the abbreviation "Corp.,"”
“Inc,” or Co." or the dexignation “Corp.” “inc.” or “Coe". A profestionnl corporation name must conain the word

“chartered, ” “profesvional association, ” or the abbreviation “"P.A."

B. Enter new principal office address, ifapplicable:
(Principal gffice addrexs MUST BE 4 STREET ADDRESS )

C. Enter new mauiling address, if applicable;
{Maifing address MAY BE A POST OFFICE ROX) -,
.
==
D. I amending the registered agent and/or registered office address in Florida, enter the name of the '
new registered agent and/or the new repistered office address:
Name of New Registered Agent
(Florida street address)
New Reristere, dress: . Florida
{Cley) (Zip Cods)

New Registered Agent’s Signature, if changing Registered Apent:
1 hereby accept the appointmeni as registered agent, [ am femiliar with and occept the obligations of the position.

Signature of Kew Registered Ageni, if changing

Check if applicable
1} The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11) {c), F.S.
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[f amcuding the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title, name, and
address of each Gfficer and/or Dircctor being sdded:

{Ariuch udditional sheels, if necessary)

Please aoie the officer/director itle by the first letter of the office title:
P = President; V= Vice President; T= Treasures; §= Seerewary; D= Director; TR« Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officeridivector holds more than one title, lis the first letier of each uffice held,
President, Treasurer, Director would be PTT).
Changes shou!d be noted in the following menner. Currently John Doe iy fisted ax the PST and Mike Jones is listed s the V. There is
a change. Mike Jones lecves the corparation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) Change
XX

Add

Remove

D Change
Add

Remaove
kR Change

Add

Remaove
4) Change

Add

__ Romowe
5) _ Change
__Add
____ Remove
&) ___ Change
Add

Remaove

It JohnDoe

¥ Mike Jones

SY  Zally Spiich

Lidle Name

Co-P/3 PAOLA FACCIN

Address

PIAZZA CISCATO, L

MALO (VICENZA), 36034

IFALY

™,
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additione! sheets, if necessary).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provitions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

¢0:6 HY 2-d3S 702

From: Yanet Avila



From: Yanet Avila

To: ’ Page: 6 of 6 2022-09-02 18:52:49 GMT 13053284774
09/02,2022
The date of each amendment(s) adoption: _ il other than the
date this document was signed.
Effective date if applicable:
fno more than W) days afier amendmeni file date;

Note: If the date inserted in this bleck docs not meet the applicable stutntory flling requirements, this date wall oot be listed as the
document's effective date on the Department of State’s reconds.

Adogtion of Amendment(s) (CHECK ONE)
1 The amendtment(s) wastwere udopted by the incerporators, or board of direciors without sharchokler action and shareholder

getion was not required.
B The amendment(s) was/were adopled by the sharchniders. The numbzr of votes ¢ast for the amendment(s) ‘- =
by the shurcholders wasfwerc sufficient for approval. I 2
7
{1 ‘The amendment(s) was'were approved by the shareholders through voting grmoups,  The foflowing stalement S % ﬂ
muyt be separately provided for cach wting group entitled to vote separately on the amendment(s): ’_‘E_ o i womza
=N
“The number of votes cast for the amendment{s} was/were sufficient for approvai e e
e Tom {
. _ - AL
{voting group) LT W
At ]
09/02.2022 - o
Duted_

Al
Signature /s tathve AN

(By a dircclor, president or other officer ~ if directors or ufficers have not been
selected, by an incorporator — if in the hands of = recciver, trustee, or other count

appaointed fiduciney by rhat fiducinry}
MASSIMO ASSIRELLL
(Typed or printed nume of person stgning)

P/S

(Title of person signing)



