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CQVER LETTER

TO: Amendment Section
Division of Corporations

PILATTIS USA CORP
NAME OF CORPORATION: - SU.S_A °

DOCUMENT NUMBER: | 18000041601

The cnelosed Articles of Amendmant and fie gre submilted for filing.

Pleasc retum all correspondence conceming this matter to the following:

TULIO GIANI
Name of Contact Person
PRESIDENT
Firmy' Campany
6447 MIAMI LAKES DR EAST STE 1031 F
) ' Address

MIaMt LAKES, FL 33014

City/ State and Zip Codu

pilatususa@outlook.com

E-maii address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tulie Giani KIN] 9160697
at { )

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Pepariment of State:

[33’535 Filing Fec (184375 Filing Fee &  (J$43.75 Filing ec & 1185250 Filing Fee
Certilicatc of Status Cenified Copy Certificate of Status
{Additiona! copy is Certilicd Copy
cnclased) {Additional Copy
is encloscd)
Malling Address Street Address
Amendment Section Amcndment Section
Division of Corporations Division of Cosporations
P.0. Box 6327 The Cenire of Talinhasygc
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303
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Artleles of Amendment

Articles of [t:tnrporatiun ‘:82! '&PE? 35 PL‘ ¥ 2h
of
PILATUS USA CORP T
{Name of Corparation as currently filed with the Florida Dept.-of State)
P18000041001

(Document Number of Corporation {if known)

Pursuant o the provisions of section 6071006, Florida Statutes., thiz Florida Profit Corporation adupts the follawing amendment(%) o
its Articles of Incorporation:

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

nume must be disiinguishuble und contain the word “corpuration. “company, " or “incorporated” or the abbrevietion “Corp.. "
“Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporation name must coniain the word
“chartered, " “prafessional asseciarion, " ar the abbreviation “P.A."

B. Egjer new principal office address, If applicable: . .

{Principul office addrexs MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) . -

D. If amendi ke repistercd agent a I repistered office addr n Florida r the nam the

new repistercd agent and/or the new registered office address:

i SIAN
Name of New Registered Agent iRNA SARG

6447 MIAMI LAKES DR EAST

(Ff(.J.H.'dﬂ sireet uddress)

MIA2 S, § _ ¢
New Registered Office Address: — MILAKES, FL - Florige 13014
(Ciry) {Zip Code)
New tered t's Slgnature, if changing Repistered e

{ heveby accept the appointment as registered agenif {am familiar with and accept the obligations of the pasition,

L
Check if mpplicable

0 The amendment(s) is/are being filed pursuant to k. 6070120 (11) (¢), F.5.

Signature of New Regivtered A genl, U'ch&ngl‘ng
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If amending the Offlcers and/er Directors, enter the title and name of each officer/director being removed acd title, name, and
address of cach Officer and/or Director being added: g -

{Antach additional sheets, if necessary) d2f pon - c

Please nose the officer/director title by the first letier of the office ritle: Y g

P = President; ¥= Vice President; 1= Treasurer; 5= Secretary; D= Director: TR= Fristee; C = C hmrman or lerk; t‘E O = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first letier of each uffice held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currm!y Jahn Doe Ix listed as the PST and Mike Jo.'rcs iv listed as rhc V. There is
a chunge, Mike Jones laaves the corporarion, Sally Smith is named the V and §. These skould be noted as John Doe, 171 as a Chunge,

Mitke Jones, V ax Remove, and Sally Smith, SV us un Add.

Example:
X Change PT John Deoce
X Remove v Mike Jongs
X Add Y Saliy Smith
Lype of Action Title Numg Addreys
{Cheek One)
P TULIO GIANI 6447 MTAMIT LAKES DR EAST
)] Change
STEIO3F
Add
MIAMTI LAKES, FL 33014
— Rcmove
P ARINA SARGSIAN 6447 MIAMI LAKES DR BEAST
2) Change
X STEIOZF
__Add
MIAMI LAKLS, FL 33014
. . .. Remowe
1) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Rcmove
6) ___ Change - )
Add

—— s

Remove
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E. If amending or adding additionat Articles, enter change(s) bere: )
(Attach additional sheets. if necessary).  (Be specific) 2071 4PR 5z

F. If ap amendment provides fur an exchange, reclagsification, of cancellation of issued shares,
rovi

3 for Implementi e amendment if no tained In the amen nt itself:
(if not applicablie. indicate N/A)
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D4/0522021
The date of cach amendment(s) adoption: VDL 200 e e, . if uther 1han the
date this document was gigned. LRIRTNID T C 24
04/05/2021

kffective date if applicable:

oo

{no more than 90 days afier amendmeny fie dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil nut be listed as the
document’s cffective datc on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and shurcholder
action was not required.

B The smendment(s) was/were adopted by the sharcholders. The nuniber of votes cast for the amcndment{s)}
by the shurcholders was/were sufficient for approval.

U3 The amendment(s) was/were spproved by the shareholders through voting groups. e following starement
must he seperately provided for each voting group entitled io vote separately on the amendin entfs):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by R
f group)
04/0572021 /
Dated 1
Signatre "ﬁq q M .
(By d'dire resident or other officer - if directors or officers have not been

selected, by dn incorparator - if in the hands of a recciver, trustee, or other court
appainted fidciary by that fiduciury)

GIANI

(Typed or prinied name of person signing)
PRESIDENT

(Title of person signing)



