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2 .
Articles of Amwendment ‘f@ e
1o “~ '

-
Articles of Incorporation o
of —
STRAITALIAN INC. ch

{(Name of Corporation as currently filed with the Florids Dept, of State) —,.—/
PESOO062073 &

{Docwment Number of Corporation (if known)

Pursuant o the provisions of seetion 6671006, Florida Staiutes, ths Florida Profit Corporation adopis the ollowing amendmeni(s) to
s Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
nume st he disungpishable and contain the word “corporanon,” Tcompuny,” or “mcorporated” or the abbreviation
Corp, " Uine, T ar Co, o dhe designration “Corpc" Clae " or TCo A professional earporation nome wnst contain the
wornd Uchaariered, ™ T prafisscional associarion, " ar the abhreviaton CPACT

VIA COSENZ 13

B. Enter new principal office addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

MILAN, ITALY 20158

C. Enter new mailing address, if applicable:; . .
(Mailing address MAY BE A POST OFFICE BOX; 2033 E. Hillsboro BLVD, Suite 1

Deerfield Beach, FL 33441

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered noent shd/or the new registered office address:

Nan:e of New Registered Agent

tEiorida streer addross

New Registered Office Addresy: . Flonda
iy Zip Codle)

New Registered Agent’s Signature il changing Registered Agent:
F hereby accepit the appeintment as registered agent. { am fumilior with and accept the obligations of the position.

Sigriciture of Now Regisiered Agent, if changing
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If amending the Officers and/or Directors. enter the titke and name of each officer/directer being removed and title, name, and
udieess of each OfMicer undior Director being added:

tAAtach adeditional sheets, i necessenny

Please note the efffceridivector thite by the first lenter of the office tiile:

P = President; V- Vice Presidem: T+ Treasurer: S~ Secreiary: D~ Direcior; TR~ Trustec; C ~ Chairman or Clerk: CEQ ~ Chigf
Faecitive Officer; CFO — Chief Fowmcial Officer. I an officersdirecior holds move than one title, list the fivst leiter of cach office
heled Prosident, Treasurer, Direcior wonlid be P11,

Changes showld be noted i the following manner. Currenty John Doe is hsted as the '8T and Mike Jones is bsted as the 1. There 1s
a chunge, Mike Jones leaves the corporation. Saily Smith is namied ithe Vand 8, 1 hese shoufd be noted us John Loe, P1as a Chanye.
Aike Jones, Vas Remove, aod Sally Smith, SV as an Adid

Example:
X Change Y John Doe
X Remove ¥ Mike Joiws
_X Add sV Sallv Smith
Type of Action Titic Namne Adddress

(Cheek Uned

1y D Change
D Add
I:I Remove

2y |:I Change
[] Add
L1 remoe

3 I:I Change
E:I_ Add
[T remove

4 I:I(,'h:mgc
[Jaaa
_I:]_ Remave

5 D Change
D Add
EI_ Remove

&) l___l Change
[:]. Add
D Remove
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E. Hamending or addine addditivnal Articles, enter change(s} here:
(Attach adfitional sheets, if necessa). (Be specificl

F. Ifan amendment provides for an exchange, reclassification, er cancellation of issued shares,
providions for implementing the amendment if not contained in the amendment itscif:
(ff noi upplicable, indicate NA)
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The date of each amendment(s) adoption: L 1f other than the
dule this docament was signed,

Effective date if applicable:

e more than B0 denvs after amendmens file deie)

Note: i1he date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective dare on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U] The amendinent(s) wasfwere adopted by the shareholders, The number of votes cast for the ametdimem(s)
by the sharcholders wasfAwere sullicient tor approval,

[ The amendmen(s) wasiwere approved by the sharcholders through votng groups. The following statcment
muest be separately provided for each voting group entifled to vote separately on the amendinent(s):

““I'he number of wotes east for the amendmends) was were sutticient for approval

by R

fventing prowy)

[z} The amendmentis) was/were adopted by the board of directors without sharcholder action and sharchelder
action wis not required.

O 1he smendment(s) was’were adopied by the incorperutors without sharchalder action and sharcholder
action wis not requiced.

10/29/2018 . ) :
ated s 1,7[_"1_,« . /: .
i / L L v
Stgnmure / /

(v u director. president or other officer — il directors or atficers have nof been
selected, by an incorporator — if in the hands of a receiver, rustee. or other cournt
appointed fiduciary by that tiduciary)

Gactano Peragine

 Typed or printed name of person sigaing)

President of SraWays LTD, Owner

(Tde of person siging}
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