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Articles of Amendment
to
Artictes of Incarporatian

of
AMILLIARDI CORP

N oration

sed with the Florida Dept. of Siatc)
P18000087984

{Documuent Number ol Corporation (if known)

Pursuant to the provisions of section 607, 106, Florids Siaines, this Floridy Profis Corporatien udopis the [ollewing amendmasi(s) o
s Arnticles of Incorporativn:

A. Il amending name, enter the new name of the corporation:

e mw
name it be distinguishable and comgin e word “corporation,” Ucompany. ™ or Cincorporaicd” or the abbrevitiion
“Corp.” “lne.,” ar Co." er the designation “Corp.™ “Iuc. ™ or "Co™. .t professional corporation name must contuin the
word “charicred, ™ “professiona! associgrion. ” or the ubbreviaiion "0 T

Enter new principal office addresy, ifupplicahle:
{Principal office address MUST BE A STREET ADODRESS )

C. Enrter new mailing nddress. if applicable:
(Mailing gddrest MAY BE A PDST GFFICE BOX;

)
[(§=)
e
ot
=
D. Ifamending the registered pgent andfor repistered office address in Florida, epter the nnme ol the —n
new repistered apent nud/or the new repisiered office address: (%
. . RINTONE, GABRIELA C e
NVame gf iV red doch =
=
- I
fFlovicks streqt ardrets) [ E_— -
[T 4
Ve F i Lelrp s . Florida ’
Iy

(2ip Coded

N [1 ‘s Signature, §f changk

! herehy accept the appointmenr as registered ageny.

¥ .

T

 eud fomitiar whih aref aocept the obligations of the position,

Siynature of New Regivered Agens, if changing
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If antending the Offlcers and/or Directors, eater the title and name of each offizer/directar belng removed and tithe, name, and
nddress of carh Officer and/or Director being added:
{Asrach additional sheets. if necessary)
Please note the officer/diractor tide by the frrst letter of the offsce Hile:
P = President; V= Vice Presiders; T= Treaturer; 8= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exzeathve Offfcer; CFO = Chief Financial Officer. If an officer/director holds more thon one thile, 1151 the first levar of each office
o keid. Presidemt, Treasurer, Director would be PTD.
-" * . Changes shoukt be noted in the following mamer. Currenly John Doe is lisred as the PST and Mike Jones is listed as tha V. There is
! " achange, Mike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted as John Doe, PT as a Chonge.
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT  JohnDoc
X Remove Y ke lones
X Add SY  SallvSmith
rmor sl Mams Addres
0[] change PS RINTONE, GABRIELA C 2061 NW 2ND AVE
D_- Add STE 202
[ 1 Remove BOCA RATON, FL 33431
2 [¥] change D BENNETT, KERLY C 2061 NW 2ND AVE
L] e STE 202
L], emove BOCA RATON, FL 33431

3 )D_Clunge
[ ] ha
I:l_Ramvc

+) D_Ch:mge —_—
[ aes
D_ Remove

5 L__lChmec
[ aas
Dﬂm

&) D.Chm&t _—
[ ] ac
D_Remm
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(Atach ocdpiond shoats, [ necessary).  (Be specific)

ufm qopﬂcable. bedicae N/A)
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5128/2019 . il other than tha

The date of each ameadment(s) adoption:
dute this documeni was signed.

EfTective date if applicable:

frvo more duas W0 davs afier varendment file date)

Adoption of Amendment(s) (CUECK ONE)

ul'hc :'xml:ndnjrcnl(s) washwerc adopied by the siarehatders, The nuinber of voies cast for the amendment{s}
by the shercholders wasfwvere sufticient for approval.

I:}I'hc amendmeni(s) wasaere approved by the sharchuldess thicugh voting groups. The folloneing statenrent
mest he separatcly provided for coch vosing groep entitled to vowre separately vn iie amncndmcn{s):

“The aurmber of voues cust for the amemdment(£) wisiwere suflician fer approval

hy

{vothng grong}

Drhc amendmaent(s) wasmere sdomed by the buard o! disscios without sharcholder actiun :md sharcholder
axiion was nol requircd. .

Dl'hu amendmenis) wasinere adopied By the incorporaters without shuschohder action and sharcholder
actian was not required.

et 0512812019 .

X
{Byadi “presidentpr olher officer — i dirveuirs or otlicers have not been

A selected. by an inzomporator — i in the hands of 3 reeciver. trusiee, or other courl
appoinicd liduciany by that fidusiany)

Signawure

GABRIELA C RINTONE

(Typed or prioted nume v person signing)

PRESIDENT

(Title of person signing)

Fage 4ol 4



