P 1800009435849

(Requestor's Name)

{Address)

(Address)

(Cry/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

{Document Number)

Certfficates of Status

Certified Copies

VIR

500394891955

555 00

Special Instructions o Filing Officer:

L2 e == =010
P ra
il ]
S
! ~3
o
: =
AN}
o -
~ )
Vo) x
=4
r &
~
(]

Cflice Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassce, Florida 32301
{850) 224-8870 + 1-B00-342.8062 -« Fax (350y222-1222

TRIBECA FUNDING CORP

Signature

Requested by:

Name Date Time

Walk-In Wil Pick Up

17, Porcee s Bns a3 - Thomasoe SA ATE

Artof inc. File

LTD Partaership File
Furetgn Corp. File
L.C. File

Fictiiows Name File
Trade/Service Mark
Merger File

Artoof Amend. File
RA Resignation

Dissolution / Withdzawal

Annual Report / Reinstitement
Cent. Copy
Photo Copy

Certificate of Gowd Standing

Certilicate of Status

Ceruificate of Fictitious Name

Corp Record Scarch
Officer Seazch
Ficiinows Search
Fictitious Owner Search
Vehicle Search
Driving Record
UCC ¥ or 2 File
UCC 11 Search
UCC 11 Retneval

Courier



DocuSign Envelope 1D; E18B5340-D28A-4EY3-9C06-80E8B7 2174610

COVER LETTER

TO: Amendment Section
Division of Corporations

TRIBECA FUNDING CORP
NAME OF CORPORATION: AFU '

P18SOO0ONOY2540

DOCUMENT NUMBER:

The enclosed strticles of Amendment and fee are submizied for Hiting.

Please return all correspondence coneerning this matter to the following:

GIOVANNT BERTOLOTTI

Name of Contact Person

Tribecu Funding Corp

Firm/ Company

13190 sw 133 sireet #1073

Address

Miami FL 33186

Citv/ State and Zip Code

[nlo@ Trihecatunds.com

E-mail address: (to be used for future unnual repurt notification)

For further information concerning this matter. please cali:

(o Berolott 786 | 229-2419

at {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made puvable to the Florida Drepartment of Staie:

L1 $35 Filing Fee L1543.75 Filing Fee & [JS$43.75 Filing Fee & [J552.50 Filing Fee
Certificate of Stas Certitied Copy Certificate of Status
(Addutional cupy is Certitied Copy
caclosed) (Additional Copy

is ehclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corpurativns

1.0, Box 6327 The Centre uf Tallahassee
Tallihassee, FLL 32314 2413 N, Monroe Street. Suite 310

Tallahassee, FIL 32303
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Articles of Amendment

to
Articles of Incorporation
of
Tribeca Funding Corp Foitan
N Lo 2 rttyr g -
i, L

(Name of Corporation as currently filed with the Floridy Dept. of State)

PERONOOY254Y

{Document Number of Corporation {it known)

Pursuant 1o the provisions of seetion 607.1006, Florida Statutes, this Florida Prafit Cotporation adopts the following amendment(s} 1o

s Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp..”
“nel " or Col 't or the designation “Corp,” e, o "Co” A prafessionud corporation name must coniain the word

“churtered,” “professional association, " or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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 registered office uddress:

Name of New Regisiored Agem

tFlorida strevt address)

New Registercd Office Address: . Flonda
(Cinn tZip Codey

New Revistered Avent’s Sivnature, if clunging Registered Agent:
Fheretn acoept the appointment as registered agent. { am jamidior with and aceept the obligations of the pasition.

Stgnature of New Registered Ageni if chunging

Check if applicable
O The umendmentts) isfare being tled pursuant o = 6070120 (11) (e). F.S.
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If ymending the Officers and/or Directors, enter the title and name of cach officer/direcior heing removed and title, name, and
address of cach Officer and/or Dircctor being added:

fAttach addivional shees, I necessaryy

Please note the officer/director title by the jirst letrer of the office tide:

P = Presidens; V= Vice President: T= Treasurer; §= Secretarv, D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the jirst leiter of euch office held.
President, Treasurer, Direcior swould be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones, Vs Remaove, and Suthe Smith, SV av an Add.

Example:
N Change T John Dow
XN Remowe v Mike Jones
X Add SV Sully Smith
Type ol Action Title Name Address
(Check One)
. \Vp Criovanni Bertolot [3190 3w 133 S #103
1) Change
X Miwmi. FLL 33186
Add
Remove
2 Change
Add
Remove
3} Change
Add
Remove
4) Change
Add
Remaove
3 Chunge
Add
Remove
) Chiunge
Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary). 1 Be specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/)
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GI20/2022
The date of ¢ach amendment(s) adaption: it other than the
ditte this document was signed.
Q012022

Effective date if applicable:

(o wiore than Y davs after amendment file duic)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eifective date on the Pepartment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

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

A The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
b the sharchulders wasfwere suflicient Tar approval,

= The amendment{s) was/were approved by the shurcholders through voting groups. The foilowing statemens
must he separately provided jor each voting group entitfed to vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sulficient for approval

_ Tribeea Funding Corp

(vorimg groupj

Y/20/2022
ated

DocuSigned by:

Stgnature Gvann MOQH‘[
Tty QRIS Sresident or other offieer — i directors or ofticers have not been
selected, by an incorporator — i in the hands of u receiver, trustee, or other court
appeinted fduciary by that Aduciany)

Giovanni Bertolotti

{I'vped or printed nzme of person signing)

Viee Presidem

{'T'itle of person signing)



