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COVER LETTER

TO: Amendment Seetion
Division of Corporations

VIDE DCCORP
NAME OF CORPORATION: DY IPE DG CORE

19 4920
DOCUMENT NUMBER: F1900001

The enclosed Artictes of Amendnrent and tee are submitted for filing.

Please return all correspondence concerning this maiter o the following:

DAVIDE I CARL

Name of Contact IPerson

DAVIDE DC ekt COPD.

Firnt/ Company
2773 NE 18Tih Si# 412

Address

AVENTURA, FL 33180

City/ State and Zip Code

Info@idarcaltors.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this mater, please call:

DAVIDE D CARII l [7(';(1 357 1560
il
Name of Contact Person Area Code & Daytime Telephone Number
P §
[
Loclosed 15 o cheek fur the following amount made pavable to the Florida Department of State: '_‘_;
B 3533 Filing Fee [(0S43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec s
Centificate of Status Certitied Copy Centificate of Status -
(Additional copy is Certitied Copy -
enclosed) (Addittonal Copy -
15 enelosed) ©cs
. R
Mailing Address strect Address N3
Amendimem Section Amendment Section
Division uf Corporaiions Division of Corporations
PO, Baa 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 3415 N. Monroc Suceet, Suiie 810

Tallohassee, FL 32303



Articles of Amendment
[}

Articles of Incorporation
of

DAVIDE DC CORP

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

PLGGO001 4920

{Document Number of Corporation (it known)

Pursuant 1w the provisions of section 607, 1006, Florida Statutes, this Florida Profir Corpuratinn adopts the lollowing amendment(s) (o
its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:

The  new
mee must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., ™
e, " e Col 7 ar the desienation "Corp,” Vlnel” o TCo” A profiessional corporation name must comtain the swond
“chartered. " “professional association.” or the abbreviation P47

. L R . 27TANEISTIh St #3412 AVENTURA, FL 33180
B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREETADDRESS )

C. Enter new mailing address, ifapplicable: 2775 NE 187th St # 1 2LAVENTURA. FL 33180
(Mailing address MAY BE A POST QFFICE 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 revistered office address: E
roy

Nunre of New Registered Ayent C
2773 NE I8STth Sv #4142 r.

tHlorida strevr gddrosy)
-3
. . AVENTURA L 33180 -t
New Registered (fice Adidress: . Florida

iy (Zip Coder 57
Ty
vl

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointrent as registered ageat. Tam famifior with wnd aeeept the obligations of the position.

Signawure of New Regisiered Agens, if changing

Check if applicable
O Fhe amendment{s) isfare being filed pursuant 10 s, 6070020 (11 (e} F.5.



" If amending the Officers and/or Directors, enter the title and nume of cuch officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAtach additional sheets, i necessary)
Please note the officer/direcior title by the first letter of the office title:
P = Presidemt: V= Fice President; T= Treasurer; 5= Sveretwry: D= Director: TR= Trusiee; C = Chatrman or Clerk; CEQ = Chivf
Erecutive fficer; CFO = Chief Financial Officer. {fun officerfdirector holds more than ane tidde, tist the firsi letter of each office held,
President, freasurer, Divecior would be PTD.
Changis shauld be noted in the follovwing manner. Currenth Joln Doe is listed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones feuves the corporation, Selly Smith s named the 1 and 8. These should be noted as John Doe, PT ay u Change,
Mike Jones, V as Remove, and Salfv Smith, SV as an Add.

Example:

X Change Pr John Noe

X Remove vV Mike Jones
X Add MY Sally Smith
Type ol Action Title Nawe Address
(Check Oney

X P DAVIDE DI CARLE 2775 KE 18Tth S5 -4 2,

1} Chanye

AVENTURA, FIL 33180

Add

Remove

2} Change

Add

Remove

3y Change
_ Add
— Remove

4y Change
_Add

Remove

3) Chanpe
r\(ld »
Remaove

i} Change

Add

Remove




" E. ILamending or udding additional Articles, enter change(s) here:
i Atach additional sheets, [ necessary).  (Be specitic)

PLEASE CHANGE MAILING, PRINCIPAL, REGISTERED AGENT AND PRESIDENT ADDRESS TO

2PV NEISTth S1# 412 AVENTURA, FL 33180, THANKS.

F. I an amendment provides for an exchanue, reclussitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i e upplicable, Indicate NiA)




_ D912/2022
The dute of cach amendment(s) adoption: . if other than the
daic this document was signed.

0971272022

Effective date if applicable:

(no maore than Y duys atier amendmen jife dutey

Note: [ the dute inserted inhis block does not mices the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departmend of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the incorporators, vr board ot directors without sharcholder wction and sharcholder
action was nut required.

O The amendmentis) was/were adopted by the sharchalders. The number of vates cast tor the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment!s) was/were approved by the shareholders through voting groups. The folfenving statement
must be separaiely provided for each voring group entitled 1o vote separately on the amendnieni(s):

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

fvating growp}

0122022
Duted

Signature @ {?—ﬁ"/f /? - nl

By a dirccthr. president ur other officer — if directors or ofticers have not been
selected, by an incorporaior — it in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

DAVIDE DT CARLI

{Typed ar printed name of person signing)

PRESIDENT

. (Title of person signing}



