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' : LOVER LETTER

TO: Amendinent Seetion -
Division of Corpurations

. N oo TTALO DESIGN INC
NAME OF CORPORATION:

x e e e ... PT9N00N49251
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

BIANCA KEGEL

Name of Cotact Persen
INTERTRADE FINANCIAL CONSULTING

Firm Company
2186 NW H9 PL

Address

DORAL.FL, 33172

City/ Siate and Zip Code

BIANCA@TAXSQUADNET

E-mail address: (t0 be used for future annual report notitication)

For further information concerning this matter, please call:

BiaANCA KEGEL [(&IOJ N 0106-2018
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florsda Department of State:

= $33 Filing Fee C$43.75 Filing Fee & [J843.75 Filing Fee & [JS32.50 Filing Fee
Certificate of Stas Ceriified Copy Certificate of Stawus
(Additronal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. NMonroe Street. Suite §10

Tublahassee, FL 32205



Articles of Amendment
tn

Articles of Incorporation
of

r~

ITALG DESIGN INC

{Name of Corporation as corrently filed with the Flovida Dept. of State)

PIon00049331

Document Number of Corporaiion (if knowi)

Pursuant to the provisions of section 607.1006. Fierida Stannes. this Fleridu Profit Corperation adopts the foliowing amendment(s} o

s Articles of Incorporation:

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

The  new

aumie st be distinguishable and contain the word “corporation.” “company, " or Tincorporated " or the abbreviation " Corp 7

“tue, U or Coloor the dexienation "Corp.” Uine, T or “Co U d professional corporation mame wiest contam the word
“ehartered.” Uprofessional association. " or the abbrevietion P47
. I - . ; NIA
K. Enter new principal office address, if applicable:
{Principal office address MUST BIT A STREET ADDRESS)
C. Enter new maniling address. if applicable: NiA

(Muailing uddress MAY BE A POST QFFICE BOX)

. Hamending the registered agent and/or registercd office address in Florida, enter the namye of the
new registercd acent and/or the new registered office address:

NSA

Nume of New Revisrervd Agent

tFilorida sireet address)

, . o NIA .
New Registered Office Address: . Florida
{NTN] 7 Cde)

New Ruegistered Agent’s Stenawure. if changing Registered Apent:
i hereby aceept the appoinimeni ax registered agent. T am famiiier with and accept ihe obiigaiions of the position.

Signasre of New Registered Aygont, [ changing

Check if applicable
1 The amendmeni(s) isfare being tiled pursuant to 5. 607.0120 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name. and
address of each Officer and/or Director being added:

(Artael wdditional sheets, i necessaryy

Please note the wfficerdirector tidde by the first lewer of the office dtde:

P o= Presideni: = Vice President: T= Treasurer: 5= Secrewry: 2= Divector: TR= Trustee; C = Chairman or Clerk: CEO = Ciied
Executive Officer: CFO = Chief Finuncial Officer. Ifan officerddivector holds more than one tivle. lise the firsi leiier of cach office held.
Presideni, Treasurer, Direcior would be PTD.

Changes shonld be nowed in the following manner. Currenily John Doe s lisied ay the PST and Mike Jones is listed e dhe 1. There is
a change, Mike dones leaves the corporation, Sally Smith is named the Vand S, These should be noied as fohn Doe. P as a Change,
Mike Jones, T ax Remaove, and Sally Smith, 5V ax un ddd.

Example:

N Change er John Doe
XN Remowve v Mike Jenes
N Add b Saliv Smiih
Twpe of Actien Title Nane Address
(Cheek One)
. . VP CRISTIANO B. DA SILVA S20 CALLY CT, APT. 2
3] Change
REDDING. CAL 96042
Adtd
Rumove
. . i MARIA MAJOREL 2180 NE 191 DRIVE
2) Change
R NoMIANMTBEACH, FL. 33179
Addd
Remove . DL S
- : hSR I — -
33N Change IARKO DIORIC 3180 NE 191 DRIVE
NoMIAMEBEACH, FL. 33179
Add
Romosve
4y Chunge
Add

Remove

5 Change

Add

Remoeve

) _ Change

Add

Remove



F. If amendine or adding additional Articles, enter chanee{s) here:
(Auach additionad sheers. §nccessaryy. (Be specitics

NAA

F. 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:
(i non applicable, indicare N2

A




NIA
The date of each amendment(s) xdoption: . it other than the
daie this document was signed.
NIA

EAfective date if applicabie:

it more than 90 duvs after amendment file date

Note: I tie date inserted in this block does nol meei the apglicable sttulery filing requirements. this date will not be listed as the
document’s effective date on the Depanment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s} wastwere pdopted by the incoerporators, or board of directors withoui sharcholder action and sharcholder
aclion was nol reguired.

= The amendment(s) wasfwere adopted by the sharcholders. The number of voies east for the amendmweni(s)
by the shareholders wasf/were sufficient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The follineing staioment
must he separately provided for each voting group esitled 1o voie separaiele on the amendmeniis):

“The number eof votes cast for the amendment(s) wasfwere sufficient for approval

NIA

by
' fvaiing grong)

NOVEMBER 11 2020
Davted

By o director. presidenybr other otficer — it directors or otficers have not been
selected, by an incorgdrator — iU the hands ol o receiver: trusiee, or other count
appoeinted fiduciury by that fiduciary)

MARKO DIOKIC

{Typed or prinied name of person signing)

VICE PRESIDENT

(Title of person signing)



