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Articles of Amendment
to

Articles of Incorporation
of

MRIGOTTI INC

Name of oration as currently flled with the ida Dept. of State)
P19000GE0383

(Document Number of Corporztion (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the fotlowing amendment(s) to
its Articles of Incomporation:

A. Hamending name, enter the new pame oF the corperation:

STRATEGA GROUP INTERNATIONAL, INC.
The new

nanie must be distinguisiabie and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Ine.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name musi contain the word
“chartered,” “professional associafion, " or the abbreviation "P.A." :

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

N/A

C. Enter new mailing address, if applicable: NIA
{(Muifing address MAY BE A POST QFFICE BOX) )

D. if amendine the reglstered ngent and/or repistered office address i Florida. epter the name of the

pew registered agent and/or the new repistered office address:
N/A
N vew i§L nt '

(Floridu jereer addresy)

New Repistered Office Address: » Florida

(Cin Zip Code)

New i 's Signa ing Registered Agent: _
! hereby accept the appointment as registered agent. [ am fomilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
03 The amendment(s) is/are being filed purswant to 5. 607.0120 {11) (¢), F.S.




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

(Anach additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one ritle, list the first letter of eavh office heid.
President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and $. These showld be noted as John Doe, PT as a Change.
Afike Jancs. V as Remove. and Sally Smith, S8V as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sa ith
Tvpe of Action Title Name Address
{Check One)
1} E Change o N/

—__Add

_  Remove
2y ____ Chaage

____Add

_ Remove
3} ____ Change -

_._ Add

_ Remove
4) ___ Change .

Add

__ Remove
3) ____ Change -

. Add

_ _Remove
6) ___ Change -

Add

. Remove




E. If amending or adding additianal Articles, enter chanpe(s) here:

(Attach addifional sheels. if necessary).  (Be specific)
N/A

F. Ifa endment or an exc reclassificatio, ca
rovisions for implementing the amendmept if not contained in
(if not applicable, indicare N/Ad)
N/A

tion of i
nt {tgelf:




5 il other than the

The date of each amendmen((s} adoption:
date this document was signod.

Effective date ({applicable:
' ti wyare than 90 dayy qflter umencdvrent file déte)

Note: 1fthc. datciinsoreed in Ay block dogs not meet the ‘applicable situtory-fifing requirementa, this dafe” wift not he fistod as ihe
document’s effective ddte o the Department of Suic's recotds;

Adaeption of Amendment(s) (CHECK'ONE)
O The amendroont(s) was/were adopted by the ineciporators, or board of directors withont sharctiolder acticn and sharefiolder
actron. o not Teqeired.

B The amendment(s) wasiwere edopited by the shareholdery. The number bf votés.cast for the amendment(s)
by the shircholders was/were aufticieit for approval,

D) The amendmeni(s) wasiwere approved by ihe shareholders through voting graups. The following stalement
must be séparately, provided for each voting group entitled to vote sepurately on the amendment(s).

*The number. of votes caat for the amendment(s} was/were sufficient for-approval

"

by

 fpring group)

JANUARY 19,2023

Da:zd_

other.of o ha;we not been
. h AT iy thé Hands: afa rece%\e?. trustes, or othér court
appom bd fidueiary by that -fiduciary).
MARIA RIGOTTI
(Typed or printed mazie of person eigning)
PRESIDENT
{Title of person signing)




