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Articles of Amendment
0
Articles of Incorporation
of

M.C. FLATIRON USA CORP,

ame pf a tly filed with th f St
F20000000435

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew name of the ¢orporatign:

The new
name must be distinguishable and contain the word “corporation, " “company.” or “incorperated” or the abbreviation “Corp., "

“Inc.” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation mame must contain the word
“chartered, " “professional association, ' or the abbreviation “P.4."

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

C. Enter new mailing addresy, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

Pl
[
~>
=
= i)
— —
)
~no E
D. II ding the ent and/or regl pffice nddress & enter the na the m
I t t an th offi : §
(.
Name of New Registered A gent w0
S
L |
(Florida strect address)
New Regivtered Office Address: Fiorida,
{City) {Zip Code)
New Repistered Agent’s Sig nature, §f ehanging Regigtered Agent:

1 hereby acceps the appointment s registered agent. 1am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[J The amendment(s) is/are being filed pursuant to s. 607.0120 (11)(e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
ddress of each Officer and/or Director belog added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = President; V= Vice President; T'= Treasurer; §= Secrelary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlol Officer. If an officer/director holds mare than cne title, list the  first letter of eack office held.
President, Treasurer, Director would be PTD.

—
e
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listedas By, There is

a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Jo
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

ln@é&. PTaé.a Chdm
e
Example:
X Change

— ) ‘-— —
B S —
PT  JohnDye mEe M o
[ 4
X Remove ¥ Mike Jones (F:-'“-:% I:; O
Add v i o i R
Type of Action Tide Name Address on
(Check One)
X PST MARCO CHECCHI 66 WEST FLAGLER STREET
I Change .
Add #1002
MIAM], FL 33130
Remove
VP VALERICQ SPINACI 106 SE 9TH STREET
2) Change
X Add FT LAUDERDALEFL 33316
Remove
1) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
&) Change
Add

Remove
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The date of esch smeadment(s) adeptien;
date this document was signed.

, if othex than the
Effective date Jf applicabls:

(no more thox $0 days after amendmen: file dats)
Note; If tho date insested in this tock does not mect the applicable statutory filing requirements, this dsta will not be Listed ag the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)
& The smendment(s) was/were adopied by the incorporators, or board of directons without sharebokder scticn and shareholder
action was oot required,

o B3

20 23
J The amendwent(s) was'were adopted by the sharcholders. Tbe number of votes cast for the amendmexnt(s) r’-i:-:: é "T'I
by the sharcholders was/were sufficient for approval : E = ———
I T

O The amendment(s) was'were approved by the thareholders Lhrough voting groups. The  Jollowing statement ,::‘; s B .Y
st be scparately provided for each voting growp entitied 1o vore separately om the amendment(s): s m

no =
“The number of votss cast for the Amendment(s) washwearo sufficient for spproval mm B U

Tl o

by - 50
{voting group) = E‘j‘ ‘_ﬂ
JULY IST 2020

soerre (DS

(By s <Tector, présidant o other officer — if directars or officors barve Dot boen

selected, by an incorparster — if in the hands of & receiver, tnastee, of other oottt
eppainted fiduciary by that fiduclary)

MARCQ CHECCHI

{Typed o7 printed name of peracz xigning}
PRESIDENT

(Title of person signing)




