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Articles of Amendment
(o

Articles of Incorporation
of

ANTONIO SPAGNOLQ, PA

B2/05

(Dame of Corporation as currently filed with the Flarida Dept. of State)

P20000026529

{Document Numbe: of Cotporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment{s} to

its Articles of Incorporation:

A. If amgnding name, enter the ngw name of the corporation;

ANTONIO SPAGNOLO GROUP, CORP N
The ., new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the chbr eviation “Corp.. "
“Inc.” or Co. " or the designation "Corp,” “Inc.” or "C¢". A professionai corporation name must comtain ihe Word
“chartered, " “professiona! association,” or the abbreviation “P.4."

1.
B. Enter new principal office address, if applicable: Nia -
{FPrincipal office address MUST BE A STREET ADDRESS ) .
B
[

C. Enter new mailing address, if gspplicable; NIA

{Mailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Florida, enter ¢he name of the
new reglstered agent and/or the new repistered office address:

. . N/A
Name of New Registered Agont

(Floridu sireet address)

New Registered Office Address. . Flonda
(Zip Code)

{Ciny)

{ hereby accept the appointment ay registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if chunging

Check if applicable
[0 The amendment(s) i8/are being filed pursuant to s, 607.0120 (i 1) (e). F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director belng removed and title, name, and

address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)
Please note the officerfdirectar sitle by the first letrer of the office titie:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee: C
Executive Qfficer: CFO = Chief Financial Officer. Ifan

President, Treasurar, Director would be PTD.
Chenges should be noted in the folfowing manner. Curvently Joan Doe is histed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as Jahn Daoe, PTas a Ch
Mike Jones, ¥V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

i) {Change
Add
Remove

2) Change

Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove

Ji ___Change
__._ Add
____ Remove

4) __ Change

Add

Remove

John Dioe

Mike Jones

Sallv Smith
Name

Nid

(= Chairman or Clerk; CEQ = Chigf
officersdirector holds more than one title, list the first letrer of each office held.

ange,
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E. If amendiny ot adding addifigral Articles, enter change(s) here:

(Atiach odditional sheets, if necessaryy.  (Be specific)

iJ1]

F. If ap emendment provides for an exchanpe. reclassification, or canegllation of issued shares,
pravisions for Implementing the goiendment if not contnined ip the amendment itself:
(if oz applicable, indicate N/4)
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The date of cach amendment(s) adeption:
date this document wasg signed.

Effective date if applicable:
1 #pplicable -_—
{no more than 9¢ days after amendment fife date)

. if ather than the

Note: If the date inserted in thig block docs not meet the applicable statutory filing requirements, this date will not be ligted ag the
document’s effective date on the Depastment of State's records,

Adeption of Amendment{s) (CHECK ONE)

= The amerdment(s) was/were adopted by the incoiporatoss, or board of directors withous shareholder action and dharcholde;
action was not required.

0 The anendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the ameudinen(s)
by the shareholders was/were sufficient ‘or approval.

4 The amendment(s) wag/were approved by st sharcholders thicugh voting groups. The Jollgwing siatemen;
must be separately provided Jor each voting group entitled to vote separately on the eriendment(s),

"The number of vgtes cast for the amendments wed/wzre sufficient for approval
A pp

by
{fvoling zreup)

042872023 .
ed N f/\ P}‘ B
; ‘

Signuture Y : 3 o
{By a director, presidentorbithe offiter — if directors or officers have not been
selecied, by an incorpo:ljuor - 1T in the hands of a receiver, rusiee, or other court
appointed fiduciary by that fid fciary)

ANTONIO SPAGNOLO

{Typed or printed name of person signing)

PRESIDENT

{Titie of person signing)



