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1. AMERICAN INTERNATIONAL, INC.
(CORPORATE NAMLE AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATLE NAME AND DOCUMENT #)
4.
(CORPORATLE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATLE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Articles of Amendment
to
Articles of Incorporation
- . . aof
American Internatonal, Inc.

{Name of Corporation as currentlv ftled with the Florida Dept. of State)
P20000ONI19%6

(Dacument Number of Corparation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profir Corporation adepis the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

Ciao global Inc

aame musi be distinguishable and contain the ward “corporation,” “company, " ar Vincorporated " or the abbreviation “Corp.,’
“ine, T oor Col oo the designation “Corp, " Ve, ar Ca’

The new

' LA professional corporation name must contain the word
“chartered, " Cprofessional ussociation,” or the ubbreviation "P.A”

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Agent

(Florida street adedress)

New Regisiered Office Address:

. Florda
(Clivy

(Zip Codey

- I
New Registered Agent’s Sipnature, if changing Registered Agent:
{hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position,

Stgnuture of New Registered Agent, if chunging
Check if applicable

0 The amendment(s} isfare being filed pursuant to s, 607.0120 (11) (¢). F S,



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

(Anach additional sheeis. if necessar)

Pleasenote the officeridirector title by the first lewwer of the office title:

I' = President: 1= Vice President; T= Treasurer: 5= Secretary: D= Divector: TR= Trusive; C = Chairman or Clerk: CEO = Chiet
Execrtive Officer; CFO = Chivf Finunciul Officer. If an officerfdivector holds more than one titde, tist the fiest levier of each office hetd.
Presidens, Treasurer, Director would be PTD,

Changes should be noted in the foffowing manner. Curvenily John Dov is listed as the PST and Mike Jones is listed as the 1. Theve is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doce, PT as a Change,
Mike Jones, I as Remave, and Saily Smith, SV as an Add.

Example:
N Change PT John Doe
X Remwove v Mike fones
X Add SV Sally Smith
Tyvpe of Action Tiie Name Address

{Check Onc)

] Change

Add

Remove

2y Change

Add

Remove
3y Change

Add

Remove

) Change

Add

Remove

31 Change

Add

Remove

] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessary).  (Be specific)

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:
(if nor applicable, indicate N/4)




, if other than the

The date of cach amend meni(s) adeption: ‘

.. date this document wes signed.

Effective date [ spplicable: (mmmwmwwﬂ”ﬂ“"‘“)

Note: 1rmmwmmhhwmmmmwmmmmﬁlwmdmlhi'dm‘i“wbew"'hﬂ
docament’s effective date on the Department of State’s records.

Adoption of Apsendment(s) (CHECK ONE)
M-)memmmmammmmmmw
Action was not required.

03 The smendment(s) was'wers adopted by the sharcholden. The number of votes cast for the amendment(s)

wmwmmmw.

[ The amendment(s) was/were approved by the shareholders through voting groups- The following statement
mhmﬂdypwﬂdformhmmawmmnpamfymmmwf

'mmofmufmhammmm:)mﬂmndﬁcmhwwﬂ

by
(voilng group)

Deted |1/‘1’/?0

(Byadhm,;xuﬁdﬁnurod:uofﬂoa—ifdirmuoroﬁmhwmtbm
lchcmd.bymhmpmm—iﬁnﬂnhndsuflm.mmotham
sppointed fiducisry by that fidneiary)

Cheric Koster
(Typed or printed pame of person signing)

President

(Ttlo of person signing)




