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COVER LETTER

TO: Amendment Section ' ’
Division of Corpurations

NAME OF CORPORATION: _Euromarmie  USA_ INC.
DOCUMENT NUMBER: _P21000045349%

The enclosed Articles of Amendment and fee are submitted for Aling.
Please return all correspandence concerning this matier to the following:

Renato Marga rella

Name of Comact Person

Euromarmnme USA  INC.
Firm/ Company

4136 s53rd Ave W Apt 704

Address

Arocdenton, FL 34210
City/ State and Zip Code

Renato ma rqarc,f(m 2 (@ 6ma[(. com

F-mail address: (/0 be used for future annual report notification)

For further informition concerning this matter. please call:

ch;ml'o Mar—qal—cLLC\. a( 129 505 -24909

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavabic to the Florida Depariment of State:

@ 535 Filing Fee (J$43.75 Fiting Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of’ Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scclion

[Yivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallxhassee, F1. 323144 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation

of
EUROMARMI DSA (NC.

(Name of Corporation as cureently filed with the Florida Dept. of State)
PLIO00O0 45998

{Document Number of Corporation (if known)

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

A. If amending name, enter the new aame of the corporation:

e must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.,”
e, '

The  new
or Co. " or the desionation “Corp.” “lne, " or "Ca” A professional corporation name must contain the word
Cehartered. T professional association, " ar the abbroviaiion "P4
B. Enter new principal office address, if applicable;
(Principal office address MUNT BE A STREET ADDRESS )

:‘i L
R
—.
C. Enter new mailing address. if applicabie: = E 1 [
(Maiting address MAY BE A POST OFFICE BOX) - — —
-
Fr st
iy -:g t il
o Y -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 510 Eg,
new registered agent and/or the new registered office address: P

Name of New Registercd Agent

(Floridea street address,
New Reglistered Office Address:

. Flurida
i

(Aip Codes

New Registered Agent’s Sionature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. L am fumilior with and accept the obligations of the position.

Sigrature of New Registered Agemt, if changing
Check if applicable

O The amendmem{s) isfare being filed pursuant to s. 607.0120 (11) {¢) F.5,



IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Atach additional sheets. if necessar)

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

P = President: V= Vice President; T= Treasurer; N= Secreiary: 3= Director; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Excentive Officer: CFO = Chief Finuneial Officer. If an officer/director holds more than one tide, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes showld he noted in the following manner. Currently John Doe s listed as the PST amd Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These shoudd be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add
Example:
X Change

T John Doe
X Remove v Mike Jones
N Add sv Sallv Smith
Type vt Action Titte Name Address
(Check Oney
1y Chunge \V E-MI-I'—U\QO CQ‘L“- fc““-’b HiNE S3r: Ave. W
Add A»Inf- FOH
_& Remove wﬂ El
2) _ Change

- 34210
_ Add

Remove — ~a
. - —
3 Change == e
. = Tl
Add ;—2" — —
Remaove b
me @\t
4) Change B = ]
.
Add XM
Tt L
Py
Remove
Ay Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enler change(s) here:
{Attach additional sheets, if necessary),

(Be specific)

e 2

- ~2

- =t}
T Cm 1!
= g =
= J—— ‘
-

(L'.{’)‘" - ot
o 11
S
i v
o -

X -

et 10

>

(if newt applicuble, indicate N/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenenting the amendmentif not contained in the amendmendt itself:




[

The date of each amendment(s) adoption
date this document was signed

Effective date if applicable

Jupe

. if other than the
152021,
(e mare than Y0 davs afier amendment file date
Note:

If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharehalder action and sharcholder
action was not required.

e amendment(s) was/were adopted by the sharcholders
bv the shareholders was/were sufficient for approval

I'he number of votes cast tor the amendmentis)

O The amendment(s) was/were approved by the sharcholders through voting groups

g ing 5. The following .\‘mremvm
must be separately provided for each voting group entitled o vole separately on the amendment(sj

T‘ X
by

-—-,‘

The number of votes cast for the amendment(s) was/were sufficient for approval

--,‘

-
{voting growg)

ERIE

e
baed 06 /15 /2022

d

rn‘“uru Q M—/

=
=
(IW a (ll[’LClUr pru,ldc t op'other officer — if directors or officers have not been
selected. by an incor

qtor - if in the hands of a receiver. trustee. or other cuun
appointed fiduciary by that fiduciary)

6¢

Ren cd‘k’_:_ Marg ar&LLa,

{Tvped or prinﬂ‘d name of person signing)

Incoarpor ator

Tie of person signing)




