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hugust 11, 20623 :
FLORIDA DEPARTMENT OF STATE

Divisi i
IMPULSO.SPACE USA CORPORATION Wision of Corporations

1001 BRICKELL BAY DR.
FLOOR 27, STR. G2
MIAMI, FL 33131ST

SUBJECT: IMPULSO.SPACE USA CORPORATION
REF: P21000047924

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover csheet.
All pages of the amendment form must be included.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Tammi Cline FAX Aud. #:@ H23000279174
Regulatory Specialist II Supervisor Letter Number: 623A00018378

P.O BOX 6327 — Tallahassee, Flonda 32314
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' Articles of Amendment
to

Articles of Incorporation
of

IMPULSO.SPACE USA CORPORATION

(Name of Carporation as currently filed with the Florida Dept. of State)

P21000047924

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Statutes, this Florida Profir Corporation adopts the following amendment(s) io
its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviarion “Corp,, .
“fne.,” or Co., " or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must comain the word
“chartered,” “professional association,” or the ubbreviation "P.A." )

3980 SARNO ROAD, SUTTE 104
B. Enter new principal office address, if applicable: ' ’ AD, SUT 1o

{Principal office address MUST BE A STREET ADDRESS ) MELBOURNE, FL 12934 ;
C. Enter new mailing address, if applicable: 15 BRIDGE STREET, UNIT 2A 5

{Muiling address MAY BE A POST QFFICE BOX)

BROOKLYN. NY 11021

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

UNITED CORPORATE SERVICES, [NC.

Name of New Registered Agent

3458 LAKESHORE DRIVE
(Florida sireer address)
TALLAIASSEE ., 32312
New Registered Qffice Address: AHASS , Florida 3

(City} tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
Phereby accept the appoimment as registered ogent. | am familiur with and accept the obligations of the position.

| B /’) n
Ww{ oA (AN

Signature of New Rexgistered Agent, if changing

Check if applicable
0J The amendment(s) isfare being filed pursuant to s, 607.0120 (11} {e), E.S.
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If amending the Officers and/or Directors, enter the tille and name of cach officer/directar being removed and title, nawme, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Flease note the afficer/direciar tisle by the first letier of the office tidle:

P = President; V= Vice President; 7= Treasurer; §= Secratary; = Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. [f an officer/divecior holds more than one title, list the fivst leter of each office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following wmanner. Cwrrently John Doe is listed as the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Do, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change T Juhn Doe
X Remove Vv Mike Janes
X Add SV Sally Smith
Type of Action Title Name Address =2
{Check One) -
1y ___ Change .
_Add 2
__ Remove
2y _ Change \_.
hale)
__Add
__ Remove
3} __ Chanpe
A
Remave
4) ___ Change — -
__Add
o Remove
3 Change
_ Add
_ Remave
£) ___ Change —_— .
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach edditional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchunge, reclassilication, or cancellntion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno move than 90 davy after amendment file date)

Note: [f the date inscrted in this block does not meet the applicable statutory filing requiremeats, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

— The amendment(s) was/were adopied by the incorporators, or board of directors without shurehalder action and sharchelder
action was not required.

Qz['hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufTicient for approval. .

{J The amendment(s) was/were approved by ihe shareholders through voting groups. The following statement
nrust be separatelv provided for cach voting growp entitled to vote separately on the amendment(s):

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

by |

(voting group)

08/08/2023
Dated

/s/ Pietro Guerrieri
Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

PIETRC GUERRIERI

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



