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COVER LETTER

TO: Amendment Section
Division of Corporations

: e g s cerreane. CTHARELLT GIOELLT USA INC
NAME OF COKPORATION:

. R L P2IB00036007
DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted tor tiling.

Please return all correspondence concerming, this matter to the following:

MANUEL PRADAS

Natme o Contact Person

OAM SERVICES

Firm/ Company

[820 N CORPORATE LAKES BLVD SUITE 206

Address

WESTON, FL 33326

City/ State and Zip Code

mp.gam services(@gmail.com

E-mail address: (Lo be used tor Tutire annual report notihcation)

For further information concerning this mater. please cali;

MANUEL PRADANS . Yid \ 2170223
i

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a chech for the following amount made payvable to the Florida Department of State:

= 535 Filing Fee C$43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
CAdditional copy is Certrfied Copy
enciosed) (Additional Copy

is enclosedy

Muailing Address Street Address

Amendment Section Amendnent Section

Division of Corporativons Division of Corporations

P.O. Box 6327 The Centre of Talliahassee
Tallahassce. FLL 32314 2405 N Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to

Articles of Incorparation
of

CHIARELLI GIQELLI USA TNC

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

P2IOOO030007

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

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

CHIARELLT GIOTELLL USA INC

The  new
e st be distinguishable and contain the word “corporation,” Ccompany, " or Cincorporated " or the abbreviation TCorp,

Clae T or Col 7o the designdtion CCorp, " e, T or CCo 0 L professional corporation name mmust comain the word
“chartered. T Uprofessional assaciation, " or the abbroviagion CPAT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY )

(.. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Neame of New Registered Ayrent

i loricke street cdddres

New Rovisterced Office Address: . Florida

10Ty i Coded

New Registered Agent’s Signature, il chunging Registered Apent:
I hereby acecpr the appoiniment as vegisiered agemt. Tam famiicr with amd aeeept the obligations of the position.,

ol

1
1

Nignature of New Registered cTgenr i changing

1- [

Checek if applicable
O The amendmenttsy is/are being filed pursuamt to 5. 607.0120 (11 (e, F.S.

1€ ¢ Wd



IT amending the Officers 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:

(Attach additional sheets, if necessary)

Pleuse note the officer-director titfe by the fivst lewer of the office tile:

P o= Presidem Vo Vice Presidem: - Treasurer: S Secretury: 1Y Divector: TR Trustee: © 0 Chairman or Clerk; CEO O Chief
Faeeutive (ficer: CFO -~ Chiet Financial Officer. I an officer director holds more than ane tidde, Tise the st lever of cach office held,
Presiclent. Treasurer, Director would he PTD.

Chunges shonld be noted in the following manncr. Curvendy John Do is lisied as the PST and Mike Jones o lisied as the V) There Is
o change, Mike Jones leaves the corporation, Saflc Smitl is named the Vand S0 These shoudd be noted as Jediry Doc, P as a Change.
Mike Jones. 1 as Remove, and Sallv Spith, ST ax an Add

Example: L
X Change P John Doe e
e .
l/'
XN Renmwove ¥ Mike Jones s
. . - - . /’"
_N Add sV Sallv Smith s
I'vpe of Action litle Name Address
{Check One) :
/"/
N Change .
f}l
Add o
I
Remove 7
el
r

“ i

2 Change Vs
s
-
Add ./;
v

Remove o

3} Change i
-
Add d
;
v
Remave i
4
s
4 Change - S
/
Add .
r{

Remove ,."'
. . s
5 Change .

=
’
Add .
'/
Remove S
J
) Change
l/'
Add 7~
-

<
Remove

’

£



F. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, i necessaryy  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
Uil not applicable, indicae N oy 7




The date of each amendment(s) adoption: it other than the
date this document was signed.

EfTective date i applicable:

(rier more thor Y0 devs atier amendment file dutes

Note: 1 the date inserted in this block does not meet the applicable statutory 1ling requirenients, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharchelder action and sharcholder
acton was noi required.

T The amendment(s) wasfwere adopted by the sharcholders. The number of

votes cast for the amendmenits)
by the sharchalders was/were sufficieni for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups, The solfowing statemens
miust be separatelyv provided for cach voring growp entitded 1o vote separaelyv on the amendnientis):

“The number of votes cast or the amendmeni(s) wasfwere safficient for approval

by

veting sronp)

]
[}
3

MAY 2sth. 2021 o
Dated

Signagure s s gt
C'_ By director. president ar other officer - if directors or oflicers have not been
7 selected. by an incorporatar - i in the hands of a receiver. trustee. or ather coun
appointed fiduciary by that (iduciary)

| € :E |kd

LUIGT CTHARELLOD

{Tvped or printed name of person signing )

PRESIDENT

UTitle of person signing)



