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COVER LETTER

T Ancndment Section
BPivision of Corporations

MALAPARTE DIGITAL INC
NAME OF CORPORATION: ’ c e

ik PIVES
DOCUMENT NUMBER: P22000010295

The enclused Articles af Amendment and tee are submitted for filing,

Please return all correspondence conceining this matter to the following:

FRANCESCO ARCIERI

Name of Contact Person

Finy/ Company

33024 LS TIWY 19 NORTH

Address
PALM HARBOR, FL. 33634

City/ State and Zip Code

FRANCESCO@AATAXPROS.COM

E-mail sddress: (to be used for future annual report notification)

For turther information concerning this matier, please calk:

FRANCESCO ARCIERE . (727 ) 669-1040
a

Name of Contact Person Arca Code & Davtime Telephane Number

Enclosed is a check Tor the fullowing mmount made payable te the Florida Department of State;

= 535 Filing Fee W43 75 Filing Fee & (1S43.75 Filing Fee & [Z]$52.30 Filing Fee
Certificate of Status Cerufied Copy Centficate of Status
(Additional copy is Certificd Copy
enclosed) fAagditiona! Topy

15 enclosed)

Muailing Address Strect Address

Amendment Scetion Amendment Section

Division of Carporations Division of Corporations

.0}, Bax 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 811

Tallahassee, IF1, 32303



Articles of Amendment L.
to S
Articles of Incorporation ' o
ol

MALAPARTE DIGITAL INC

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

P22000010293

{Puocument Number of Corporation (if knewn)

Pursuant o the provisions of scetion 6071006, Flonda Stawates, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

Ao Hamending nume, enter the new name of the corporation:

MALAPARTE HOSPITALITY INC 77
e

noew

nume must be distinguishable and congain the word “corporation,” “company, " or “incorporared " or the abbreviation "Corp., "
“lee, " or Col 7o the designarion "Corp, " Tine, T or "CaT L professional corporation ndme must contain the word

Cchartered, " Cprofessional assoctation,” or the ahhreviarion P4

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STRELET ADDRESS )

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

D. If amending the registered apent and/or registered office address in Florida, eater the name of the
new registercd agent and/or the new registered office address:

Name of New Reviviered Agent

(Flovida street address)

New Registercd (Office Address: . Florida
: iy (£ Cindei

New Registered Agent’s Signature, if changing Registered Agent:
Lherehy accept the appointment s regiswered agent. D am familior with and aceept the obligaiions of the position.

Signature of New Regisiered cgent. f changing

Check if applicable
L3 The amendment(s) isfare being filed pursuant o s. 6070120 (11) (), F.5.



[T amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

(Avach additional sheets if necessary)

Please note the officertdirecior title v the fivst letier of the office tite:

P = President; V= Fice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exeeutive Officer; CFO = Chief Finuncial Officer. If an afficersdirector holds more than one title, list the firse letter of vach office held.
FPresident, Treasurer, Director waondd be PTD.

Changes should be noted in the following manner. Currently John Doe is tisted ax the PST and Mike Jones is listied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These showdd be nowed as John Doc, PT ax u Change,
Alike Jones, Vas Remave, and Sally Smith, S77as an Add.

Example:
N Change Pr Jahn Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Namg Address

(Cheek Oned

1) Change

Add

Remove

2 Change

Add

Remowve
3 Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remaove




F. M amending or adding additional Articles, enter change{s) here:
(Autach additional sheets, ifnecessary).  (Be specific)

Fo Han amendment provides Tor an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate N/A)




[2/01/2023
The date of cach amend ment(s) adoption: . il other than the

date this document was signed.
12/01/2023

Elfective date if applicable:

{no more than 90 dayvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statnory {iling requirements, this date wilt not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHHECK ONE)

& The amendineni(s) was/were adopied by the incorporators. or board of direciors without sharcholder action and sharcholder
action was not required.

21 The amendment{s) was/were adopted by the sharchuolders. The number of votes cast for the amendmeni{s)
by the sharcholders was/were sufficient for approval.

2] The amemdment{s} was/were aporaved by the shacholde:s through voting groups. Phe foldowing siatemeni

must be separately provided for each voting proup entitled (o voie separately on the amendmentisi:
“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voring wreup)

12/3/2023

Frated /!‘l

Signature ﬂ‘_—j

ctor, president or other officer — i direetors or officers have not been
tled, by an incorporator — it in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiductary)

FRANCESCO ARCIER]

{Typed or printed name of person signing)

MANAGER

(Ttle of person signing)



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: MAAPARTE DIGITAL INC

DOCUMENT NUMBER: P22000010295

The enclosed /rticles af Amendment and fee arc submitted for fling.

Please ccturn 21l correspondence concerning this matter to the following:

FRANCESCO ARCIERI

Name of Contact Person

Firn Company
13024 US HHWY 19 NORTH

Address
PALM HARBOR, FL 34684

City/ State and Zip Code

FRANCLESCO@AATAXPROS.COM

L-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

FRANCESCO ARCIERI at (727 ) 669-1040

Narme of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

$35 Filing Fee m$43.75 Filing Fee & (154375 Filing Fee & (1$52.50 Fiting L'ec
Centificate of Status Cenificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Topy

i5 enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Taltahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to -
Articles of Incorporation <7 &
af B T A
MALAPARTE DIGITAL INC RN

{(Namc of Corporation as currently filed with the Florida Dept. of State}
122000010295 L

{Document Number of Corporatian (if known)

Pursuant to the provisions of scction 607.1006, Fiorida Statutes. this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

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

MALAPARTE HOSPITALITY INC )
The new

name must be distinguishable and contain the word “corporation.” "company, " or “incorporated " or the abbreviation “Corp..”
“ne " or Col " or the designation “Corp,” "Ine,” or "Co”. A professional corporation name must comtain the word
“chartered, " “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Muailing 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 agent and/or the new repistered office address:

Name of New Registered Agent

{Flaridu street uddress)

New Registered Office Address: . Florida
. : fCiry} (Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) is/arc being filed pursuant to 5. 607.0020 (1 1) (c), F.S.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officertdirecior titde by ihe first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreterry; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action lile Name Address
{Check One) .
1) ___ Change
___Add
___ Recmove
2) __ Change
. Add
___ _Remove
3) ___ Change
.. Add
Remove
4) __ Change
__ Add
____ Remove

3 Change

Add

Remove

) Change

Add

_Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




12/01/2023
The date of cach amendment{s) adoption;

date this document was signed.
12/01/2023

, if other than the

Effective date if applicabie:

(rno more than 9 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s cffective daile on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendiment(s) was/were adopted by the incorpoeraters, or board of directors without sharchelder action and shareholder
action was not required.

(1 The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficicnt for approval,

B The amzindment!s) vasiwere approved by the sharcholders through valing preups. The follonving siatement
must be separately provided for each voting group entitled o vote separately on the umendmeni(s).

*"The number of voles cast for the amendment(s) was/were sufficient for approval

by .
(voting group)

12/3/2023

Daled e

Signature ﬂf"‘j

(By u dircctlor, president or other officer — il directors or officers have not been
¢ted, by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary}

FRANCESCO ARCILERI

(Typed ar printed sname of person signing)

MANAGLER

(Tille of person signing)



