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TO: Amendment Section
Division of Corporations

COVERLE

ARTIGIANI USA INC-

NAME OF CORPORATION:

P22000034628
DOCUMENT NUMBER: 00

T enclosed Articles of Amendment o fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

RAFAEL CHIQUITO
Name of Contect Person
RC CPA SERVICES CORP
Firm/ Company
1820 N CORPORATE LAKES BLVD STE 103
Address
WESTON FL 33326

City/ State and Zip Code

RCHIQUITO@PARAMOUNT.TAX

E-mail address: {to be used for futwre anmml report notfication)

Fur further information concerning this matter, please call:

RAFAEL CHIQUITO

" (954

) 937 1637

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amoum madc payable t the Flonida Department of State:

[J $35 Filing Fee [J$43.75 FilingFee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statua
(Additional copy is Certified Copy
eaclosed) (Additional Copy
is enclosed)
Mafling Addresy Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.C. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303
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Articles of Amendment

Artieles af ll:corpontion
of
ARTIGIANI USA INC
ame of Corporation 23 turrent! with the Florida Dept. of State
722000034628

(Documetit Nurmbes of Corparation (if known)

Pyrsuant 1o the provisions of section 507.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendmem(s) ©
it Articles of Incorporation:

A. If amending nam enter the mgw name of carporation:

The new
pame must be distingui o and contain the word "corporation,” “company,” or “incorporated” or the abbreviation "Corp.."
“imc. " or Co.” OF the designasion “Corp,” “Inc,” or “Co". A professional corporation name must conrain the word
vohartered.” “professional association,” or the abbryviation "P.A."

MIAMI INTERNATIONAL MALL UNIT 132

B. Enter new principat offige address, if agplcable:
(Principal affice address MUST BE A STREET ADDRESS ) 1455 NW 107TH AVE
MIAMI, FL 33172 ~
]
rwl
(Mailing address MAY BE A POST OFFICE BOX) MIAMI INTERNATIONAL MALL UNTT 132 o
1455 NW 107TH AVE - 0
MIAMI, F1. 33172 SAE-=
. =
D. i amendin istered ament and/or office address in enter the name of t MAp —_—
new registered nd/or the new registered office addross: . e
Name o , 4 RC CPA SERVICES CORP
1820 N CORPORATE LAKES BLVD STE 105
(Fiorida streer address)
New Registered Office Addregss: N , Florida 33326
{Ciry) (Zip Code)

[ hereby dccept the appointment as registered agent - ith and accept the obligations of the porition.

s
S:'ngsrm Agent, if changing
Check if applicable

{0 The amendment(s) iv/are bemg filed puryuant 1o 5. 607.0120 (11) (e}, F.5.
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11 amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

arddress of each Officer and/or Director being added:
(#nach additional sheets, if necessary}

Please note the officer/director Nile by the first leqer of the office itle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

Execurive Officer; CFO = Chief Financial Officer. If an officer/director roldy more than one title, list the first letter of cach office hald.

President, Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Currently John Doe is listed ar the PST and Mike Jones is {isted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV asan Add ~ ~

Example:
£ Change PT John Doe
X Remove v Mike Jones
W Add sv Sally Soith -
[vpe of Action Title Name Address
{Check One)
D
0 . DIANA RIVERA OWKIN 11551 LAKESIDE DR
X Add APT 7312
R DORAL, F1. 33178
emove
2} ___ Change -
Add
Remove
3) Change =
- ]
“ P
Add o (]
vl
- v
Remove e :
w0
4, ___ Change - e e B
. i
M= 0
Add T o
1. ..
Remove v ... 5
5 __ Change
Add
Remove
6, Change R
Add

Remove




E. If apendiog or adding additiogal Articles, enter chapge(s) here
{Amtach additional sheets, if necessary). {Be specific)
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F. If an amendment provides for an exchange, reclageifjeation, or cuncellation of msued shares,

for implementing the amendment if not contzined in the nt ftself:
{if rot applicable, indicate N/A)




09/01/2012

Toe dute of esch smradment(s) sdoption: , if vther than the
drte this doctmen: was signed. .

EfTective date if xpplicably:

(mo more than 90 dxyr after amendwent fils dete)

Note: If the date imscrted in this block does not meet the applicable pstutory fllng requirements, this dats will not be liated o the
docupnent’s effective date on the Department of State's reconds.

Afloptien of Ameadment{s) (CHECK OND)

B Tho mmendment({s) wes'were sdoptad by the incorporsinns, or baard of directon withoo! shereholder sction and shireholdex
action wory s fequired.

{7 The amendmesi(s) was/were adopted by the sharchoiders. The mumber of votes oast for the soxndaxatls)
by the siarehoiders waswere sufficient for spproval.

7 The smendwmeat{s) waw'were approved by the shareholdors through voting groopa. The following stasement

st be separadely provided for each voting group entitled to wots separutely on the awunsbnent(s): ) %’
*The number of voicy cast for the mncadment{s) wav/'were safficient Sor sprroval f_ r‘ﬁ "‘Tﬁ!
) TS —~ P
by - g ! =
(roting grong) mlooa
09022022 e =g
Duted_ Y o
sgucee  Atdiel Gonices o e

(By a director, president or ather afficer ~ if directors or officers have not bon
Mbymm—ﬁhthhnﬁdamﬁm.Mmmm
appointed fiductary by that fiducisry)
ANDRES F GONZALEZ OWKIN
(Typed ur priutad roee of person signing)
. PRESIDENT

(Title of person signing)

imra il rue m Y .



