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Articies of Amendment
13

Articlcs of lucorporation
af

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

(Documem Number of Corporation (if known)

EUGAMA CORP.

P240(0049330

Pursuan: 1o the previsions of section 607.1005, Florida Starutss, this Florida Profit Corporation adopts the following amendment(s) to
its Ardcles of Incorporation

A. If zmecding name, ¢oter the new pame f the corporationg
0

! o

- The Fpew

namemuﬂbedu'mgu.:habie and contain the word * carpomnon, “company,” or “incorparated" or the abbreviation © "Carp.. '
“Inc.,” or Co.." or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the wom
“chartered.” “professional association, ” or the abbreviation “"F A"

B. Enter cipal office addr able: 1000 3th Steet .

rPnudpaIaﬁ'ceaddrm UST STREE“D 55) Suite 200

Miami Beach, FL 33139

C. Enter pew mailing addresy, (f applicab)e:

(Malling gddress MAY BE A POST OFFICE BOX)

D. If amending the registered spent and/or registereq office address in Florida, enter the name of the
/ office address:

new en regiat

Name of Now Registered Agent

(Florida szreet address)

New Registared Ofice Address: , Florida
(Citv} (Zip Code)
Registere 's Signatore, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accep: the obligations of the positicn.

Signature of New Registered Agent, if changing

Check if applicable
£ The amendmen(s) is/are being filed purstant to 5. 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheers, if necexsars)
Please note the officer/direcior tide by the Jfirst lexter of the affice title;
P = President; V= Vice President; T= Treasurcr; 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Offizer. If an officeridirecior holds more than one title, lis: the first ietter of each office heid.
President, Treasurer, Director would be PTD.
Changes skould b noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and S These should be noted as Joan Doe, PT as @ Change,
Mike Jorcs, V as Remave, and Sally Smith. SV a5 mn Add.
Example:

X Change ET John Do =

™~
X Remnove 4 Miks Jones
X Add SV Sally Smith

Type of Action Tide Name Address
{Check One)

b Change

Add C?

Remave

2) Chengs

Add

Remove
3) ___Change

Add

Remove

4) Change

Add

Remave

5 Change

Add

Remove
6) ____ Change

Add

Remove




v
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E. lfa or_addi 1 Artich ter change(s) here:
{Attach additional sheews, if necessary).  (Be specific)

F. If an amendment provides for sy exchange, reclassification, or capgcellation of issned shares,
provisiops for implemegting the amendment if ngt contained {n the s mendment itself;

{if not applicable. indicate N/A}
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The date of each a mendroent(s) adoption: , if other than the
date this document was sigoed,

Effective date if applicable:

{no more than 90 days after amendment file daie)

Note: If the dawe inserted in this block does not meet the epplicadie stannory filing requirements, this date will not be listed 25 the
docurnent’s cffective date on the Departreat of State's records.

Adoption of Amendment(s) (CHECK QONE)

B The amendment(s) was‘were adopted by e incorporators, or board of directars without sharcholder action and shareholder
action was not required.

U The amendment(s) was/were adopted by the shareholders. The number of vetes cast for the amendment(s) o
by the shareholders was/were sufficient for approval. . =

03 The amendment(s) was/were approved by the sharenoiders through voting groups. Tre following statement
must be separately provided for each voting group emtitled to vate separately on the amendment(s):

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

by

froting group) -

08/19/2024

Dated

Signature m A’%@

(By » dirccior, president or other officer - if dircctors ar officers have not been
selected, by an incorporator — if in the bands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MASSIMO NOVERO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signiag)



