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6 * Articles of Amendm ' 72 D
At i 120819 py .
Articles of Incorporation CRE TA
o of TALLARASS L STATE
Navalimpianti U.S.A., INC. ﬂ *"LORIDA
{Name of ration as caypently filed wit Florida Dept. e)

P93000069008

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Cerporation adopts the following amendment(s) to
its Artlcles of Incorparation:

A. Jfamending name, pnter the new name of the corporation: ]
N/A The new

nama rist be distinguishable and. contain the word “corporation,” "company,” or “incorporated” or the abbrevialion
“Corp.,” "ine.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered," “prafessional association,” or the abbreviation "P.4."

B, Enter new gripcipal office address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )
nter new mailj ddress, if applicabla; N/A

{Mniling address MAY BE A POST OFFICE BOX)

D. Jf amending the registered agent and/oxr registered office address in Florida, enter the name of the

new ered agent and/gr the new repistered office a

Name of New Ragisteved Ament NIA
(Florida sireet address}
New Registered (Hifice Adgress: N/A Florida
(City) (Zip Code)
Registered Apent’s ¢, if changing Repisters

[ haraby accapt the eppointment as registered agent, | am familiar with and accept the obligations of the position.

Signhatwre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

.
L]

address of each Officer and/or Director being added
{Attach additional sheets, if necessary)
Please note tha officer/director title by the first letter of the office title:

P = Prasident; V= Vice President; T= Treasurer; 5= Secratory; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If on officer/divector holds more than one titfa, list the first letter of each gffice

keld. Prasidant, Treasurar, Director would be PTD.

Changus should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Miks Jones learves the corporation, Sally Smith is named tha V and 8. These should be noted ax Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

¥) ___ Change
—Add
___X__ Remove

2) ___Change
X_, Add
___Remove

3) ___ Change
—Add
— Remove

4) _ Change
—Add
. Remove

J) ___ . Change
—_Add
__ _Remove

6) ____ Change
. _Add
___ Remove

PT John Dos

A4 Mike Jones
A Sali

Title Name

s

S

Glanfranco Lucignani

Neo. 2680 P

Address
900 NW 10th Ave.

Nikola Hrabar

Ft. Lauderdale, FL 33311

900 NW 10th Ave

Ft. Lauderdale, FL 33311
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E. I amendi ddipg additionzl Artjc nter éhanpe(s) hore:
{Attach additipnal sheets, if nacessary).  (Be specific)

N/A

F. If an amendment provides for ur gxchange, reclassification, or cancellation of jasued shares,

rovisions for i & nt if not contained j amendment tself:
{if not applicabls, indicate N/A)

N/A
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Tha date of éach amendmgr;t(_;) adoptien: 1 1/ 1512

No. 2680

Ef:t.‘;ctm date i Applicable: 1115112

{na more thon 90 days ofter amendnant fite dote)

Adaptien of Amendment{s) (CHECI ONILY

14 The amendment(sy wacfwere ndopted by the siarcholdors. The number of votes cast for the amendment(s)
by the shareholders wasiwere suffisient for approwal,

O The amendment(s} wasiwere approved by the sharaholdess through voting groups. The following statement
mitist be separaiely providad for vaoh voling growp eniitlad to vota separaiely on the amendment(s);.

“The number of votes cast for the amendment(s) washwers suffloient for approval

by i i el
(voting group)

B The amendment(s) wasrwere adopted by the board of dirtclors withour shateholder astion and shareholder
action was nof required.

B3 The amendmont(s) wai/wers adopted by the incorporators without sharsholder action and shareholder
Action was not required,

- Lo, 152 L2

Sigm\tur& / / /"3 - /é..

By a dircctor, piesideat or olbier officer — if djrectors or officers heve not been
aclected, by nn incarporator — if in the Hands of a roceiver, frustec, or other count
appainted fiduciary by that fiduolery)

NIKp LA HIPABAR

{Typed or printed name of person signing)

SECRETARY

(Titte of parson signing)

Pogadofd

P.

H




