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Articles of Amendment
10
Articles of Incorporation
of
THE SILVER PLATE OF MIAML INC.

{Name of Corporation ss eurrently filed with the Florida Dept. of State)
FOS0O0H036103

{Docyment Number of Corporation (i koows)

Pussvant (o the provisions of section 607.1006. Florida Statutas, iz Flerfda Profit Corporadon adopts the following ameandment(s )
ils Adticies of [ncomoration:

A L amending pame. egter the new narpe of the corporation:

The new
nante st be distinguishable and contain the ward “corparation, ™ “company, " or “incorparated ™ or the abbreviction “Corp | "

“lies, " or Co., " or the designatien "Corp.” “lne,” ov "Co™. A professional corporation pume musi comain the woi d
“chartered, " “professioned agsociation,” or the abbreviotfon “F 4"

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

C. Enter ncw mailing address. ifapplicable:
(Myiling nddress MAY BE A POST QFFICE BOX)

¥ war =T

e YW N T TR T T T 9%y o i

D. If nmending the registeregd aoent and/or registered office addresy in Florida, enter the name of the

¥ nt apdiort W jst ce address:
Meme of New Repiticred Agent

(Elnrida sireel oaklress}

Moy Registered Gffjce Address , Florida
(City) 724 Code}

New Replstered Agent's Sipnature, ((changing Reglstered Ageni:
} herehy aocept the appointment at mgittered agent, | am familiar with and ovcept the obligulionsof the positicn

Stgnature of New Registered Agen, [Sekanging

Check if appilcable _w ==
3 The omendment(s) ivare being Hled pursuant 10 5. 807.0120 (11} (¢). F.S. Pt
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[famending the Officers and/or Drirectars, enter the tile and pame of ench officer/director Leing removed and ttle, name, and

sddress of each Officer and/or Director being added:

{Altach additioral shecus, if necessary}

Pieese nnte (e officer/director tile by the ftrst [ener of the offize ttle:

P = Presiden:; ¥= Vice President; T= Treasurer; §= Secretary; D= Direclor; TR= Trustee; (C = Chalrman ar Clerk; CECY = Chief
Eiequine (ffiver; CFQ = Chief Financiel Qfficer. {f an officarsdirector halds more thar gne title, list the first leiter of each qffice held,
Bresident, Treasurer, Direcior would be PTD.

Changes shenld be nated in the fallowing mamnwr. Currnly John Dos i lidded a5 the PST and Mike Jones (s listad as the ¥. There is
@ change. Mike Juncs leaves the cospuration, Sully Semith is nomed the V and §. These showld be noweq as Jehn Doe, PT ar a Change,

Miae Jones. V cs Remave, and Sally Smith, SV ax an Add.

Exnmple:
. 2 Change T ig 0z
i
i X Remove v Mike Jones
X Add §¥ Sally Smith
Tvpe of Actign Tille Marne Address
X (Check Ore)
: . VI RICARDO D. CARQZZ. 3370 MARY STREET
1y ____ Change
MIAML FL 23133
Add
Ramove
YP NARA G CAROQZZI 3370 MARY STREET
J) __ Change
MIAMI, FL 33133
add

i ; e - .
e VI e M R PN RS TS e
Y T e e A S PN DI S TTMRR Y S TR LL o e e ey St o

IV Change™ ™ T
MIAMI, FL 231313

pie alirThaaall) Y R}

Al
Remove
VP GLANNINA SCHWINDT 1370 MARY STREET
4) Change
b4 MlaMiL, FL 33133
Add
_____ Remavc
5/ ___ Change
Add
Remove
&) Change
Add

Remove

o

I
I
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E. If amending or adding sdditiggol Articles, enter changeis} herg:
Re speciiic)

{Attach additional sheets, if necessary).

5 ""‘%""“"mu“;“"' N R R R e e, e TR S S T T TR S e T = T e e e
TR s T e = = T S 3 e aats "
F. Ifan amendment provides for ap exchan fassificati ca tion of jssped sha
ravisiong fo, lemgnting the emendment if not contpined in the amendment itscif:
(if not applicable, indicate N/4)
. -‘:_‘)
AL ¢ 3
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, il ether than the

The eiate of coch amendment(s) adoption:
date this document was sighed.

Effective dste If spplicable: o
tno more ihzn 0 daye after amendmen: fite date;

Nate: If the date inserted in this block does ot mees the applicable statutory filing requiremenis, this date will not be listed 85 the

documnent's effective date oo the Departmem of Statz's ragords.

Adoption of Amendment(s) (CHECK ONFE)

. O Tar amenduents} was/were adopled by e incorporatars, or board of direeions without sherehroldsr action and sherebuider
! 8:tiof was 2ot required.

B The minendment(s) was/were adepies by the sharebalders. The nuinber of votes cast for the amendinent!s)
by tiz sharehoiders was/were sufficient for approval,

i
2 The an:endment{s} was/wers approved by the. sharsholders through voting groups, The follrmwing statemert
st be separaiely provided for a0ch vorRg gronup enditted io vate sepurately on the amendmermts):

"The number of vores east for the amendimenl(s) wasiwere suflicien! for approval

-

by
funsing groupl
SEPTEMBER 26, 2024
Dated
/‘h‘\ g !
Sipnniure -‘rﬂ[ -
R T L T e vt (3 B TeCIT, presiier o e R R T i e e e
sclected, by an incompdrator - i%n“he hands of o receiver, tnustee, of other court

eppointed Sduciary by that fiduciary)
DANIELA S. CAROZZI

(Typed ar printed name of person signing)

PRESIDENT
{Title of person sigring)




