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COVER LETTER

TO: Amendment Section
Division of Corporations

ANNO NUOVOINC
NAME OF CORPORATION: WINO NUO ¢

PYT7000003444

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for Nling.

fMeuse return all correspondence conceming 1his matier 1o the following:

JOHN G ROPP

Name of Contact Person
TAXPREDP USA

Firm/ Company
2104 DEL PRADO BLVD SSTE 3

Address
CAPE CORAL, L. 33990

City/ Seate and Zip Code

JOHN@TAXPREPUSA.COM

E-mail address: (1o be used for future annual report notilication)

Far fuither information cencerning this matter, please call:

TOHN G ROPP ( 2392421040 )

H

Nameg of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is o check for the fullowing amount made payable to the Florida Department of State;

B $35 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee &  {1$52.50 Filing I'ce
Certificate of Status Certified Copy Certificate of Staus
{Additional copy is Ceniified Copy
enclosed) (Additiona! Capy

is enclosed)

Muiling Addre Street Address

Amendment Section Amendment Section

Bivision af Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahpssee, 1, 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Avrticles of Amendinent
o

Articles af Incorporation
of

(Nmﬁuf Cnrpm'“a_li-'i_n—;s—tul iently ﬁch with the Flerida Dept. of State)

(Document Number of Corporation {if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Forida Profit Corparation adopts the following amendmeni(s} to

its Adticles of incorporation:
me of the corporation:
__The new
s " Corp
fdde e wwnd

A I amending npme, enter the new na
Creompasy " or tineal poraiod " o the wbdbi ovi
A profossional coiporaiivi nome st coni

stane st be distinguishaile and conigin e word “corpos aion
el e Clo T ae the desigoation "Corp,” e o "Cot
“chortered,” “professional assaciation,” or the ahbreviation P,

B, Eiufer new principal office ndiress, ilapplicabie:
(Prisecipal office addross MEST BE A STREET ADDRESS )
€. Entev ngvy winiling adaress, il applicabls,
fAlailing addrosy MAY BE A QST QUTHCE ON; _
=
w
o ] P
b M amendiog red st yadlar crsiered miAec addenss i farida, enter the name ol the ; =
new rgistered wpend and/or the new repistered office addr <~
KASTRIOT SHABANI : =
= 2

Nume of New Revistered Agent
7037 GUMNTHER ST

(Flaricks sirect udddiess)

4

ENGLEWQOD L, 3422
, Floridu
(£ Cucke)

(City)

New Repistered Office Address:

anninge legisteryd Agent:
vovduzest Lo feaifiar with and aceopt the shliyeiions of the posiion

s Sinnatare, il
HI I TR SN

Signature of New Registered Agent, if changing
s 4 & Ling

Chieek i applicable
3 The wmendment{sy is‘are being filed pursuart to 5. 607.0120 (11) (o), F.8,



{Famending the Officers anddor Divectors, cater the title and nanie of ench officerAdirector being removed and title, name, und
address of each Officer and/or Director being andded:

fHitach additional shets, if necessaryy

Please note the officer/director title by the first letier of the office title:

' = Presidens; V= Vice President: T= Treasurer; 8= Secretary: D= Divecior; TR= Trustee; C — Chairman or Cleek: CEQ Chief
Executive Officer: CFO = Chief Financial Qfficer. {fun officer’direcior kalds more thar ene titde, st the first fetier of cact: office held
President, Treasuweer, Divector would he PTD.

Changes shondd be noted in the following manner. Currently Johm Doe Js listed as the PST and Mike Jones s listed as the ¥, There ix
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8 These showld be noted as John Doe. P1 as a Change,
Mike Jones, V oas Remove, and Sally Smith, SV as an Add,

Fasmple:

X Change T John Due
N Remove Y Mike Jones
N Add 5V Sally Sinith
Type ol Action Lide Name Address

(Check One)

. PI3Y DANIEL PEPAJ 401 S INDIANA AVE
i) Change

ENGLEWOOD, FL 34223

Add
___ Remowe
. vPSDh KLAUDIO GIJOKA 401 S INDIANA AVE
2y Change
ENGLEWOOD, FLL 34223
Add
— Remove PTD KASTRIOT SHABANI

R Change 7037 GUNTHER ST
ENGLEWOOD. FL 34224

X
Addd

Remove

- VIPSD TONY SHABANI 7037 GUNTHER ST
4y ___ Change

hY ENGLEWOOD, F1, 34224
Add

Remove

Ry Change

Add

_ Remove

) Change

Add

Remove




L. W amending o sdding additiuna) Articles, enter change(s) here;
{Auach addditional sheets, if necessarv),  (Be specific)

F. Han amendment provides for un exchange, reclassification, or eancellation of issued shargs,
provisions for implementing the amendment if not contained in the amendment itself:
tif net appliceble, indicete NYo1)




The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Elfective date if applicable:

(o more than 0 davs afier amendment file dore)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONI)

i3 The mnendmeni sy wasfwere adopled by the incorporatars, or board of directors without sharehielder action and sharcholder
achion was nol reguired,

= The amendiment{s) was/were adopted by the sharcholders, The number of votes east for the smendment(s)
hy the sharcholders was/were sufficient for approval,

21 Fhe amendment(s} wasfwere approved by the sharcholders through voting groups. Yhe follawing statement
st fie separeately provided fir ecach voting group entitted to vote separaiely on the amendmeni(s):

“The number of voles cast fur the amendmeat(s) wasfwere sufficient for approval

by

fvaring group)

JINE 11,2020
Dated

conee T2 Sh1ctPor

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or ather court
appointed liduciary by that liduciary)

KASTRIOT SHABANI

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



