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Artiches of Amendarent
to
Avrticles of Incorporatisn
of
TIRAMESU, INC.
PE7000046495
{Document Numbser of Corporation (if known)

Pursuant to the provisions of secticn 647, 1005, Florids Stetutes, this Floride Profér Corporation sdopts tie following amendment(s) to

its Articles of lncorporation:

A. [famendine hame, pter the aew name of the corporgiion:

i

NA The new

name must be distinguishahle ond contcin the word “corporatiom,”” “company.” or “incorporawd” or the abbrevicton
Inc.. " or Co.. " or the dexignation “Corp.” “Inc.” or “Co". A professional corporation name must contain the

“Corp..” " !

word “chartered, ” “professional association, ” or ittt abbreviotlon “P.A.”

B. Entey new princips| o Mce addresy, I applicabler A -"

(Principal office addvers MUST BE A STREEY ADDRESS) g
-

C E . by

(Meiling address A FFIC, N/A irs
=
{(Flortda strest oddress)
N/A .
, Florida,
(Zip Codr}

Nt Begletered Ofice Addrops:
iy}

¥ 154
1 hersdy accept the appointment a3 registered agent. T am familiar with and accepl the obligations of the position.

Signoture of New Registered Agent. |f changing
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If nsmending the Officers and/or Directors, enter the title and name of each ofTicer/director belng removed aad titke, name, sad
address of each Officer and/or Director being ndded:

(Ateack additional sheeis, if necessary)

Pleaye note the officer/director title by the first letier of the affice title;!
£ = Prevideat; V= Vice President; T= Treasurer; §= Secrelary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chigf Financial Officer. If an officeridirector holds more than ane title, Xs1 the fust latter of each offlce
held. President, Treasurer, Director would be PTD.
Changes showld be nuted in the following manner. Currentdy John Doe is lsted as the PST and Mike Jones ia listed ay the V. There is
a chonge. Mike Jones leaves the corporaiion. Sally Smith id named the V and S. There should be noted as Jobn Doe. PT ar a Change.

Afike Jonex. ¥ os Remove, ond Sally Smith, SV as an Add.

Example;
X Change

X Remove

X Add

Tyneof Action

(Check One)

1Y _ Change
Add

X
Remove

2) Change
Add
— Remove
3} Change
Add

Remove

4) Change
Add

Remove

5 Chsnge
Add

Remove

6) ____ Change
Add

Reroove

H18000307279 3

BL lotm Doc

¥ Mike Joncs

8y Sally Smith

Title Name

vD ANDREA FREGONESE

Address

_g; GRASC gz . Pond LNt
SUEFIELD e
0O
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E. ] n ter change(s) here:
{Antach additional sheets. if necessary),  (Be specific)

NrA

F.

) prop byanen he pmgn
{(Fmot applicable, Indicate NeA)

H19000307279 3
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The date of each amendment(s) adoption: il other than the
date this document was signed.

JULY 31, 2019
Effective date [ agplicuble:

(mo mare that SO days afler anrendment file date)

Note: if the date inserted in this block does not meet the appliceble siatulary filing requirements, this date will not be listed as the
document’s effective daie on the Department of Stale’s records.

Adopiion of Amendmeni(z) (CHECK ONE)

B The smendment(s) wastwere sdoptzd by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders washwvere sufficient for approval.

2 The amendmeniis) was/were approved by the sharchalders through voting groups. The foliowing siatement
muxt be ropardtel; provided for each voting group entitied 1o vore separaiely on the amendment(s):

“The number of voies cast For ths smendment(s) was/were sufficient for approval

by

(voring growp}

O The amendment(s) wasfvere adopied by the board of directors without sharcholder action and shareholder
action was not required.

3 The amendment(s) wasfwerc sdopted by the incorporators without shareholder action and sharcholder
tion wa not required.

FULY 31,2019
ted

Signature \MA—-' S/g—‘h v
{Py yMirecior, proaidert or ¢ flicer — if directors or officers have ot been
ke by an incorporstor —if in the hands of s receiver, trustee, or ofher court
appointed fiduciary by that fiduciary)

GRAZIANO SBROGGIO

(Typed or printed name of person signing)
PRESIDENT

(Titke of person signing)
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