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ACCESS, ____ . L.
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1. COPPOLA INVESTMENTS, INC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Articles of Amendment
to
Artlcles of Incorporation
of

COPPOLA INVESTMENTS, INC
(Name of Corporation ns currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

PIEO0007 2556
Pursuant 1o the provisions of scction 607.1006. Florida Statutes, this Flerida Prafit Corporativn adopts he following amendmeni(s) to
The new

its Anticles of lncorperation;
A, Ifamending name, enter the new name of the corporntion:

NIA

name rrust be distinguishable end contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp .~
“fne.” or Co.” or the designaiion "Corp," “Inc,” or "Co". A professional corporation name must contain the word

N/A

“chartered.” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office agddrecs, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
T o
. [
— 35
C. Enter new mailing address, if applicable; NIA '
(Mailing address MAY BE A POST OFFICE ROX) L2
Lo
e
o
g
0. ITamending the registered agent and/or registered office addreys in Florida, enter the name of the : ro
new registered agent andfor the new registered office address: (_.
! J
MICHAEL COPPOLA i
Aarre af New Registen et ic <o
221 MAJORCA AVENUE
{Florida street address)
2 4
CORAL GABLES Florida 333
{City) {Zin Codde)

New Registered Qffice Address:

iew Registered Agent's Signature, if chanping Registered Agent:
[ hereby arcept the cppeintment as registered agent. lam Jfamiliar with and accept the obligations of the position.

h

Signatiire of New Regisiered Ageni, if changing

Check if applicable
O The snendmenz(s) isfare being filed pursuant w . 607.0120 (1) (e), F.S.




11 amending the Officess andfor Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing ndded:

fAtack additional sheets, if necessary)
Plezse note the officeridirector title by the first fetter of the office title: ] “hi
P o= Presufent, V= Pice Pregident; T= Treasurer; 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk, CEO = C rc}f
Executive Qficer, CFO = Chicf Financial Officer. if an officertdrector holds more than one title, fist the first letiar of cach office hela

o as the PST and Mike Janes is listed as the ¥- There 15

President, Treasurer, Director would be PTD
hould be noted at John Doe, PT as a Changre,

Changes should be noted in ihe jollowing manner. Currently John Doe i liste
a change, Mike Jones icaves the corporation, Sally Smith is named the 1 and § These s

Mile Jones, | as Remove, and S{}”y Smith, S1 ax an Add
Faample;

& Change EL Iohn Dac
Y Ilike Jopes

X Remove

_X Add sv Sall i
Tvpe of Action Title Npmg Address r".'-,: =3
{Check One} =0
PDST COPPOLA, MIGUEL A 81158 W. 136 ST - |
1) Change - =
MIAMI, FL 33156 3
Add _ -2
Remove C o
PDST COPPOLA, MICHAEL 221 MAJORCA AVENUE | o
) Change N
X CORAL GABLES, FL 33134 o
Add co
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
£y ____ Change
Add

Kemnove

" .




E.
(Attach adduional sheets, if necessary)

NIA

amending gr

itiennl Articles, enter chan
(Be specific)

din

5} here:

F. ILan nmendment provides for an exchanpe, reclassification, or canceflation of issued shares,

provitiens far implementing the amendment il not contained in the nmendment itself;

N/A

(if not applicable. indicate N/d)

Ny T
3
-4
)

e

S

o




, if pther than the

NfA

The date of ench amendment(s) ndoption:

date this document was signed.
NIA
fno more than 90 days after amendmeni file Jate)

Effective date i applicnb)e:
Note: If the date inserted in this block dues nol meet the applicablc statutory filing requirements, this date will not be tistcd a3 the

Jecument’s effective date on the Department of Stote's records.
(CHECK ONE)

Adoption of Amendment{y)
® The amendimeni(s) was'were adopled by the incorporators, or board of directors without sharcholder aclion and sharchalder

action was nog required,
T The amendment(s) wasfwere adopted by the sharchalders. The number of votes cost for the amendmeni(s)
by the shareholders was/were sufficient for approval.
O The amendment(s) wasw ere approved by the sharcholders through voting groups. The following siaiement
must be separaicly provided for each voting group entitled 1o vote separately on the amendment{s}:
“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voling group)

July 25,2023

Duted -
Signature 6"?"/ M’/'&—'ﬂ
a dircetor, president or other officer — if directors or officers have not been

schected, by an incorporator - if in the hands of a recciver, trustee, or other court

(By"
appainted fiduciary by that fiduciary)

MIGUEL COPPOLA
(Typed or printed name ol persen signing)

P/DISIT

(Title of person signing}



