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COVER LETTER

TO:; Amendiment Section
Division of Corporations

amper & Nicholsons USA. Ine.
NAME OF CORPORATION; —amper & Nicholsons USA, Ine

V04341

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vaneesa David & Jessica Ruex

Nume of Contact Person

Camper & Nicholsons

Firm/ Company

7 rue du Gabian. Gildo pastar center

Address
95000 Monace

City/ State and Zip Code

vdavid@eamperandnicholsons.com / jruez@eamperandnicholsons.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Vanessa David +377 97977700
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Einclosed is a check for the foliowing amount made payable Lo the Florida Departinem of State:

& 335 Filing Fee (J$43.75 Filing Fee & (184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
{Addnional copy is Certified Copy
enciosed) {Adduional Copy

is enclosed)

Muiling Address Strect Address

Ameandment Section Amendment Section

[Mvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 M. Monroe Street, Suite 810

Tallahassce. FF1. 32303



Articles of Amendment
t
Articles of Incorporation
of
Camper & Nicholsons USA. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

V04341

(Document Numbcer of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment{s) to
ts Articles of lacorparation:

A, HMamending name, enter the new name of the corporation:

NFA

The  new
neme must be distinguishable und contain the word “corporation,” “compaiy, " or Cincorpurated” or the abbreviation " Corp..

Chael, U or Col 7 or the designation Corp,” Cine.” or "Co” A professional corporaiion name must conmain the word
“chartered. " Cprofessional ussociation, " or the abbreviation P
. S . . 901 Last Las Olas Boulevard, Suite 201,
B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

FIL 33301, Fort Lauderdale, USA

. Enter new mailing address, if applicable: . . :
Zast Las Olas rard, Suite 201,
(Muailing address MAY BE A POST OFFICE BOX) P01 East Las Olas Boulevard, Suite 201

FIL. 33301, Fort Lauderdale, USA

D, If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. . . NAA
Name of New Kegistered Avent

fFlarida street aedidress)
' NA
New Registercd Office Address; I . Florida

{Ciy) (i Cocde)

New Registered Apgent’s Signature, if changing Registered Agent:

! herehy accept the appoinement as regisicred agent. [ am fumiliar with and accept the obligations of the position,

120¢

e

foil

Signatwre of New Regisiercd Agenr. if changing

0
v

Check if applicable

d

U The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (e). F.S. =

[



I amending the Officers and/or Directors, enter the title and name of ench officer/divector being remosed and title, name. and
address of each Officer and/or Divector heing added;

(elttceedt cdediviemed shects, if necessary)

Please note the officer/direcior titde by the jirst letter of the office ritte:

P = President; V= Viee President. 1= Treaswrer; S= Seeretary; D= Director; TR= Trusice; O = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chicf Financial Officer I an afficertdirecior Tolds more than one title, ist the first leier of vach office held
FPresicdens, Treaswrer, Direcior swonld be 11D,

Changes should he noted in the following manner Cwrremtly dotnn Doe (s listed as the VST and Aike Jones is lisreed as the V. There is
a change, Mike Jones feaves the corporation. Saliv Smith is named the U and § Thexe shondd be noted as John Do, PT as a Change,
Mike Jones, Vas Remove, and Sally Smirh, SV as o Add

Example:

X Changu Pr John Doe
N Remaove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name - Address
{Check One)
[} Camper & Nicholsons il S AL 17 boulevard E.W Raifeissen.
t) Change
X 2411 Fuxe :
Add Il Luxembourg
Remove
. b Camper & Nicholsons Intl S A, <48 Bd Grande Duchesse Charlowe
2 Change
1330 LUNLEMBOURG
Add
Remove
5) Change
Add
Remove
4) Chunge
Add
Remove

3) Changu

Add

llemove

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

NAA




27 May 2021
The date of eavh amendnient(s) adopion:
date this document was signed.

27 May 2021

it other than the

Fflective date if applicable:

(e more than W davs after amendment file date)

Note: 1 the daic inserted in this block does nol meet the applicable sttnzory [ling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

5 The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharehoider action snd sharelalder
action was not required.

(2] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

CI The amendment(s) washwere appraved by the shareholders through viring sroups. The folfowing starement
musi be separately provided for ecach voting gronp eniitled to vore separately on the amendmenifs).

~3
=2
~3
“The number of votes cast for the amendmentis) was/were sufficient for approval Lm
=
i
by . — .
(vating sroup)
- .
=

ated -

N f (0] R
A S o
AT &2
’ -
Siganature h! - ~

. A ey S .
(By a director, resident or other of iT0T — if directors or officers llave aot been
selected, by an peorporstor — ifin the hands of a receiver, trustee, or other cou
appointed fiductary by that fiduciary)

Fahrizio Scerch

{ Typed or printed name of person signing)

Vice president

{Title of person signing)



