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N COVER LETTER i,

TO: Amendment Section
Pivision ol Corporations

TUSIANA 3D CORP
NAME OF CORPORATION: ~o0 ANA 3D €O

P2400000173 5
NOCUMENT NUMBER: 00uout 73

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

Picase return all correspondence concerning this matter to the following:

CARLOS A MACCHI

Name of Contact Person

WEALTH PROIECTS

Firm/ Company
10639 NORTH KENDALL DRIVE SUITE 321

Address
MIANMI FL 33176-1325

City/ State and Zip Code

macchiing@abellsouth.nel

E-mail address: (1o be used Tor future annual report notification}

For further information concerning this matter, please call:

CARLOS A MACCHI % At 305 . 967-0471
Name of Tantact Persun Arva Code & Davtime Telephone Number

Enclosed is a check tor the followitg amount made payable w the Flovida Departmens ot State:

= S35 Filing Fee (354275 Filing Fee &  [JS43.758 Filing Fee & 182,30 Filing Fee
Certificate of Status Certified Cupy Certificale of Siawus
tAdditional copy is Centified Copy
enclosed) iAdditional Copy

i< enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seclion

Division of Corporations Division uf Corporations

P.O. Bax 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

CUISIANA 31 CORP

{Name of Carporation as currently filed with the Florida Dept. of State)

CUISIANA 3D CORP

(Nocumemt Number of Corporanion (if known}

Pursuant 1o the provisions of section 07,1006, Florida Stannes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name. enter the new nume of the corporation:

The new

nunte puast be distinguishable and contain the word “corporation.” “campany, " or “incorporated " or the abbreviation "Corp.. ™
Sl v Col 7 oor the desigration “Corp.” Cine,” o “Cot A professional corporation name must comtain the word
“chariered, ” “professional association,” or the abbreviation P

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

C. Enfcer new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agemt

(Florida strect address

New Regivtered (ifice Address: . Florida
1City) Zip Codey

New Registered Apgent’s Signature, if chanping Registered Agent:
L hereby aceept the appointment s registered agent. Dam gamilior with and aveept the ohligations of e position.

Signarure of New Registered Agent, if changing

Check if applicabie
0 The wimendment{s) isfare bemg fled pursuant w s, 6070020 (1 Dy (eh .S,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added:

(Auach additinnal sheets, i necessary)

Please note the officerédirector titde by the jirst letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chiet Financial Officer. If an officerfdivector hedds more than one title, fise the first letter of ecach office hefd.
President, Treasurer, Divector would he PTD.

Changes showld be noted in the foltowing manner. Carrentfy Johi Dov is listed as the PST and Mike Jones is fisted as the 17 There b
a chuanige, Mike Jones leaves the corporation, Saffy Smith is named ihe ¥ and S. These should be aoted as John Doe, PT ax a Change,
Mike Jones, Vas Remaove, and Sally Smith, 51 as an Adil,

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nanic Address
(Check One)
. P TACOVING. GASTON M t0680 NORTH KENDALL DR
1 Change
SUITE 321
Add
hY MIAMIL FL 33176-1525
Ruemove
. ST LEO. ARIEL GONZALO 10659 NORTIH KENDALL DR
n Change
X SULTE 321
Add
MIAMI FL 331701523
Remove
3) Change
Add
Remove -
4) Change
Add
Remove ‘.
- .
3 Change
Add
Remove
5) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specifici

EIN: 99-(318671

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions lor implementing the amendment if net contained in the amendment ilself:
Cif nor applicable, indicate N/A)




The date of each amendment{s) adoption:

. 1 other than the
date this document was signed.

Effcctive date if applicahle:

fno more than 80 davs afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statwory tiing requirements, 1his date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeny(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shereholder
action was not required.

(O The amendment(s) was/were adopled by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups The folfowing statement
must be separaiely provided for cach vating group entitled 1o vore separvarely on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

fvorting grrmpj

12/11/2024

Dated
Sigmtre—_ AT

(By a director, president or other officer — if directors or officers have not been
selected, by an incomuorator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

ARIEL GOUNZALO LEO

(Tvped or printed name of person signing)

PRESIDENT

i Title of person signing)



