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COVER LETTER

TO: Amendment Section
Division of Corporations

INTERNATIONAL TOWERS ASSOCIATION, INC
NAME OF CORPORATION:

714449
DOCUMENT NUMBHER:

The enclased Artictes of Amendment and fee are submitted for Gling.
Pleaxe revum all cormespomdence concerning this mater 1o the following:

NAHIROBY LOZANQO

{Name of Comact Person)

NLTAX CONSULTANTINC

{Firm Compony}

1456 W J9TH STREET

{Address)

HIALEAH, FL. 33012

(City/ State and Zip Code)

NAHIROBY@NLTACONSULTANT.COM

E-mail address: (to Be used for fiure annual repor nolificattony

For further information concerning this matter, please call:

NAHIROBY LOZANO (305) 982-8231
o

(Nume of Contact Person) (Ares Code)  (Duytime Telephone Mumber)
Enclosed ts a check for the following amount made payabie to the Florida Depariment of State:

5§35 Filing Fee  ®S$43.75 Filing Fee &  3843.75 Filing Fee & [3552.50 Filing Fee

Centificate of Status  Certitied Copy Cemiticate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303



Articles of Ameadment
to

Articles of Incorporation
of

INFERNATIONAL TOWERS ASSOCIATION, INC

(Xame of Cornoration ay currently filed with the Fioridn Dept, of Sinte)

T129

(Document Number of Corporution (if known)

Pursuant to the provisions of aection 617.1006, Florida Siatutes, this Flarida Not For Prafit Corporation ndopls the following
amendment{s) 1o iis Anicles of Incorporation;

A s ding pame, enter the new name of the comoration:

The new

rame mist be distinguishable and contoin the word “corporation ™ or “incorporated” or the abbreviative "Corp. " or “Inc.”
*Compamy” or *Co.” mav not be used in the name.

B. Enter new principal office nddress, if npplicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable; I ro
{Mailing eddress MAY BE A POST OFFICE BOXi n =
— L=
> = -
i b - L
= > ...
¥ o fantey
op. o {
m
. I amending the registered agent and/or registered office address in Florida, enter the name of the ™ S g b
new registered ngent andfor the new repistered office address: i = -
ol VS N
. ) NL TAX CONSULTANT INC o 0o ~
Name of New Repistered Agent: AX CONSY TINC = = _r.:-
436 W 40TH STREET 7 e
{Florida strect eddress)
'rw Repistered Office Address:
HIALEAH ., 33012
o . Flonda *?
{Cirv) (Zip Code)

1

New Reyistered Apent's Sipnature, if chanying Registerﬂ/.»\
it with and uccept the abligations of the position.

I hereby accepi the uppoinimen: as registered agent. |

=

Tﬁr;rv of New Reygisicred Agem. if changing



If amending the GiTicers sadfor Directors, enter the title sod name of cach oficer/director being removed and title, name,
and address of cach Officer andfor lirector being added:

fAttach udditional

sheets, if nevescany

Ploase nate the officerddirector tite by the firsi letter of the yffice tithe:
P = Prosdenr, V- iee Preadent: T= Tranurer: 8= Socrviry: D= Director; TR= Trusice; C = Chaurman or Clerk: CE( = Chief
Evecutive Officer: CFOY = Chiel Financal Officer, I an officeridirecior hokds more than one ritle, Hst the first letter of cuch office

held. Preadent, Treasurer, Duonvior would be PTD

Changes vhould Inc werad in the following manacer., (.‘urr-'mf_\'.h:hn Dovis fisted s the PST and Mike Jones i listed v the 1. There by
a vhange, Mike Jones beaves the corporation. Sully Smuth is named the ¥ and 8. Thie skould be noted ¢ Joha Do 1'T us a Chunge,

Mike Jonres, 17 ax Remove, and Sathy Sarth, SV gy an Adid,

Example:
A Change
& Remuine
x Add

Pype of Acti
{Cheek Oney

1} Change
h Add

Reanwove

2) Change

X Add
__ Remove
3 Change

b Add
Remove

4) ___ Change
» Add

Remove

5} Change
* Add

Remove

4} Change
Auddd

* Hemove

T lghp e

v alihe Jungs
Litle Nanw Addoeas
u JOSE CERNUDA 1400 ¥W 27TH AVE APT 707
MIAMI FL 33148
v GEMMA PERTIERRA 1400 SW 2TEEH AVEEAIM 707
MIAML FL 33145
T NAHIROBY LOZANO {400 SW 27TH AVE APT 707
MEAME, FL 33148 —
T
5 PATRICIA CARBONELL 1400 SW ITTH AVE APT 723
MUAMI, FL 33145 o —t
>3t
phe]
w!
@07
Ak Falt
n IVAN VARGAS 1400 SW 2TTH AVE APT #7 0
MIAMIE FL 131458 R
=
Sos
TN SR.EAUSTING NUNEZ 1400 SW 27 TH AVE APT 707

E. M amendlng or sdding addidonnl Ardeles, ender change(s) here:

{aftach additiv

(He specificl

nal sheets, if neceswiry).

MIAME, FL MI4S

SEE ATTACHED EXHIBIT A

B WV 12 YvH 020

84

~—



EXHIBIT A

1f amending the Officers andfor Directors, enter the title und nnme of cach oMicer/director being removed and title, name,

nnd address of each OfTicer and/or Director being added:
(Antach additional sheets, if necessary)

Please nute the officertdivecror tide by the first letter of the uffice tile;
P = Prendent: 1= Vice President; T Treusurer: 3= Necretary; D7 Director; TR= Trustee: €= Chinrminn or Clerk: CEO ~ Chey’
Execurnve Officer: CFO = Chief Financial (fficer. I an officertdirector holds mure thun one tide. list the fiest letter of cach office

keld. President. Treasurer, Dircetor wonld be PTD.

Chanyes shondd I suted in the fillowing manncr. Carrently Joln Dov is listed as the PST and Mike Jones iy listed ax the V. There i
a change. Mile Joacs foaves the carporation, Sally Smith is named the 1 and 8. These showkd be uated as John Doe, PV as o Change,

Mike Jones, 1 ax Remave, and Sally Smith, SV av an Add,

Exampte:
N Change PT Jo ue
N Remone v Mike Jo

Address

N Add
{Check Oncy
1) Change hAb] MRS, ISABEL GALDO 1400 W 27TH AVE AI'T 707
Add MIAMI, FL 33145
¥ Remuve
2) Change P.I> MRS, GEMMA PERTIERRA 1400 SW 27TIL AVE APT 707
Add MIAMI FL 33145
* Remove
3 Change D ELSA CANEDA 1400 SW 27TH AVE APT 707
Add MIAMI FL 33145
¥ Remove
4) Change —
p [ L1
Add _—— S
; Yy =
Remove e
o e
5} ____ Change i X ro
Add e &
- Mg
Remove s B
Ty e
6) Change % ,:'-: 1 c-?
Add =l
e i

Remove
E. Hamending or ndding additionul Areticles, enter change{s) here
{Be specific)

(anrech udditional sheets, if necessary).
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MARCH 23, 2020
, if other than the

The date of each amendment(s) adoption:

date this document was signed.
MARCH 23, 2020

Effective date if applicoble:
{no more than 90 davs aficr umendment file date}

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(st

was/were sufficient for approval.



[ There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopied by the board of directors.

MARCH 23, 2030

Dated fal
Signature _s }/ / /
(B or viee chairman of the board, president or ather officer-if directors
ha}- cleeted, by an incorporator - if in the hands of a receiver, trusiee, or
ole¥e pointed fiduciary by that iduciary)

NAHIROBY LOZANQ

{T'yped or printed name of person signing)

TREASURE

(Title of person signing)
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