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COVER LETTER

TO: Aamendment Section
Division of Cornomtinm

L CPPIZENEOR iNTEGRITY, INC
NAME OF CORPORATION: = 177 FNTEG e —

h LAribr
BOCUNMENT SUMBER: NT4O00007 -

The enclosed Articles af Amendrvens and fee are submitied for fillng,

Please return all correspondenee copeerning this matter to the fullowing:

Rourk R, Monahan

Mome of {untact Person

Monphar-Mizaies CPA, PA

Firmy Compuny
75 Valencin Av. Suite 7403

Address
Corgi Cables, EI 3334

City/ Siate wnd Zip Code

clismor castitloid monuhunmijares.com

E-mail addness! (16 be used for future nntal repont LIl

Foe linher intonnation concarming this matier, please catl

Roark K. Monghan 303 2071440
1K )

He e i

[P LN, S PR EUV VS R s

Nume of Caniocet Peeson Asen Code & Daytime Telephans Mumbsy

Enclesed is 3 check for the soltowing maowmt iade payable 1o the Fioridn Depunmcnt of Stats:

& 3§35 Fibng Ve CIs43.9% Filing Fee & [0843.75 Fiting Fee & TI¥52.50 Filing Fee
Centificste of Stius Cestitied Copy Centificite of Status
{ asxlitionzi copy is Ceritied Copy
envtsed) i Aukditional Copy

is epchiacd]

Malting Adulresy Street Addresy

Amendment Sactian Amendment Scction

Division of Corporations Division of Corporstions
0, Box 0327 heton Building

Tothibassee, L 32314 2661 Exacutive Center Circle

Talldhassee, FL 32301
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Articles ol Amendment
to
Articks of jucorporativn.
of

CITIZENS FOR INTEGRITY, INC

tNgme of Corporation ps gurpeptly flled with the Florids Dept, pf Statg)

NHGO0DT079

{Dxnwacat Number of Corporaiion (if known}

Purssant L the provisions of scerion 007, 1006, Florids Swictes, this Florida Profit Corpararian adopls the following wnendment(s) tu
s Articles of ncorporation;

name, enter th

NIA .
Yhe  new

nume mug be distiipuishople and comtoin the word “corporation,” “company.” or Tincorporited " or the ahbreviclion
“Crrp.,” CIne, " or Co., " or the designation “Corp,” “fue.” or "Ca”. A professionnl corporation name must cantain the
word “charjered, " “prefessional asseeiation. " or the abhroviation "0LA. 7

NiA
B. Ealer new prineipa) Mf'g,g Qggﬁ ] shdlicabie; v
{Principol office wddress MUST B EET-
{. Entgr now mailing address, IF applicable: ’ A

(Matling addrexs MAY HE A POST GFFICE BOX: _

D. Semending the registered peept sandfor replile red office nditresy in Plorida, cuter the pume of the
acw repgivtered-nern] sadlor the wew registered office address

. - . ITEN
Namg of Sew Kavintered Avent ’

(Flarida sirece edideess?

Nyw Reginered Cffce fudrexs: o Fhoeida
(Carej (i Codd

Nyw Regisreredd Apent’s Sirnatupe. i changing Regijer ererd Apont;

L hrelrs cocept the appointment as reglitered qpent. [ am fumilier witiz and wevept the abliparions of the posttion.

Sigrutiure.of New Registered Agenl, if chunging

Papat ol &

[ S APTuigeis

Wi,
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if amendiog the Officers andfor Birectors, enter the ttle aitd nume of ench officer/directar being remuy ed und titke, nume, uad
agdress of ench Officer sodfor Directo e beiny added:
fAtench adidicianal theats, [ necessary)

Please now the officerdirectar title kv the first letter of the affice virle:
P o= Presidont: V= Vice Pregidens: Ve Treasueer: S« Sceretary; D Iirector; TR= Truswee: O

-

w Chgnrman o Cleri OB~ Chicf

Fxeculive Officer: CFU = Thif Flaunciot Officer. I an officeridirecisr helds more than one-ttle. fist she first feaer uf each office
held President. Treavorer, (icectar wonhd be PTD.
Chumges should b nored o the fotiowing munner. Currenty Jodn Dog 55 lisied as the PST and Mike Janes is livied as tae . There is
@ vhonye, Mike Jovws fewves the corporatlen, Natly Smilth is named the #and 8. Phese thould be nowea as Joan Doe, P as a Change,
Mike Jones, " as Remave, and Salfy Smith, SV oy an Add

Examgle:
» Change EFE
X Remuove A
% Add Y
Tyt ul Action Fige
{Check-One)
D

1) . Chanyge

Add

. Remunne

N ___. Change

Add

_ Remove

31 Change
Add

Remove

4 Change

Aald

Remove

5p _ Chunge

Add

e e

Remowe

&y ___ Change

Add

- Remwvy

g Lo

JOSGPI MARK

Address.

78 Valencis Av.-Suite 705

Coral Gables. Flonde 33131

—— i e = i o s e
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To: Florida Departiment of Sta

i

E.. ) smending or adding artditional A rtlcles, enter chanee(si here.
{Astach aduitional skeels, if neceisaryi. iBe speetict

F. If an nmendment provides for 2n sxghance, reclassifiention, or canceliution of fssued shures,
proyisiens for implementing the noeadment i ayf contpioed in the amendment inelf:
(if net applicable, indicate NFA)

NIA

trage 3ol 4
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Junic 23, 2018
‘Fhe date of ench simendmeni{s} adoption: il ather then they
dime this document was signed.

Effective duic if nppHcable:

{16 more than 90 Jiys after arrendment fife date)

Nute: 1§ the date insened in this Block does net mest the applicsble sistutory filing requirements, this date will not be listed as the
document’s ci¥ective date un the Departneat of State™s records.

Adaption of. Amendmeni(s) {CHECK ONE)

B The amendmeni(s) was'were aidopicd by the shareholders. The number of 3 01és cust for the amendment(s)
hy the. sharcholders wasfwere sullcient Tor anprovad,

03 The amendmenits) wasiwere approved by the shureholders throush vating groups, The following siaemen
musi be separctely provided fov each voting group entitfec 1o vote Separateliv-on tha e nedmeni(s):

“The.number of votes cast for the amendment{ s) wasiwere sullicient Inr appros al

hy e
fvoting graapy

23 The wnepdmeni(sj wasfivere adapted by.the board of dirvctors without shareholder action and shareholder
actinn was not required.

O e amendniens) wan/sere aclinpted by the incompomtors withaot shareholder zetion snd sherchalder
action was nof required.

Scptember, 2018
Dated

TP 3 y
Signmure { V‘\Qiﬁr“f{ ¢ r')C;HOJLCj
{8y o direcior. president ar other afficer — i directons ur officers have not been
seiectad. by anancorporator — il in the hunds of a teceiver, rusiee, or other coornt
appoinied fiduciary by tha fluciary s

Ricerdo Bottome

(Typed or printed rame of person signing)

Prirecton

{Titte of person signing)

—— -

Page 4 of 3




