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2016 TS
FLORIDA DEPARTMENT OF STATE

June 27,
Davision of Corporations

CORZAN, INC.
4510 SW 74 AVE
MIAMI, FI 33155

SUBJECT: CORZAN, INC.
REF: P0O100O00O0E25

We received your electronically transmitted document. Eowewer, the
Ploaee make the following correctione and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
Please check the appropriate box on the amendment form regarding the

adeption of the amendment(s).
Please retuzrn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

estions aoncarning the £iling of your documant, pleaase

I£ you have any gu
50.

aall (850} 245-6
FAX Aud. §#: H16000154476

Carol Mustain
Regulatory Specialist II Lettar Number: 716A00013422

IG-M?;’E’:"I MMIL: g

P.0 BOX 6327 - Tallahasses, Flonda 32314




toad

g5/26/2816 23:58

3654851999 CLARA GIRALDO P.A PAGE 83
f '
Hiw0o 014476

Articles of Amendment
to

Articles of Incorporition
~ of

CORZAN INC.
N (Name of Cnr oratipn as currently filed with the Flor t, ¢f State)

POLOORODOGIS

(Documeni. Nmnﬁe_rT:f‘(';u_r;{.‘rmio_n (i known)
its Arficles of incorparation

Pursuent to the provisions of scetion 607.1006, Flarida Statutes, this Florfdn Profit Cotperation ados the following amendment(s) to
N |

A. I nmending name, enter the navw pome of the gnrperation:

name must he dx.rzlngunhab!e and contain the wmd rnrpmmmn
“Corp, ™" “Ine,"

e The new
" “eampany,” or “incorporvied” or the abbreviation
or Co.,” or the desipnation 'Corp,"” "Ine, " or U™ A profussional corporation name must contain the
word “chartered, ™ “prafessional association. " or the abbreviation "P.A” o
7787 SW 86 ST UNIT E-40: e S
v al nffice address, if applicable: . TS &
(!“rmcrpal offcc address M QES_! BE A é!EEETADQRFS-S ) M]AMI.FL 33143 ‘T’ -3 E _11 -
wh o T
S He— om0
C. Enter new mafling address, if appitcabl oz O
. ew_mafling address o w Ty
(Miling address MAY BE 4 POST QFFICE BOX) T7R7SW 86 5T UNIT B401 D -
MlAMl FL 33143

™~
— EvlR
D. i ymending the regletered ageat and/or registered pffice address in Florida, enter the nenp: of the
ne igler, n ; 2w recistered office address:
Ni

ame of New Remistered Agent

7787 SW RA ST UNIT F~405

(Florida .\'I:‘t't'fudl’dl‘l‘.\ \'j
New Registered Office Address: _ MlAMl

——

- , I"Jm'ida33 143
(rity)

New Registered Agent’s Simnature, if changingt Registered Apent;

[ heveby accept the appoinintent ax registered agent, 1 am familinr with and accepl the obligations of the position.

{Zip Codz)

S:gm:tm:“ nf Nrw Re 'ruwu'd Agant, if changing

CLARA GIRALDOP. A

4080 SV 84 AVENUE SINTE C
MIAMI, FL 33155

PH.: (30)5) 485-8300

Page 1ol 4
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Hepooiedhabs

I amending the (MTicers and/or Directors, eater the titie and name of each officer/director being removed and title, name, and
addresa of each Officer and/or Divector belng added:
{Atinch additionuf sheets, if necessary)

Please note the officer/director title by the first letter nf the office title:
B = Prasident; V= Vice President: T= Treasurer; 5=

Secrctory; 11> Diveceor; TR= Trusteg; C = ¢ hatrmon or Clerk; CEC = Chief

Exertitive Officer; CFO — Chief Financial Officer. If an officarfdivectar holits move than one title list the first letter of each offtce
hald, President, Treasurer, Divector would be PT0.
Changes should be noted in the following manner. Currently Jolm Dnr is itsted ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leavas the corporation, Selly Swith je nomed the ¥ nnd X, These should be noted ax Jokn Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smmh SV as an Add,

Example:
X Change

X Remove

X Add

Type of Antion
(Cheek Ome)

1} .. Chenge

Remove

—t

LY.

Remaove

—aniia

5) Change
Add

Remove

6} ____ Change

Add

e sk

Remeove

PT John Doc
A Mike Jongs

5V Sally Smith

Title Namg
PD ROBER’ m (‘()R rm\
PD ROBER’I() COR rw

a—— ¢ ———— ——— .

[E— P e L LR

Pagc 2 of 4

Address

4510 8W T AVE

MIAMI F1, 33155

7787 SW 35 8T UNIT E-405

MIAMIFL 3143

CI.AFP.A GIRN.DD P.A.

4080 SW 84 AVENUE SUITEC
MIANI, FL 33155

PH.: (305) 485-9300




PAGE B5

Hio000IEH ¢33

85/26/2816 23:58 3854851698 CLARA GIRALDO P.A

F. 1f amending gr adding additianal Articles, enter change(s) here:
(Be spovific)

(Attach additionol sheets, if necessary).

o ———— S Rt
e ———— - ———b i — - + r——— e
- . —

F. If an amendient provides for an exchange, reclagsification, or cancellation of issved sharps,
provisions for implementing the amendment if noi contained in the amendment jiself:

(if not applicahie, indicate N/d)

CLARA GIRALDO P.A.

4080 S5Vf 84 AVENUE SUITEC
MIAM, FL 33155

PH.: (305) 486-9300

Page 3ol 4
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The date of each nmendment(s) adoption: ... . .. e . , il other than the

date this dneument waa signed.

Effective date j{applicable:

fne more than 90 dayy after amendment file date}

Note: [T the date inserted in this hiock does mot meet the applicsble statutory filing sequivement:, thisz date will not be listed os the
dogrment’s effective date on the Department of State’s records.

Adoptrinn oF Amendinent(s) (CHECK ONE)

ﬁ-lhﬂ amendmenis) was/wers adopted by the sharcholders. The numher ol votes cast for the amendment(s)
hy the shareholders was/were sufficient. (or approval.

[ The amendmeni(x) wasfwere appraved by the sharcholdors throngh voting aroups. The foffowiny; statement
must ha separately provided for each voting group entitied 1o vote separately on the amendmen (s):

“The tumber ol votes cast for the amendmet(s) was/were sufficient (ur approval

(voting group)

(3 The nmendmunt{r) was/were adopted hy the board of dircctors withost shareholder zotion and shareholder
aution wag not required.

[ The amendment(s) was/were adopted by the incorporators without shareholdet dction and sharcholder
action was not required,

i)

ﬂ )
Signaure M\'L:%::‘Z',.

(Ry a director, presidbnt or uther nfficet - it dircctors or afficers have rot been
selected, by an incorgorator - iFin Ihe hands of a receiver, tmstee, or other court
appoinled liduciary by tha liducimy)

Roberfo Covliza

—— i P e i1 1

(Typed m'n_p)“lcd r:su.ncr;l-r"\c N &i grng)

(YY 1259 &0 X

{Tite of person signing)

’
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™ CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE C
MIANII, FL 83155

PH.; [305) 4B5-9300




