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Articles of Amendment g T
" te 5 ; E_- in.- D
Articles of Incorporaticn
of: 7602SEP -7 MM 9: 37
ITAR CORPORATION
POOO0014593

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this F!nnda Profir Corporation adopts 1he following amendment(s) 1o
A .

If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation
“inc,.” or Co..” or the designation "Corp
chartered,” "profe

L tcompany,
L e or MCo
professional asseciation, '

The new
or “incorporated ” or the abbreviation "Corp.,”
A pryfessional corporaiion name must contain the word
or the abbreviation "P.A. Y
B. Enter new principal office nddress, if applicable;
{Principal office address MUSY BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

f amending the registered agent an

¢d offjee address in Florida
new registered acent and/or the new registered office address
Name pf New

the name of the
ristered Ag

Nevyr

¢Florida street address)

. Florida
{Cier)
New Regpistered Agent’s

{Zip Conde}
ignature, if ch:

Registered Agent:
1 hereby accept the appointment as registered agent. | am fomifiar with and accepr the obfigations of the position

Check if applicable

Signature of New Registered Agent. if changing
G The amendment(s) infare being fited pursuant to 5. 607, OIZO (I 1) {c), F.S.
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E. I amending or adding additional Articles, enter change(s) here:
{Attach additional theets, if necessary).  (Be specific)

F. If ap ameadment provides for ap exchagye reciassification, or cancellation of issued shares,
provisions for implementing the amepdment if not contained in the amendment itzelf:
{if not applicable. indicate N/A) : .. .
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director being sdded:
{Atiach additional sheets. if necessary)
Please nate the officer/divector title by the firsi leiter of the office title:
P = President: V= Vice President: P= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Cheirman or Clerk: CEQ = Chisf
Executive Officer: CFO = Chief Financial Officer. {fan officer/director holds mure than one titfe, list the first letier of each affice held.
President, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Curvendy John Doc is listed as the PST and Mike Jones is listed as the V. There is
w vhunye, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as o Chaaye,
Mike Juncs, Vax Remave, and Sally Smith, SV as un Add.
Example:

X Chungce ET John Deoe

X Remove v Mike Jones
X Add SV Sally Smifh

Type of Action Title Namg - . Address
{Check Ome)

] SD HECTOR. VENDUN | 7960 NW 197 STREET
17 ____ Chaage R . .

3015
Add MIAMI FL 330

Recmove

2) Change

Add

Remove
3y __ Change

Remove

) Change

Add

Remove
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07/14/2022
The date of each amepdment(s) adoption: . if other than the

datc this document was signed.
07/14/2022

Effective date if applicable:

(nes mare than Y0 days after amendment fife date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, thir date will not be lisled as the
document’s effective date on the Depantment of Soate’s records.

Adoption of Amendment(s) (CHECK ONE}

2 The amandment(s} was/were adopted by the incorporators, or board of directors without shareholder nethon and sharcholder
action was not required.

‘J’I‘he antendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) wasiwere approved by the sharcholders through voting groups, The following siarement
must b separately provided tor each voling group cntitied to vote separalely on the amendmeni(s):

“The number of votes cast for the amendment(s) waz/were sufficient for approval

b CARLOS R CSTIGLIA
Y

{vorting uroup}

OWOVZGZZ
Datc

Signature A ?»//7&(

{Bya dl ctor, prc\ndcnt or other officer - if dircetors or officers have not buen
sclecicd, bv* incorporator - if in the hands of a receiver, trustec, or other 2ount
appointed fiduciary by that tiduciary)

CARLOS R CASTIGLIA -

{Typed or printed name of person Signing)
Peesaip o
{Title of person signing]




