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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019
FERNANO ORTIZ CASTRO
ZITRO DEVELOPMENT CORPORATION

6915 NW 46 STREET
MIAMI, FL 33166
SUBJECT: ZITRO DEVELOPMENT CORPORATION

Ref Number: POROON0O27410 -

We have received your document for ZITRO DEVELOPMENT CORPORATION
and your check(s) totaling $52.50. However, the enclosed document has not

been filed and is being returned for the following correction(s):
CANNOT USE PROF!T BENEFIT FORM

Please return your document, along with a copy of this letter, within 60 days or

your fiting will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.
Letter Number: 719A00002168

Shelia H Young
Regulatory Specialist |

www.sunbiz.org
Mivicion of Corporations - PO BOX 6327 -Tallahassee. Florida 392314

A3A1353y



COVER LETTER

TO; Amerdment Section
Division of Corperations

NAME OF CORPORATION: Z1Teo DEV‘E\«O?MEFST @‘ZPOQIS\_\OLQ
DOCUMENT NUMBER: + OQ?OOOOQ:H_'\L 1O

The enclosed Artictes of Amendment and tee are submitied for filing.

Please retum all correspondence concerming this matier o the folfowing:

TFEoAYDo O IZ, CASTRo

Namie aof Contact Person

2120 DEELOPMOST Coa@@(a;moo

Firm/ Company

s Nw/ UG a1

Addruess

Miam, , HloRDA 35!@;@

City? State and Zip Code

ZITRO DEVELOPHENT @ PELLSOUTH  RET

E-mail address: (1o be used for future annuat ceport natification)

For further information concerning this matier, please call:

feroruno Oaniz Choro | 209, 133 2293

Name of Contact Person Area Code & Daviime Telephone Number

Enelosed is o check tor the following wnovunt made pavable o the Florida Depariment of Sune:

L1 S35 Filing Fee [JS43.75 Filing Fee & (543,75 Filing Fee & Q(’E.SU Filing Fee
Certificate of Siatus Certified Copy Certiticate of Status
tAddiional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)y

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahussee, FLL32314 2601 Esceutive Center Ciiele

Tallghassee, FE 32301



Articles ol Amendment
, ! 1o
Articles of Incorporation
v of )
- . — —_—
ZITRo DEVELRMENT ORVORATION
{(Name of Corporation as currently filed with the Florida Dept. of Stale)

¥ 0b 00CO2F Y (O

{Document Number ot Corperution (it known}

Pursuant to the provisions of section 607.1000, Ftorida Statwes, this Forida Profit Corparation adepts the following wendmeni(s) to
its Articles ot Incorpuoration:

A. Ifamending name, enter the new name of the corporation:

M/A . The new

nerme nhist bo distinguishable and comtain the word “corporation,” “company,” or Cincerporated” or the abbreviation

“Coarp” e, or Col 7 or the desisnation “Corp, ™ “lue, " or "Co 7 ol professicnal corporation name must coniain the
word “chartered. " professional asyociation, " or the abbreviaiion "H AT

B. Enter new principal otfice address, il applicable: N/A .
(Principal office adidress MUST BE A STREET ADDRESS )

=

C. Enter new mailing address, if applicable: (\J/A
(Muailing address MAY BE A POST OFFICE BON) /

3. If simending the registered agent and/or registered office address in_Florida, enter the name of the
pew registered apent and/or the new registered office address:

Nume of New Registered Ayent ‘{:E Q’p A'\')DO w'z C‘%—g-r Q'O
s NW Ub ot

fitorida street address)

New Registered Office Address: M l QM ! L _ . Florida %Sl 6 é?

fCrr) i Cindey

New Registered Agent’s Signatunl\if chanving Repistered Ayent:
[ herehy gecept the appainiment us fegistered ugeni. [ am fumil

ot the eblicatiois of the pusition.

COMNIDO

Stgnarure of New Regis rf‘i't‘(wjﬂﬂgiu ;

Page 1 of 4



e amending the Officers and/or Directors. eater the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:
(Attach additional sheeis, if necessary)
Please note the officer/direcior title by the jirst letter of the affice title:
P = President; V= Viee President; T= Treasurer: 8= Sveretary: D= Director; TR Trustee; C = Chavman or Clerk; CEQ = Chiv/
Execrtive Officer; CFO = Chief Financial Officer. If an officeridivector holds more thun one title, st the first teter of cach office
held, President, Treasurer, Divector would he PTD
Changes should be noted in the jollowing manner. Currently John Doe is fistied as the PST and Mike Jones is listed as the V.o There is
a change, Mike Jones leaves the corporation, Saltv Smith iy named the Vand S, These should be noted as John Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
N Change Pt John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Nanwe Address

{Check One)

) __ Change 3 L’L)q A B . ‘DH)SZ LLSQ\ = Ié AT
L Moo, F 323U
X

Remove o

2y Change i {/{:EQDN)D() QZDZ_OJ(%TQQ _ng( 6‘,0 (é GT
X i Mintu Fl 3313 Y

Remove

Ay Chunge

Add o

Remove

4) Change

Add o

Remuove

3 Change

Add ) —

Remove C o

0) Change

Add

Remuove

Page 2 ot 4



E. If amending vr adding additional Articles, enter change(s) here:
{Astach additional xheets, if necessary).

N LA
I

{Be specific)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued sharvy,

provisions for implementing the smendment if not contained in the smendment itself:
iU ot applicable, indicare N4

A

!

Puge 3 of 4



date this document was signed.

Effcctive date if applicable: “‘[A O ()A.(E(,{ , q QO‘ q l

o maore than ‘)(}\r!u[\ afier mrr m."rm i file d:uu}

f . ‘ ’ E : y "
“T'ne dute of each amendmeniys) adoption: \_) éﬁb\&&{__]_{g \ - _) q o 1t other than the

Note: It the date inseried in this block dues not meet the applicable statutory 1ihng requirements. this date will not be listed s the
document’s eifectuve date on the Department of State's reconds.

Adoption of Amenadment(s) (CHECK ONE)

O the amendments) wasAwere adopied by the sharcholders. The number of votes cast for the amendiments)
by the shurcholders was/were sutficient for approvul.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statenient
muest be separately provided for cach voting growy entided to vote separately un the emendmentis),

The number of votes cast for the amendment(s) wasfwere sufticient Tor spproval

by

fvoting groug)

O he amendmentgs) wasiwere adopted by the board of directors without sharcholder action and shurcholder
action wis not reguired.

The amendment(s) was/were adopted by the incorporators without sharchobder action and sharcholder

action was not ruunrui
Dated JP«U“QA- W [

Signature

{(Bya difector, prcs:dcnl or other officer - if dipesersor oflicers have not been
selected, by an incorporator - Hn the hands o a receiver. trusiee, wr other court
appuinted fiduciary by that frduciary)

—ooropo Oz G&S‘Qo

{ Typed or printed name of person signing

RS DT

{Title of person signing)
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