¥

Fram: Receplion 103 Fax: +18B83467187 To:

Fax: 418506176380

Page: 1 0t 7 1812212425 1:58 PM
(((H25000378138 3)))

Florida Department of State
P\ﬁ QO "
. o 4 !
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000378138 3)))

A

H250003781383ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-638¢
.'-_-:)‘
From: =t I
Account Name @ VALEZAR & ASSOCIATES Lo 2
Account Number : 128158086092 e -
Phone : (385)252-5585 R
Fax Number © (888)346-7187 ™

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**

. N
Email Address: admin@valezar.com

COR AMND/RESTATE/CORRECT OR O/D RESIGN : g T,
R | ol
CUROTZSOUTH, CO. R
[Certificate of Status [ o ~o
|Certified Copy | 0 = =
[Page Count [ 01 | r\:‘ -

f{[Estimated Charge [ sasoo | @

Electronic Filing Menu Corporate Filing Menu “ Help

(((H25000378138 3)))



\
From: Rnce‘puon 103 Fax: +18883467187 To:

Fax: +18506176380 Page: 3e! 7 1012212925 1:58 PM

(((H25000378138 3)))

COVER LETTER
TO: Amendment Seclion
Division of Corporalions

NAME OF CORPORATION; & UROTZSOUTH, CO.

DOCUMENT NUMBER: P1500000:895

The enclosed Articies of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mirtha Almanzar

Name of Contact Person
Valezar & Associates Inc.

Firm/ Company ,
12485 SW 137th Ave Ste 206

Address —— ‘:‘5‘ =
Miami, FL 33186 ' ’

A
City/ State and Zip Code '

admin@valczar.com

L-meil address: (10 be used for future annual report notification)

For [urther information concerning this maiter, please call:

Lawrence South ot (36 3708512 o
Name of Contact I'erson Area Code & Daytime Telephone Number R

nclosed is a check for the following amount made payable 1o the Florida Depariment ol State:

B 535 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee

Centilicalc of Status Cenified Copy Certificate of Stalus
(Additional copy is Centificd Copy
enclosed) (Additionat Copy
is enciosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division ol Corporations Division ol Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Tollahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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Articles of Amendment

Articles of Ilr:)cnrpnratlnn
of
CUROTZSOUTH, CO.
{Name of Corporatien ps currently filed with the Florida Dept. of State)
P15000001895

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flotida Siatutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incomporation;

A. lf amending name, enter the hew pame of the corporatjon:

N/A The new

nnme must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“fnc., " or Co.,” or the designation “Corp.” “Ine.” ar "Co". A professional corporation name must contain the ward
“chartered.” “professivnal association, " ar the abbreviation "P.A."

i

B. Enter new principal office address, if applicable; NA
(Principal office address MUST BE 4 STREET ADDRESS ) —
P fome)}
C. Enter new mailiog address. if applicable; N/A S
(Maifing address MAY BE A POST OFFICE BOX) ) o
| =
n
D. If amepding the registered agent apd/or registered office address in Florida, enter the name of the
ew stered nd/or the new re r ddress:
Name of Newe ! Aper N/A
{Florida street addrexs}
N 1sleT sy N/A , Florida
{Ciry) {Zip Code)
vew Repistered Agent's Signature, if in 1 t;

! hereby accept the appoininient us registered agent. [ am familiar with and accopi the obligutions of the position.

Signature of New Registercd Ageni, if changing

Check if applicable
(3 The amendmeni(s) is/are being filed pursuant to 5, 607.0120 (1) (<), F.S.

((H25000378138 3))
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If omending the Officers and/or Directors, enter the title and name of each ofMicer/director betng removed and title, name, and

Fax: +18506176380
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address of each Officer and/or Director being added:

(Attach additional sheers, if necessary}

Please noie the afficer/director title by the first letier of the office title:

P = President; V= Vice President; Ta Treasurer; S= Secretary:. D= Direcror: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer;: CFQ = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office held.

Presideni, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dee is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

& Remove
_X Add

T'vpe of Aclion
{Check One)
i} Change

X Add

Remove
2) Change

Add

x
Remove

1) Change

Add

— Remove
4) ____ Change
—_Add
_____ Remove
5} ___Change
__ Add
— Remove
6) ____ Change
Add

Remove

John Doe
Mike Jones
Splly $mith

Page: 5017

1012212025 1:58 PM

Name Address
South, Lawrence 11517 8W 64th St.
Unit F
Miami, FL. 33173

Curotz, Kevin

12514 SW 1I17THCT

MIAMI, FL 33186
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E. if amending ¢or addinp additional Articles, enter change(s
{Atach additional sheers, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceflation of issued sharss,

rovisions fo lementing t ent if not cont the amendment itself:
(if not applicable, indicate N/4)

N/A

(((H25000378138 3)))
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The date of cach amendment{s) adoption: N/A . il other than the
date this docement was signed.

Effective date ifapplicable:  N/A

i maore than W days after amendment file dhuer

Note: I the die insenied in this Block does not meet the applicable siutuors filing requiremenis, this dite will nol be listed as the
ducunent’s eleetive dale on the Departiment of Ssate’s records,

Adoption of Amendment(s) {CHIECK ONE)

0 The amendment{s) was/were adapled by the incorporalurs, or board of directors withowt shareholder action and sharcholder
action was nol reguired.

B Fhe amendmenits) was/were adopted by the sharchobders. The number of votes cast for the amendmentts )
by the shareholders wasfwere sinTicient for approval,

{J The amendment(s) was/were approved by the sharcholders through voling groups. The fdlowing statemaent
must he sepnrately provided for ach voring group eatitled to vote separaiely on ihe amendmeni(si;

" The-number of votes cast fore the amendment{si wasfwere sulficient lur approval

by VA .

{vating grouny

October 22nd, 2025
{ared

Sighature ’ia_n——n_ﬁ L ‘ Eafn

{By a director, president or other oificer — if directors or officers have not been
selected. by an incorparator - i'in the hands o' a receiver, trusiee. or olher court
appainted fiducizn by that fiduciary)

Sultan Parbtani

{1y ped or printed name of person signing)

Vice President

ITitle of person signing)
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