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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

ZUZANA SHAW
P.O.BOX 3
VENICE, FL 34284 US

SUBJECT: OZA REALTY INC
Ref. Number: P15000096209

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 021A00016308

www.sunbiz.org

Niviciarn af Carnnratione - PO ROY 2297 _Tallabhacena Elarida 297914



. COVYER LETTER

TO: Amendment Section
Division of Corporations

OZA REALTY INC
NAME OF CORPORATION:
P130HY6200
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for Gling.
Please return all correspondence concerning this matter 1o the following:

ZUZANA SHAW

Name of Contact Person
OZA REALTY INC

Firnm/ Company
Py Box 3

Address
VENICE. FILL 34284

Citv/ Siute and Zip Code

oz ozrcalestate .com

L-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please cali:

ZUZANA SHAW 941 836748
at )

Name ot Contact Person Arca Code & Daviime Telephone Number

Enclosed ts a check for the following ameunt made pavable to the Florida Department of State:

= S35 Filing Fee CI843.75 Filing Fee &  [J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siaius
(Additional copy is Centified Copy
ehiclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tullahassee. 'L 32303



Articles of Amendment

. » 113}

Artictes of lncorporation F l l o D
of HE

2021 AUG_1 2_PM.12: 10
{(Name of Corporation as currently filed with the-Florida Dgnl'. G Stae)
T SECRETANT OF 57001

T [T Aol allal
TALLAHLSEY, &

OZA REALTY INC

PIAGDOORO209

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment(s} to

its Articles oi” tncorporation:

A, IMamending name, enter the new name of the corporation:

Tie  new

name must be distinguishable wird contain the word “corporation,” “company.” or “incorporated ” or the abbreviation “Corp. "

“tnel T or Col” e the designation “Corp,” “hie,” or “Co™. A professional corporation name must conain the word
“chartered, " “professional association, ™ or the abbreviation 0L
;

. o e . \ ,"J’i.
B. Enter new principal office address. if applicable: M
(Principal office address MUST BE ASTREET ADDRESS )
. Enter new mailing address, if applicable: , } .

{Muailing address MAY BE A POST OFFICE BOX) ,&i f“)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Regisiered Agent N | P‘I’

tFlavide sirect address)

4
A { H X R
New Revivicred Office Address: N Pi' . Floruda
Y tZip Caded

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agend. Dan faneitiar witlt and cecept the oblisations of the position,

sy

Signanure of New Registered Agent if changing

Cheek if applicable
2 The amendment(s) is'are being Gled pursuant to s, 6070120 (1) (o) F.5



A

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
“address of cach Officer and/or Dircector being added:

(Attach additional sheers, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = President: V= Viee President; T= Treasurer: §= Secretwrv: D= Director: TR= Trusiee: C = Chairmun or Clerk: CEG = Chicf

Exccutive Officer: CFO = Chief Financial Officer. if un afficer/direcior holds mare than one title, fist the first tetter of each office held

Presidem, Treasurer, Direcior would be P,

Changes should be nored in the folfowing manner. Currendy John Doe is listed as the PST and Mike Jones iy listed as the V. There ix

a chunge, Mike Jones teaves the corporation, Safly Smith is named the 1V wnd S, These showld be nored as Jodn Doe, PT as a Change,

Aike Jones, 17 as Remove, and Saflve Smith, ST as an Add

Example:
X Chunge PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check One)
TRl R UNIT S220 4 I )] T%dk

v ROBERT CALISTRI
1) Change

Add
X

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3y Change -
_Add
_ Remuowve

6}y Change
_ Add

Remove



F. Ifa mending or adding additional Articles, enter change(s) here:
{(Aunach additional sheet$. if necessurv),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(if nor applicable, indicate N/A)




v

A ' .
"The date of cach amendment(s) adoption: - it other than the
date this document was 'signdd.

F.ffective date if applicable:

tia mere than 90 duvs after amendment jile daie)

Note: IFthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective diate on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(X The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not reguired.

0 The amendmeni{s} wasiwere adopred by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were sufticient for approval.

Ui The amendment(s) was/were approved by the sharcholders through voling groups. The foltowing stutement
must e separatele provided for each voring group entitled 1o vote separately on the amendnment(s):

“The numbrer of votes cast for the amendment(s) wasfwere sutficiem for approval

by

(voting groups

MAY 17,2021
Daied

.
)
Signature (as
{Byv a director. president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trusiee, or other couri
appuointed fiduciary by thai lduciary)
ZUZANA SHAW

{Typed or printed name of person signing)

(Title of person signing)



