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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

ROBERTO GARCIA
3625 NW 82 AVE
SUITE J

MIAMI, FL 33166

SUBJECT: XITY CONSULTING GROUP, INC
Ref. Number: P17000007569

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):

The specific business purpose of the professional association must be stated in
the document.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 117A00010412

Eli"l

www,sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NITY Consulting Group. Inc.

PI700OMI7S609

DOCUMENT NUMBER:

The encivsed Articles of Amendment and fee are submitted for filing.

Please retwrn all conespondence concerning this matier w the tollowing:

Roberto Gareia

Name of Comact Person

Firnv/ Compuny
3623 NW 82 Ave, Suite J

Address

Miami, 1 33166

City/ State and Zip Code

robert@xityrealestute com

E-maid address: {to be wsed for futere annual report notification)

For turther wformation concerning this matter, please cadl:

Roberto Gure ’ 786 ) Y70-3994
a

Name of Comtact Person Area Code & Daytime Telephune Number

Enclesed i a cheek for the following amaunt made jpavable o the Florida Department of State:

B S35 Filing Fee OI$43.75 Filing Fee & $43.75 Filing Fee & [3852.56 Filing Fee
Certilteate of Status Centified Copy Certtiicate of Status
(Additional cupy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenzer Circle

Tallahussee, FL 32301




Articles of Amendment
to
Articles of Incorporation

uf
XITY Consulting Group. Inc

{Name of Corporation ay currently filed with the Florida Dept. of State)

P17000{0 7369

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Prafit Corporarion adopts the following amendment(s) w

its Articles of Incorporation:

Ao Iamending name, enter the new name of the corporation:
Roberto Garcla, PLA

The  new
Hante must be distinguishable and comain the word “corporation. “campany, " or Cineorporated” or the abbreviaiion
“Corp, " e, or Col T oar the designation “Corp.” Ciae,” ar “Co A professiona! corpai stion dame must comiain the
word “chartored,” “projessional associaiion.” or the abbreviation "P.A."
3025 NW 82 Ave
B. Eatfer new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

Suite | o

. P -
Aianui, Fl 33166

—_—

hont™

C. F.m%-r.' new mailing ud'(lrc_ss', if :lp‘plicnhlu: N ' 7858 NW 116 I w7
{Muiling address MAY BE 4 POST OFFICE BOX)

Miami, FI 33178 n

iy
[
[HHY €1 NAf &L

i
2h

D, Wamending the registered agent and/or registered office address in Florida, vnter the name of the
new registered agent and/or the new registercd office address:

Mame o New Reyiviered Avent

(Floricka stroct adedress)

New Registered Office Adidress:

. Florida
(Ciry) tZip Codei

New Registered Agent®s Signature, if changing Registered Agent:

L herehy aceepe ihe appointment as regisicred agen, L am familiar with and accept the obligations of the pusition,

Signature of New Registered Agent, if changing

Page | of 4




Ifamending the Officers and/or Directars, enter the title and name of cach officer/director heing removed und title, name, and
address of each Officer and/or Director being added:

tAttach edditional shovts, if necessaryy

Please note the officor/direcior title by the first lettor of the affice titte:

P o= President: V= VFice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEC = Chivp’

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each affice
held. President, Treasurer, Director would be PTD,

Changes should be nuted in the following manner. Currenthy John Doe is listed as the ST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is nomed the Vand 5. These should be noted as John Laoe. PT as ¢ Change.
Mike Jones, Vas Remove, and Sally Smith, §1 ay an Adid

Example:
X Change PT Juhn Doe
X Remaove v Mike Jones
N Add sv Sallvy Smith
Type of Actiun Title Nune Address

{Check One)

] Change

Add

Remove

2) Chuange

Add

Remove

3y ____ Change

Add

Remove

3) Chanye

Add

Remove

3 Change

Add

Remaove

f) Change

Add

Remove

Page 2 of 4



F. Il amending or adding additionzsl .-;rli('lc.\‘, enter change(s) here:
(Attach additional shects, if necessaryd, (8o specific)
LEAC ESTaTE QML G wda PCLYDE  DPPAANS }no,’
B\J\'{"I-)(n : Adctid i b , L3N Cq’, AR ! AoV ErRY }NL,
LenL s shonpe SV _Leony WNTA , LY et Lt Aoy

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 itself:
(it nat applivable, indicate NA)

Page Jof d




May [, 2017
The date of each amendment(s) adoption: it other shan the
date this ducument was signed,

Muy 11,2017
Eftective date [f applicable:

{no move than V0 davs afier amendment file daiey

Noter I the date inserted in this bock does not meet the applicable stiwtory filing requiteiments, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharehulders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulicient for approvai.

O The amendment(s) was/were approved by the sharchelders through voung groups. The foliowing statement
must he separaiely provided for each voring group entiiled 1o vore separately on the anendment(s);

“The number of votes cast for the amendment(s) wasfwere sutfictent for approval

by

(voring group)

O The amendment{s) wasiwere sdopted by the board of directors without shareholder action and sharcholder
action was not required.

W The amendment(s) wasfwere adopted by the incorportors withuut shareholder action and shareholder
action wis not tequired.

May 11,2017
Duted

Signature

(Byv adirector, president or other otficer ~ if directors or otficers have not been
selected. by an incorporator — i in the hands ol a receiver, trustve, or other courn
appointed fiduciary by that fiduciary)

Robero Gareia

(Typed or printed name ot person signing)

Presidemt

(Title of person signing)
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