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COVER LETTER

TO: Amendment Section
Division of Corpurations

INTTAQ CORPORATION
NAME OF CORPORATION:

P190000241%9

DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee ure submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

DORCAS TROCHE

Name o Contact Person

RCG ACCOUNTING & ASSOUIATES, INC,

Firm/ Company

9000 STIERIDAN STREET, SUITLE 138

Address

PEMBROKE PENES. FL. 33024

City/ State and Zip Code

DORCAS@RCGACCOUNTANTS.COM

E-mail address: (1o be used for fuiure annual repert notification)

For further information concerning this mauer. please call:

DORCAS TROCHE l (‘)54 \ we2.2222
4

Name uf Contact Person Arcs Code & Daviime Telephone Number

Enclosed is a check tur the following amount made payvable 1o the Flonda Department ot State:

& 535 Filing lFee Os43.75 Filing Fee & O$43.75 Filing Fee & 832,50 Filing Fee
Certiticate of Stawus Certified Copy Ceraticate ol Status
(Additiunal copy is Certfied Cupy
cnclosed) Additon:l Copy

15 enclosed)

Mailing Address Street Address

Amendment Scection Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tullabassee, FLL 32314 2061 Exceutive Center Cirele

.

Tultahassee. FLL 32301



Articles of Amendment
1{
Articles of Incorporation
INTTAO CORPORATION

o
P14000024180

{Name of Corporation as currently {iled with the Florida Dept. of State)

(Daocument Number of Corporation (f known)
s Articles of Incorporation:

Pursuant to the provisions of section 607. 10006, Florida Statutes. this Florida Profit Corporation adopis the folowing amendment(s) w
A, Hamending nume, enter the new name of the corporation

vame must be distinguivhable and contain the word “corporation,”
“Corp,” Vine, " or Col 7

" tcompany,
or the designation “Corp, ™ “Ine, " wr (o’

the new
ar Clecorporated T or die abbreeviation

) A projessional corporation nune must contain the
ward Uchartered. " Cprofessional association, o the ubbreviation AT

B. LEnter new principal office address, if applicable;
(Principal office addresy MUST BE A STREET ADDRESS )

~3
- [
=) ..
C. Enter new mailing address, it applicable: ; 1 )
(Muiling address MAY BE A POST OFFICE BOX) it
= v
=
—
Foms)
I}, Hamending the registered apent and/or registered office address in Florida, enter the myme of the
new resistercd avent andfor the new registered office address:
Nume of New Regisiered Agent

(Floridu sireet address)
New Regivtered OQffice Address:

1Cinvy

. Florida

Zip Code)
New Registered Agent’s Signature, if changing Registered A

Fhereby aceept the appointent s regisiered agent.

ent:

Do jumilico it and wecept the obligations of the position.

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

fAttch additional sheeis, if necessary)

Please note ihe afficer/divector titde by the firse letter of the offive tle.

P = President: V= Vice President; T= Treusurer: 8= Secretary, 3= Director: TR= Truswee: C = Chairmun or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financial Qicer. If an efficeridirector holds more than one titte, list the first letier of each office
held, Presidens, Treasurer, Director woudd be 1770

Changes should be noted in the fotlowing manner. Curventdv John Doe is listed as the BST and Mike Jones is fisted as the Vo There fs
a change, Mike Joues leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Dae, PT as @ Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as an Add.

Example:
X Change er John Due
N Remowve vV Mike Jones
N OAdd SV Sally Smith
Type of Action Title Name Address
{Check Once)
. vp ENRIQUE GUITART LAGUNA JUOU SHERIDAN STREET
1) Change
X SUITE 138
Add 3 ’
PEMBROKE PINES, FLL 33024
Remaove
2) Change
Add
Remove
3) Change
Add
Remaove

4 Change

Add

Remove

31 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter changelsy here:
(Attach additional sheews, if necessarvi. (8o specitic

F. Ifan amendment provides for an exchange, reclassitication, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Vi ot applicable, imdicate NiA)
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SI2019 B
The dute of each amendment(s) adoption: . 1f other than the

date this doecument was signed.
41719

Elfective date i applicable:

(e more than Y0 davs afier amendment file duter

Note: It the date inserted in this block does not meet the applicable statutory 1iting reguirenients. this date will not be listed as the
document’s effective date on the Depariment of Stale’s records.

Adoption of Amendment{y) {(CHECK ONE)

B The anwendments) wasfwere adupted by the sharcholders, Fhe number of votes cast tor the amendment(s)
by the sharchobders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the shircholders through voting groups. The foflowiny starement
must be separately provided jor vaclt voting growp eatitled 1o vore separately on the amendment(s)

“The number of votes cast for the amendment(s) wasfwere sutiicient tor upproval

by

froting groig)

O The amendimentis) wasiwere adopted by the board ol direclors withowt sharehotder action and sharcholder
actton wits nut regutired.

O The amendmentis) wasfwere adopted by the incarporators without sharcholder action and sharcholder
action was not reguired.

47347301 ‘)
Dated

e (e )

(By ;{f]ru(ur president or other oifiver — li@ums or oo tree—sal been

selegled. by an incorporator — if in the hands ot a receiver. trustee, o1 other couri
appointed fiduciary by that fiduciary)

JULTIO M. AKRO FRITZLER

{Typed or printed name of person signing)

PRIESIDENT

(Title of person signtng}
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