4
14/30/2023 11 07:49 PST Y ' 4

11/30/23, 2:04 PM

AN 7
Diviglon of Corporatigas.
t6rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)
on the top and botiom of all pages of the document.

(((H23000409594 3)))

I A

H230204035943AEC3
Note: DO NOT hit the REFRESH/RELOATD button ont vour browser from this page. Doing so will
generate another cover sheet.

To:

Division of Corporations
Fax Number (85@)617-638¢

From:

Account Name : REGISTERED AGENTS INC.

Account Number ; [20090006081

Phane {307)200-2803
Fax Number (B13)436-5206

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

Email Address:

Vo)

)

i REGISTERED AGENT CHANGE

- TAKE FORM DEVELOPMENT INC

= [Certificate of Status | 0 |

ﬁg Certifted Copy | 0 j
;-‘T_: Page Count "i 02 | - :
€=~ (:.
‘= lE:’ﬂimaled Charge $35.00 <

Electronic Filing Menu Corporate Filing Menu Help o

4o Ha OF AORELEL

https://efile sunbiz.org/scripts/efilcovrexe

n



14/20/2023 1 0749 BST To: 18506176380 Page 212 From: Registered Agents (nc
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statutes, this

statement of change is submitied for a corporation orcanized under the laws of the State of Florida

i owder o chunge its registered office or registered agent. or both, In the State of Florida.

I. The name of the comoration; T2ke Form Develapment Inc.

2. The principal office address:

3. The mailing address (if different);

Fax: 8134365206

12/09/21 P21000103104

[Jocument number:

4. Date ol incorporation/qualification:

5. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Department of States (1T resigned, enier resigned)

FOUTZ, TAYLER

2557 Lakewalk Cove 10-301

Cassclberry, FL 32707

6. The namic and street address of the new regisiered agent (if changed) and /or registered office
(if changed):

Northwest Registered Agent LLC

7901 4th S1 N STE 300

PO Bax WO acceplahle
St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its regastered agent,
as changed will be identical.

Such change was authorized by reselution duly adopred by its board of digeciors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the change.

R L A Tayler Foutz - CEO

Signature of ar oiTiger o7 diret ior Prificd arivped Timne and T

[ herchy aceept the appoiniment as registercd agent and agrec o ace in this capacin.

{ furthér ugree to complv with the provisions of all sigtutes relative 1o the proper and complete performance
c)l'f ay duties, and [ am ![Eum'h‘m' with and accept the obligation of my position as registered agent. Or, i this
documeni 1s hemﬁ filed merelv o reflect a change in the regisiered office address, T hereby confirm that the

corpordtion has been natified Din writing of this chanye.

o /'1,{,.. 11/30/2023

Signature of Registiered Apent Date

If signing on behalf of an entity:

Taylor Newrnan

Typed or Printed Name
R FILING FERE: $35.00 * * *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

MaIL 7O DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2EMSE (0113
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Nov 30 2023 1523 Klomres 9545310570 page 2

COVER LETTER

TO: Amendment Section
Division of Corporations

BAITAZ
NAME OF CORPORATION: MTAZ CORP

3
DOCUMENT NUMBER: P2300008091

The enclosed Articles af Amendment and fee are submitted for filing.

Please return ail correspondence concemning this matter o the {ollowing:

KAROLTNA TORRES

Name of Contact Person
KTORRES SERVICES CORP

Firm/ Company
20: SE ISTH TER STE 21!

Address
DEERFIELD BEACH FL, 33441

City/ State and Zip Code

KTORRES@KTORRESSERVICES.COM
E-mail address: (to be used for tuture annual report notification}

For further information concerning this matter, please calk:

KAROLINA TORRES at (954 ) 380-0755

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ameunt made payable to the Fiorida Deparument of Siate;

[J $35 Filing Fee WE43.75 Filing Fee & (084375 Filing Fee &  [1852.50 Filing Fee
Centificate of Starus Certified Copy Certificate of Status
(Additional copy i3 Centified Copy
enclosed) {Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32103
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Articles of Amendment

Articles of l':corporatinn
of
BAITAZ CORP
(Name of Corporaticn as currently filed with the Florida Dept. of State)
P23000080951

(Document Number of Corporation (if known)

Pursuant t the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
iis Articles of Incorporation:

A. If amending oame, enter the new pame of the carperation:

the new
nume must be distingulshable and contain the word “corporation. ™ "company. " or “incorporated " or the abbreviation “Corp., "
“Inc..” or Co..” or the designation “Corp.” “lnc," ar "Co”. A professicnul corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.4, "

. w principal office address, | licable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing uddress, if applicable:
{Mailing address MAY BE A POST GFFICE ROX;

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

Name of New Registered Agent

{Florida street address;

New Registered Office Address: . Florida
(Cir.) (Zip Code)

New Registered Apent's Signature, jf changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, {f changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) {e), .S,



Nov 30 2023 1323 Kiomes 9545310570 page 4

If amendling the Officers and/or Directors, enter the title and name of each offlcer/direcior being removed and title, pame, and
address of each Officer and/or Director belng added:

{Attach additional shees, if necessarv}

FPlease note the officersdivector title by the first letter of the office title:

F = President; V= Vice President; T= Treasurer; 5= Secretury: D= Director; TR= Trustee: (' = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director hoids maore than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Ctrremtly Juhn Doe is listed as the PST and Mike Jones 1s listed us the V. There 15
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change Fr John Doe
& Remave v Mike fones
X Add sV Sally Smith
Type of Action Tile Name Address
(Check One)
X MGR ALEXANDRE M BENIO 9170 GLADES RID # 189
1) Change
BOCA RATON FL 33434
Add
Remove
VP SOLANGE MANDEL FRIED 9170 GLADES RD # 189
2} Change
BOCA RATON FL 33434
Add
" Remove . N AL .
1) Change MGR ELT DJAMENT BAUMFLEK 9170 GLADES RD # 189
BOCA RATON FL 33434
Add
Remove
P JONAS M BENJO 9170 GLLADES RD # 189
4) __ Change .
X BOCA RATON FL 13434
Add
Remove
3) Change
Add
Remove
1) Change
Add

Remove



Nov 30 2023 1523 Klomes 9343310370 page 5

E. [f amending or adding additipnal jrticles, enter chunge(s) here:

tAtiach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A}




Nov .30 2023 1523 KTomes 9545310570 page 6
The date of esch amesdmect(s) adoption: , il other than the
date this document way signed.
EfTective dote |{ applicabie:

(w0 msore than 90 days ofter omendment file dae)

Nete: Ifthe daic insericd in this Block doss not meel e applicable situtory filing requirements, this date will not be lisied as the
document’s ¢fTective date on the Deparimend of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) wis/were sdopied by the incorporstors, or board of directors withoul sharchotder action snd sharchotder
action wai nol requiced.

O The amendment{s) was'were adopicd by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/wers tufficient for approval.

O The amendmeny(s) was'were approved by the sharcholders through voling groups. The following slatemen!
mutt be scparately provided for cach voling group eatited to voir seporately on the amendment(s):

“The number of votcs cast for the smendment(s) was'were tufficient for approval

by -
froting group)

11/3072023
Dated

Signature

selected, by an incorporator - if in the hands of & receiver, trusiee, or other count
appoinied fiduciary by that fideciary)

ALEXANDRE M BENJO

(Typed or printed naume of person tigning)
MGR

(Tale of penson signing)
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