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Octocber 25, 2024

1L/001 rax bherver

FLORIDA DEPARTMENT OF STATE

ITA PROFESSIONAL SERVICES corp Dsion of Corporations
3551 WEST EILLSBORO BLVD
B 202

COCONUT CREER, FL 33073Us

SUBJECT: ITA PROFESSIONAL SERVICES CORP
REF: P24000024133

We recelved your electronically tranamitted document.
docurent has not been filed.

Bowever, the

Please make the following corrections and

refax the complete document, i1acluding the electronic filing cover sheet.

The document needs tc be signed ard dated or list the date of adoption.

Please return your document, along with a copy of this letter, within 60

days cr your filing will be considered abandoned.

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

Tammi Cline

FAX Aud. §#: E24000356882
Regulatory Speclalist II Supervisor

Letter Number:

P.O BOX 6327 - Tallahassee, Flonda 32314

524A00023647
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COVER LETTER
TO: Amendment Section

Division of Corporaticns

A PROFE N SRVICES C
NAME OF CORPORATION: ITA PROFESSIONAL SERVICES CORP

24133
DOCUMENT NUMBER; |2 00002413

The enclosed Articles of Amendment and fee are submitted for filing.
Pleass return all correspondence conceming this masier to the tollewing:

KAROLINA TORRES

Name of Contact Person
KTORRES SERVICLES CORP

Firm/ Company
201 SE15TH TER STE 211

Addrcss
DEERFIELD BEACH 33441

City/ Staze and Zip Code
KTORRES@KTORRESSERVICES.COM

E-mail address: (to be used for funure annual report cotification)

For further information corcerning this matier, please call:
Karolina Torres

934 3800755
at { )
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is & check for the following amount made payable to the Floridz Departiment of State:

™ 535 Filing Fee

C1$43.75 Filing Fee &  {J%$43.75 Fiting ffee &  [1552.50 Filing Fee
Cert:ficate of Stotus

Certified Copy Certificate of Status
{Additional copy s Centified Copy
eaclosed)

{Additional Copy
is erclosed)
Mailing Address

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corparations

The Centre of Tallahassce

2415 N. Manroe Stwreet, Suite 810
Teallahassee, FL 32202
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Articles of Amendment
)
Articles of Incorporation

LA
ITA PROFESSIONAL SERVICES CORP

(Name of Corporation as curreptly filed with 1he Florida Dept. of State)
ITA PROFESSIONAL SERVICES CORP

(Document Number of Corporation (if known)

Pursuart to the provisions of section 607.100€, Florida Stotutes, this #lorida Prafit Corporation adopts the following amencment(s) to
its Articles of Incorporation:

A |f amending name, epter the new name of the cerporatien:

The ey
“Ine., " or Co. " or the designaiion "Corp,” “Inc,” or "Ca’

“chartered,” “professional assaciation, " or the abbreviation “2.4.7

name must be distinguishable end contain the word “corporation, " “compuny, " or “incorporated” or the abbreviation "Corps?
' ' 4 professional corparation name must comain the word

o
o
B. Enter new principal office address, if applicable: o
{Principel office address MUST BE A STREET ADDRESS ) .
o
(%]
o
C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOXi

D, lfa the reglster

agent and/or registered offlce address in Florida. enter the name of the
new recistered agent and/or the new reglstered affice address:

Mape of New Repistered Agent

(Florida streer addvess)
New Registered Office Address:

, Florida
{Citvj Zip Code)

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

{ herelry accept the appointment ax regisiered agent. [ am familicr with and accept tae obligaticns of the position.

Sigrature of New Registered Agent, i cranging
Check if applicable

0 The amendment{s} is/are being filed pursuant o s. 607.0120 (11) (=), F.S.
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessary}

Please note the officer/direcior title by the first latter of the office title:

P = Pregident; V= Fi

Vice Presidemt; T= Treasurer; §= Secretary; D)= Dircctor; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Qicer. If an officeridirector kolds maore than one title, list the first letter of each office held
President, Treasurer, Direcior would te PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed cs the V. There is

g chunge. Mike Jones lewves the corporation, Selly Smith is named the ¥ and S. These shouid be noted as John Doe, £T as a Change,
Mike Jones, V as Remove, and Salfy Smith, 5V as an Add.
Example:

X Change John Dac

PT
& Remove v Mikc Jones
X Add SV Sally Smith
Tvpe of Actiog Tile Nape
(Check Ong)
D

W

Address

1

. REIJANE LOBO SUPERVILLE
N Change
X

10340 W Sample Rd #3306
Acd

Jh

Y
-J

b

6o

Coral Springs. FL 33065,
Remove

pa} Change

Add

ge 8 L

Remove
n Change

Add

Remove

4) Change

Add

Rermove

3) Change

Add

Remove

&} Change

Add

Remove
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£. 1f amending or adding additional Articles, enter change(s) here:

(Attach additiona! sheets, if necessary).  (Be specific)

A

1130

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

provisions for implementing the amendment if not ¢ontained in the amendment itself:
{if not applicabie, indicate N/A)

ag -y Wi B<
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, if other than the

The date of each amendment(s) adoption:
dazc this document was signed.

Effective date if applicuble:

{no more than 90 davs after am endment file date)

Nofe: If the date inserted ir this block does not meet the applicable statutory filing requirements, this date will 2ot be listed as the
document’s cffective date or: the Departrient of State’s records.

Adaeption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the incorporatcrs. or board of directors without shareholder action and sharehoider

action was rot required.

] The amendmeni(s) was‘were adepiced by the shercholders. The cumber ol votes cast for the amendment(s)

by the shareholders was‘were sufficient for approval. P
=

T The amendment(s) was'were approved hy the shareholders through voling groups. The foilowing statement g
must he separately provided for each voting group entiled 1o vote separaicly on the amendment(si: iy
~

“"The qumber of votes cest for the amendment(s) wasfwere sufticient for approval o

=

by N =

(voting growp) o

()

o

et AO[2P 2034

Signature é%(a{ f@f{@’/‘lﬁ r?@d‘ﬂf” éf’:f‘q—

(By a dircctor, president or other officer — if directors er officers have not been
selected, by an incorporator — ifin tke hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary)

CLLEN DORRTE PeDRO CosThH

(Typed or printed name of persen signing}

'?’;ﬁjhn Daste ?PCL“LG Ot

(Titlz of person signing}




