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FO: Amendment Section

COVER LETTER
Diviston ot Corporations

NAME OF CORPORATION: CTiZ CORP

P24000068170
DOCUMENT NUMBER: °

The enclosed Artictes of Amendment wnd fee rre submitied for Hiling.

Please reunt all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person

Firm? Company
17350 STATE HWY 248 #220

Page. 26
{{(H24000378612 3)))

.
Address ey -
P T
HOUSTON, TX 77064 P =)
_ . -
City/ State and Zip Code g.?. ’J\
p -
U »
EFILE1234@ INCFILE.COM oo X
E-mail address: (10 be used Tor future annual report notification) ‘;:1 o f';
e e
~X W
i"or further information concerning this matter. please cali: LA
LOVETTE DOBSON
Nue ol Comact Persun

» ) 8884623453
i

Asca Code & Daytine Telephone Numbe
Encloscd is a cheek for the following amount made payable W the Florida Department of St
W S35 Filing Fee

[_1823.73 Filing Fee &

184375 Filing Fee & T71852.30 Filing Fee
Cettificate of Status Certified Copy Cuernticate of Status
{Additional copy 1s
enclosad)

Cerafied Copy

{ Additional Copy
1% enclosed)

Mailing Address

Amendmenst Section

Division of Corporations

Street Address
P.O. Box 6327

Amendment Section
Division of Corporations
The Cenure of Tallahassee

2415 N Monroe Street, Suite 810
Tallahessee, FL 32303

Tallahassee, FI. 13313
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Articles of Aseadimem
1o
Articles of Incorporation
of

CTIZ CORP
P24000068170

(Name of Corparation as currently filed with the Florida Dept. of State}

(Pocument Number of Corporation {if knowa)
fts Articles of Tneorporation:

A. If amending nume_ enter the new name of the corporation:

Pursuant to the provisions of scction 607.1006, Florida Stnues, this Florida Profit Corporativn ndopis the following smendmentis) e

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation =“Corp .
“Inc, " or Co.l ' or the designation "Comp, " e, or “Co’

Cchurtered,” Cprufessional waociution, " v the abibreviation TPA.

e new

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESSY )

P
&
m
O

[ '&:’.
. 7T =
‘r“ [ -l 1

C. Enter new mailing address. If applicable: 1_;_“_’ G

(Maifing address MAY BE A POST QOFFICE BOX) =l
75 B -
gL TR
m e
O
"ﬁ_-)t,\ —-—
_

=

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 repistered office address:
Name of New Registered deent
(Florida stroet addreas)
New Regivtered Office Address:

, Florida
()

tZip Codey
New Registered Agent's Signature, i changing Revistered Apent:

Fhereby aecepm the appobument as registered agend,

Fam familiar with and accept the obligations of the position.
Check il applicable

Signanwe of New Registered Agoni i changing
M1 The amendmentt =) is/are heing filed purcaant to s 6O7.0120 (11 (e), F.5.

({{H24000378612 3)))
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M swmending the Offcers and/or Directurs, cnter the Gide and naine of cach officer/directar being cemoved snd Goles name, sl
attdress of cach Officer and/or Director heing added:

(Aitach additional sheets, i necessan)

Please note the officerddivecior title by the first letter of the office tile:

P = President: V= Vige President: T= Treasurer: 5= Secrelarv, D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Exeeutive Officer; CFOQ = Chief Financial Officer. if an officerfdirector holds mare than one title, list the first leiter of each office held,
Presideni, Treasurer, Director wondd be PTI.

Changes shonid be noted in the following manner. Curvently John Doc is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smich is named the Vand § These should be naied as John Doe, PT as @ Change,
Mike Janes, Vas Remove, and Sullv Smith, SV as an Add.

Example:

X Change T John Dag

X Remove vV Mike Jones
_X Add S5V Sally Smith
Twvpe of Action Titic Nume Address
(Check One)
. VP WILL TINDAL 13238 SW 86TH TER
Iy Change
. MIAMIE, FL 33183
Add

Remove

- X S NQORA BEATRIZ CARMENATES 13238 SW 86TH TER ~2
2} Change e
T
MIAMI, FL 33183 ¢+~ ”"]‘
Add ‘:;__ - %
e - e
— Remove T NORA BEATRIZ CARMENATES 2 a f
1 Change 13238 SW 86TH TERF =~ m
v
IAMI T 1 o
Add M L 33183 m- _:‘— O
TG
- S

Remove :}}: :3
4) Change

Add

________ Remaove e

5 Change

Add

Remeoeve
£Y Change

Add

Remove

({(H24000378612 3)))



11/15/2024 Q8:56 45 C5T

E. If amending or adding additional Articies, enter change(s) here.
{Atlach addfitonal sheets, If necessary).

Page 5/6
((H24000378612 3)))
(Be spocific)

-
t,lr' F’
ol
oz T
i e
7 ——— 9
L Wn .
P =T
[7 LI - ]
wn e U
T e
T
N
= s
— - L~
r:
F. If an amendment provides for an exchange, reclassification. or cancelation of issued shares,
rovisions Tor implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate NAd)

(({(H24000378612 3)))
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I'he date of cach amendment(s} adoption
date this document was signed

R _ Page:6/6
Effective date il applicabl

____. it other than the
Note:

(rter nrore thar 90 days after amendment file datej

If the date inserizd in (his hiock docs not meet the applicable statntory filing requirements. this date will not be hisied as the
document’s effective dale on tre Departnent of Sizle’s tecords

Adoption of Amendiment(s) {(CHECK ONE)
action was not required

® *t he amendment{s) was were adopied by the incorporators, or board of dhectors without shareholder aclion and shareholde

[ The amendment(s) was/were adopted by the sharcholders
by ihe shareholders was/were sufficient for approval

I'he aumber of votes cast for the amendment(s)
[he amendment(s) wasiwere approved by the shareholders through voling groups

Fhe follenving statement
The number of votes cast tor the amendment{s) was/were sufficient for approval
by

must be separately provided for vach voling group entifled 10 vole separately on the amendmini(s)

r~
;i%’(". =
AT = i
ot ; o i e
vOlng groip e gn
ELTRT
e m
1111472024 ,rjr,\(_:_ § @
Dated _ Mo =
I
'ap- -
Signature A/a R74N @C(R‘)I* ' CI,U/"? er) /(-{ e &R
) (By a dwrector. president or olher officer - if directors ar nt‘hu.m have not been
: selected. by an incorporator if in the hands of a receiver. trustee, or other court
appointed Nduciary by that Nduciarv}

NORA BEATRIZ CARMENATES

('Fvped or prl;ﬂcd name of pLrson xﬂ,mn_f,) o
Presigery

(Tiile of person signing)

(((H2400037861 23)



