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COVER LETTER

TO:  Registration Scetion
Division of Carparatons

. o Amplus Group, LILC
SUBIJLECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The encloscd application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Al Canal

Name ot Person

Amplus Group LLC

Firm/Company

[110 Douglas Avenue, Ste 3006

Address

Allamonte Springs, FL 32714

Cin/Suue and Zip Code

ageanal269 1 @gmail.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Al Canal 407 961-3003
at ( ]

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Chition Building PO, Box 6327
2661 Lixecutve Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amaount:

[] 525 Filing Fee (] $30 Filing Fee & (] $53 Filing Fee &
Certificate of Status Certified Copy

CRIEOS5 {(9/15)

S60 Filing Fee,
Certilicate of Staus &
Certitied Copy



)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
f BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
[. Name of himited hability Company as it appears on the records ol the Florida Department of

State: Amplus Group, LI.C

Znter new principal oftice address. it applicable:

(Principal office address 5 9\%\4 L\_) . S p\ H [D #3 & ]

MUST BE A STREET ADDRESS) ™~ ; ;
g’l]\s’ﬁ;r&) TL DR /7]

Linter new mailing address. if applicable: 5 Q“q\ I’I w ; § Q\ L{ G ﬁg% }
{(Muiling address

MAY BE A POST OFFICE BOX) Sa M]L\ar/’j. T 337 l

. . e e e . AB000002272

2. The Florida document iumber ot this himied Lability company 1s: - -
. . .. L Delware L=
3. Jursdiction ol its organization: - o
. < o MS2016 L o

4. Date authorized to do business in Florda:

- (e
SECTION 11 (5-9 complete anly the applicable changes) o o
v

- . I L Titan America Group, LLC
5. New name of the hmated Lighibity company: E

o 5
{must contain “Limited Liability Company. = ~L.L.C.. or. LLC. {)

(1t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
miust contain “Limited Liability Company,” "LLLCT or "LLECT)

6. [t amending the registered agent and/or registered orhicer address on our records, enter the name of the new
registered agent and/or the new registered ottice address here:

Name of New Reuistered Agent:

New Regarstered Oftice Address:

Fter Florida Sireet Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment us regisiered agent and agree to uct in this capacity. | further agree 1o comply with
the provisions of all stanies relative o the proper and complete performance of my duties. and T anr fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this
document i being filed 10 merely reflect a change in the regisiered affice address, Ihereby confirm thai the limited
liabiline compeany has been notified iowriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent

1
Al




7. [ the amendrient chapges the jurisdiction of organization. indicate new jurisdiction:

§. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Thle/ Capacity Nae Address Type of Action

[_]r\(l([

D Remove

[(Jadd

[_] Remove

. D Rg_r!-lm'{:

higit ]
I -t
[}

R
"‘D ."\d‘ao

(7 rRemove

(] Add

m Remove

9. Auached is a certficate, if requared: no more than 90 days old. evidencimg the
aforementioned amendment(s). duly autheaticated by the official having cuswody ot records in the

jurisdiction under the law ot which this entiy is 1@0

)
Qn__,n.ll-)k of the autRorized representative

A teed) (Chpa

Typed or printed name of signee

Filing Fee: $25.00

B



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "AMPLUS GROUP, LLC”,
CHANGING ITS NAME FROM "AMPLUS GROUP, LLC" TO "TITAN AMERICA
GROUP, LLC", FILED IN THIS OFFICE ON THE SEVENTH DAY OF JUNE,

A.D. 2018, AT 6:53 O'CLOCK P.M.

Authentication: 202848050
Date: 06-08-18

5911187 8100
SR# 20185038798

You may verify this certificate online at corp.delaware gov/authver shtmil




State of Delaware
Secretary of State
Divislon of Corporations
Defivered 06:53 PN 060772018
FILED 06:33 PN 06/07/2018
SR 20185038798 - File Nvmber 5911187

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company: Amplus Group, LLC
2. The Certificate of Formation of the limited liability company is hereby amended
as foilows;

Change the patee of the company to Titan Americs Group, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificatc on

the 7th day of Junc , A.D, 2018
By: M-@ p O
A\ A St

Au@ézed Person{s)

Nanle Alfred Canasi

Print or Type

DEOM - 03/1L200T C T Syvtan Onlloe



