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FLEITAS

PLLC
ATTORNEYS|COUNSELORS

August 19,2022

Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite §10

Talahassce, FIL 32303

Re: Anicles of Amendment
Entty: Tian Developers, Inc.
Document Number: PO3000019356

Dear Sir or Madam:

Enclosed please find the Articles of Amendment for Titan Developers. Inc., Document Number
P03000019356.

Enclosed please find a check in the amount of $35.00 pavable to Florida Departinent of State in order to
process this request.
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2023

ROBERTO F. FLEITAS, ESQ.
782 NW 42 AVENUE

SUITE 430

MIAMI, FL 33126 US

SUBJECT: TITAN DEVELOPERS, INC.
Ref. Number: PO3000019356

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a NON-PROFIT CORPORATION, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jasmine N Horne
Regulatory Specialist Il Letter Number: 323A00001461

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

TITAN BEVELOPERS, INC.
NAME OF CORPORATION: __ i o - _

PO30000 19356

DOCUMENT NUMBER: __ - - e

The enclosed Arrieles of Amendment and fec are submitted for filing,
Please return all correspondence conceming this maner 10 the following:

ROBERTO F. FLEITAS IlI, ESQ.

(Name of Contact Person)

FLEITAS PLLC

(Firm/ Company)

782 NW a2 AVENUE, STE 430

(Address)

MIAMI, FL 33126

" (City/ State and Zip Code)

rfleitas 3@ {lcitaslaw com

For funher informatien canceming this matter, please cali:

ROBERTO F. FLEITAS Hi, ESQ. 305 44721443
- a[ —_—

(Name of Contact Person) - (Arca Code)  {Daytime Telephone Number)
Enclosed is5 a cheek for the following amount made payable to the Florida Department of State:

m §35 Filing Fee  [J543.75 Filing Fee & [J543.75 Filing Fee &  (1852.50 Filing ¥ce

Centificate of Status Cerntified Copv Cenificate of Status
{Addsitional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Seciion Amendment Sectinn

Drvision of Corporations Division of Cerporativns

P.O. Bax 8327 The Cenire of Tallahassee

Taillahassee, FL 32314 2-415 N, Monrog Streey, Suite 510

Tallahassee, FL 32303
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Articles of Amendment LT !
to
Articles of Incorporation b Tale
of M2OCT 19 Aig: 2

TITAN DEVELOPERS, INC.

{Name of Corporation as currentis filed with the Florida Deplt. of State)

PO3000G1 9356

{Docement Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) o

its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

L ) The new
" campany, " or Vincorporated” or the abbreviation “Corp | ”
A professional corporation name must comain the werd

name must be distinguishable and contain the word “corporation,”
“te, " o Co, " or the designation "Corp, ™ "Ine, ™ or "Co .
“chartered, ™ “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{(Mailing eddress MAY BE A POST OFFICE BOX) o . -

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

Name of New Revistered Ayent

(Florida sireer vdidress)

. Floridu
iy (Zip Code)

New Revistered Qftice Adidress:

New Repistered Avent's Signature. if chanping Registered Apent:
I herebyv accept the appoiniment as registered agemt. [ am familiar with and uccept the obligations of the position

Signatire of New Registered Agent of chamging

Check if applicable
U5 The amendment(s) isfare being filed pursuant to s, 607.0120 (11 () F.5.



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:

fAttach additional sheets, if necessary)
Please note the officer/directar title by the first letter of the office title:
P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief

Lxecutive Officer; CFO = Chief Financral Qficer. If an officeridirecior halds mare than one title, list ine first letter of vach office
held, President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V. and §. These should be noted as John Doe. PT as a Change.

Mike Jones, V' as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
N Change Db Donald Shanc Shackelford 1133 102 Street, #506
x Add Bay Harbor Islands. FL 33|§Z_L .
Remove e
2) Change D Brandon Wayne Shackelford 1133 ;02 Street, #506
T ndd - Bay Harbor Islands, FL 33154 ~
Remove ] 4095 SW 67th Ave.
3) _X_ Change ) JCS!_JS V. Suarcz . Miwmi FL 33465,
— Add —_- T
— .. Remaove o
4) X Change D Gahriel A. Perez, 4095 SW 67th Ave.
oy Miawi FL33ss T
Remove o —
5} Change __ - - R - ..
Add m——— . .
N Remove ——en e - —
8} ____ Change o e oL L. Lo
Add
— . Remove _

E. If amending or addinp wdditionai Articles, enter chanye(s) here:
(arrack additional sheets, if necessary).  (Be specific)




F. If amending or adding additional Articles. enter changes) here:
{Anach additional sheety, if necessany  (Be specific)

F. If an amendment jyrovides for an exchansze, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)




The date of each amendment(s) adoption: __ . if other than the
daie this document was signed.

Effective date if applicable:

{uo mare than 20 davs afier amendimeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendmeni(s) ICHECK ONE)

1 The amendment(s) was/were adopted by the incorporators. or board of directars without sharehalder action and shareholder
action was not required.

@ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

] The amendment(s) was/were approved by the shareholders through voting groups. The following siciement
must he separately provided for vach voting group enntled 1o vote separately on the amendnient(s)

“The number of votes cast for the amendment(s) was/were suffictent for approval

by

(voting group)

. /
Dated ___2_/?@'2—;—/
A

;/_/ / -

chairman ot viccl;ifmn of the board, president or othe: ofticer-if directors

S

\

Aele pol been selecled, B i incorporalor — if in the hands of 2 receiver, trustee, or
othes court appointed fidliciary by that fiduciary)

JESUS V. SUAREZ

(Typed or printed name of person signing)

PRESIDENT

—("Fitle ofpc-rson sigm’n}j .



