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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2022

T.I.I. MANUFACTURING INC.
MICHELLA VENEZIA

5621 COACH HOUSE CIRCLE, UNIT D
BOCA RATON, FL 33486

SUBJECT: T.i.l. MANUFACTURING INC.
Ref. Number: P10000052063

We have received your document for T.1.1. MANUFACTURING INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your

entity is a FLORIDA 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) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 222A00014585

% sinply adding Michella Verecio
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www.sunbiz.org



Division of Corporations

July 26, 2022

T.L.I. MANUFACTURING INC.
MICHELLE VENEZIA

5621 COACH HOUSE CIRCLE, UNIT D
BOCA RATON, FL 33486

SUBJECT: T.1.I. MANUFACTURING INC,
Ref. Number: P10000052063

We have received your document for T.I.I. MANUFACTURING INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 522A00016637

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ T L Mm\)_%‘\)vl {)%' \ﬂc/
DBOCUMENT NUMBER: P \ OO(DO...E) () 0(0 %

The enclosed Arficles of Amendnent and fee are submistied for filing.

Please return all correspondence concerning this matier 1o the following:

__Albgrto Veperiw

Name of Contact Person

L

- Finn/ Company

So21_Coach Yore Civcle, Ut D

Address

2oce aton, FU B24Fe

Ciy/ State and Zip Code

venezr oK Y R . aman ). Com

E-mail address: (1o be osed for e dadual report notification)

For Turther information concerning this matier, please cail:

_Moeiry Veneziow 5l L9999

Numwe of Contact Person Arca Code & Davtime Telephone Number

Enclused is o cheek for the following amount made pavable w the Florida Department of State:

L0 $3% Fiting Fee [I843.75 Filing Fee & [J$43.75 Filing Fee & [3852.50 Filing Fee
Certificate of Stutus Certified Copy Centificate of Swatus
{Additional copy is Centified Copy
enclosed) {(Additional Cupy
is enclosed)
Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL. 32303



Articles of Amendment
o
Articles of Incorporation

of
- 1 ‘ l Mant)—pad‘t)yinq \m '.'cm. of State)

a1
1.“’
-
1
100000 5205 &
(otument Number of Corporation (if known)
TR
fom Joaid -
.. - . - < - - . s - . . . iy Kot
Pursuant t the provisions of section 607, 1006, Flortda Statutes, this Flerida Profit Corporation adopts the following atrli_—e}‘!dmcn?@) &
s Articles ol Incorpotution: =

A Iamending name, enter the new name of the corporation:

The new
name musi be disiinguishable and contain the word “corporation,” “company. " or “incorporaited * or the abbreviation "Corp..”
Chie T or Col 7o the desiynaiion "Corp, " Ulne T or "Co A professivnal corporation name must coniain the word
“Chartered, " Uprofessivnal association.” or the abbreviation P17

B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

¢, Enter new mailing address, if applicable:
{Muiting address MAY BE A POST QFFICE BOX)

D. If amending the regristered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nanwe of New Regisiered Ageny

(Florida sircet address)

New Reglstered Office Address: . Flonda
(Cinyy (Zip Code)

New Hegistered Apent’s Signature, il changing Repistered Agent:
t hereby aceept the uppainiment as registered agent. Tam familiar with and accept the obligations of the position.

Signarure of New Registered Agent. if changing

Check it applicable
L} The amendmeni(s) isfare being filed pursuan o s, 607.0120 (1 1) {¢). F.S.



It amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rArrach udditional sheets, if necessary)

Ploase note the officerddirector ttde by tie first lever of the office title:

7 = President: V= Viee President: T= Treasurer: §= Secretury: D= Director; TR= Trustee; O = Chairman or Clerk; CEG = Chief
Fvecutive Officer: CFO = Chief Financial (ficer. If an officer/directar fiotds more than ane vide, lise the first tetter of cach office held.
Preswdent, Treasirer, Divector wauld be PTD.

Cheanges shoudd e noted in the following manner. Currently John Dov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sully Seiith is named the Voand S, These should he noted as John Doe, PT as a Change,

Mike Jones, 1V as Remove, and Sally Smith, 517V ax an Add.

Example:
N Change BT Juhn Doe
X Remove v Mike Jones
o Audd SV Sallv Smith
Tvpe el Action Tide Name Address

(Check One)

1) Change “7\_ _Y_ M;dﬂ,}\&, Vma'a/ w 3 ' (mm W&C‘a .
rj___\l\dd Uﬂ i-*' D
wica Raton, FL 5330

Kenove

2y Change
__Add
___ Remove
33 __ Change
o Aadd

__ Remuove

Jp o Change

_Add

—— Remave

J;i ____ Change

_oAdd

_ _ Remove

" Change

o Add

_ Remove



It amending or adding_additional Articles, enter change(s) here:
(Avuch adedirional sheets. if necessary).  (Be specific)

k.

F. 1t an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U uor applicable, indicaie N/




e
The dute of cach amend ment(s) adoption
date this document was signed.

. il uther than the
Effective date if applicable:

o more than Y0 dayvs after amendment file datej
Note:

I ihe date mserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date un the Depurtment of State’s reconls
Adoptien of Amendment(s)

(CHECK ONE)

LI Fhe amendmentis) wasiwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was noet required.

CT The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendinenifs)
by the sharcholders was/were sufficient for approval

. The amendment(st was/were approved by the sharcholders through voting groups. The following statement
must be separately provided jor cach voting group entitled 10 vote separaiely on the amendmeni(s)

Fhe number of votes cast tor the wmendment(s) was/were sufficieni for approval
by

R

7

ivoting group)

u

[atted

206 WY 912N (t0e

\j
4 Q1g0 714
eINE

Signature / /"".

(By a direct
selected, by ncorporator — if in the hands of & receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

ALBERTD ENEZIA

{Tvped ur pride name of person signing)

(Tile of pcr:{m signing)




