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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tlel'ﬁn p Odechie 5(-!"/)&6! In&.
DOCUMENT NUMBER: Pl 2000930702

The enclosed Articles af Amendment and tee are submitied for filing.

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

!Aw'n Agiab',{{

Name of Contact Person

Tibon obeesiin Seevieee Ipc.

Firm Company

[§54L AW 237 (A

Address

Mary, £l 33056

Citv/ State and Zip Code

Kevbiy, @ tidan OrpSeV, Corn

[l wddress: (to be ufed lor future annual report notification)

For further information concerning this matter, please call;

evin Blinbiys w786 493-3059

Namc of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a check for the following amount made pavable to the Florida Department of State:

O s35 Filing Fee 354375 Fiting Fee &  [0$43.75 Filing Fee & |{552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Addinonal copy is Certified Copy
encloscd} (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallohassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2014

KEVIN AKINBIYI
TITAN PROTECTOVE SERVICES INC

18542 NW 23RD CT.
MIAMI, FL 33056

SUBJECT: TITAN PROTECTIVE SERVICES INC.
Ref. Number: P12000030702

We have received your document for TITAN PROTECTIVE SERVICES INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your

document accordingly.

The date of adoption of each amendment must be included in the document.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 114A00021669

www.sunbiz.org
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Articles of Amendment
' to
Articles of Incorporation
of

Tion pmdr»:d&vo Secvices Tne.

{Name of Corparation as currently filed with the Florida Dept. of State)

P12 000030707

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguushable and comtain the word “corporation,” “company,” or incorporated” or the abbreviation
“Carp.,” “Ine,” or Co., " ar the destgnation "Corp, " “hic, " or “Co” A professional corporation nanie must contain the

word “chartered, " “professivnal association,” or the abbrevaation “P.A.

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BEE A POST QFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

ncw registered asent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registervd Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing
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.
if arending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director.being added:

telttach additional sheeis, if necessaryy

Please note the officer/divector title by the first letter of the office title:

P = Preswdenr; V= Vice President; T= Treasirer; 8= Secretanyy, D= Divedtor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridivecror holds more than one title, list the first levter of each office
held. President. Treaswrer, Director would he PTD.

Changes should be noted in the following manner. Currenthy John Doc is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Suith is named the V aad 8. These should be noted as John Doe. PT as a Change,
Mike Jaones, V as Remove, and Sally Seiith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1y D_ Change V jcllc;u -&“N’[ﬂ ('/0‘? A}L'- GYVL s
I:L Add P/Mab?»- £, 33317

lz Remove

2 ] change D Smclﬁy Akby 541yt 23 Gk
L] e Mg, £1. 33057
3111 Change (mo

[ Ade
EL Remove

4 !:[ Change R0

[ au
D Remove

5} D Change fUU

A rao
I:l_ Remove

6) D Change
(1 Aa
D Remove

65 AW R, 5+
Do Feacdn  FL 334u4S

[05] pw o5 whY
Folt Louderdnce
— ¥.. 3331)
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E. If amending or adding additional Articles, enter change(s} here:
(Attach udditional shevts, if necessav). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: A/ajm‘b(r /’, Zo Y

date this document was signed.

Effective date if applicable:

o wove than 90 davs after amendnent fife date)

Adopiion of Amendmeniis) (CHECK ONE}

Fhe amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were suflicient for approval.

Dl'hc amendment(s) was/were approved by the sharcholders through voting groups. The jullowing statement
nust be separvately provided for each voting growp entitied 1o vote separately on the amendmentts):

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

by

fvoting grouplt

I:,Thc amendment(s) was/were adopted by the board ol directors without shareholder action and sharcholder
action was not required,

I:‘Thc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharebolder
action was not required.

pued__AMov. . 20/

Signatu = .

(By a director, prest her pificer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Kéufh A Kw\b; Wy

(Typed or primi'd name of person signing)

Presidend

{Tite of person signing)
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