(Requestar's Mame)

{Addiess)

(Addiess)

(City/State/Zip/Phone #)

[] Pckup  []war [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OAAEAOINTA AN

100409221701

(5723 70--0100T--007 #9350

: s
I
- . Pros
=1 . AN
peicr R a
>0 < ™
in S
e = |1}
™M™ =
b=
Mmoo
R HUNT

0)733/2 >




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a torm for filing Artivies of Amendment 10 amend the anticles of incorporation ol a Florida Profit Corporation pursuant
to section 607.1006, Florida Stattes. This is a basic amendment torim and may not satisty all statutory requirements for amending.

A corporation can amend vr adid as many articles as necessary in one amendment.
# The original incorporators cannot be amended.
= If amending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of

State. A preliminary search for nume availubility<can be made through the Division’s website at www.sunbiz.org. You are
responsible for any name infringement that may result from vour corporate name selection.

# 1f wmending the registered agent. the new agent must sign aceepling the appointment and state that he/she is famabior with the
ubligations ot the pesiton.

»  If amending/adding ofticers/directors, list titles and addresses for each officer/director,

7 1 amending from a general corporation o a professional corporation, the purpose (specific nature of business) must be
amended or added if not contained in the articles of incorporation,

If a section is not being amended. enter NA or Not Applicuble.
The document must be typed or printed and must be legible.

Pursuant 1o section 607.0123, Florida Stattes. o delaved eifective date may be specified but may not be later than the 90™ day afier
the date on which the documeni is tiled.

Filing Fee $35.00 (Includes o fever of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.75

Send one cheek in the total amoum made pavable to the Florida Depariment of State.
Please include a letter containing your telephone number. return address and certification requiremients. or complete the attached cover
letter,

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323014 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303
For further information vou may call the Amendment Section at (830) 245-6056)

CR2E011 (1/20)



COVERLETTER

TO: Amendment Section
Division of Corporations

TISTANLEY INVESTMENT GROUP INC OF FLORIDA
NAME OF CORPORATION: TJSTANLEY INVES NTG JPING

P12000095484

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all correspondence concerning this matter to the {ollowing:

TILAINE MENARD

Name of Contact Person

Firm/ Caompany
IRO8 1 BISCAYNE BLVD APT, 1004

Address
AVENTURA, FLORIDA 33100

City/ Stute and Zip Code

TMENARDIZIGEHOTMATL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

TILAINE MENARD A, . 954 ) 743-62060
i
Name of Contact Person Area Code & Dayirme Telephone Number

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

B $35 Filing Fee 0J843.75 Filing Fee & [JS43.75 Filing Fee & TI$32.50 Filing lee
Certificate of Siatus Cenilied Copy Certificate of Status
{Additional copy is Centificd Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32203



Articles of Amendment
. o

Articles of Incorporation
of

TI STANLEY INVESTMENT GROUP INC OF FLORIDA

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

P 12000095484

(ocument Number of Corporation (if known)

Fursuant to the provisions of seetion 6071006, Florida Stavntes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

TI INVESTMENT GROUP INC OF FLLORIDA

The  new
nesme must be distinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the ubbreviation “Corp., ™
“Ine., " or Co. 7 wr the designation "Corp,” “ine,” or "Co”. A professional corporation name must contain the word
“chartered, " prafessional axsociation, " or the abbreviation "P.A7

R8T BISCAYNE BLVDL. APT 1004
B. Enter new principal office address, if applicable: IKOB1 BISC l ‘
{Principal office address MUST BE A STREET ADDRESS ) AVENTURA. FLORIDA 33160 3
Y
:“" f‘: —-“"‘_ . t
’ T3 e e
C. Enter new mailing address, if applicable: 1808 v IR « '
. 8051 BISCAYNE BLVD. APT. 1004
(Mailing address MAY BE A POST OFFICE BOXN] x ‘ e ey ?ﬂ
1o - s B =
AVENTURA. FLORIDA 33160 My O
_n--1 e
==

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 registered office address:

Name of New Repistered Ageni

tHloride street address?

New Registered Office Address: . Florida

(i) {Zip Codel

New Registered Apent’s Signature

il chunging Registered Apent:
{ hereby accept the appoiniment as registered ageni. | am fumiliar with and aceept the obligations of the position.

Sienature uf New Registered Agent. if changing

Check if applicable
O The amendmem(s} isfare being fled pursuant to s, 607.0120 (11 (<), F.S.



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

{Attach additional sheets, if necessary)

Please note the officor/divrector iitle by the first lettor of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. §fan opficer/director holds more than one titde, st the firstletter of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Cwrvently John Dove is lsewed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Voand S. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name - Address
{Check One)
1y ___ Change
_ Add
_ Remove
2y __ Change
__Add
__ Remove
3) __ Change
_Add
Remaove
4y _ Change
__ Add
Remove =
Ji _ Change
_ Add
Remove
A) _ Change
_Add

Remove




E. If amending or adding additional Articles, enter change
(Attach udditional sheets, if necessarv).  (Be specific)

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:
(it nor applicable, indicate N/




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

Effective date if applicable:

(rer more than 90 davs atier amendment file dute)

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

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board ol directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shurehaiders shrough voting groups. Phe following stutement
must fre separately provided for cach voiing group entitled o voele separutel: on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoring sroup)

05/12/2023 //’ / //
Dated
(hL
'hu ure

{By }dlrué)r esident &t other ofticer — if directors or officers have not been
selected, by ad incorporitor — i i the hands of 4 receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

THLAINE MENARD

(Typed or printed name of person signing)

PRESIDENT/CEQ

{Title of person signing)



