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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TI2TT, INC -

DOCUMENT NUMBER: T 19000052484

The enclosed Articles of Amendmient and fee are asubmitted for filing.

Please return all correspondenae conceming this matter to the following:

ROBYN L. RITTER

Name of Contact Person

Firm/ Company

85362 JOANN RD

Addrass

YULEE, FL 32097

City/ Staie and Zip Code

RITTERBIS@YAHOO.COM

F-mail sddress: (to be used for tuture anrual report notification)

For furthet information concerning this matter. plcase call:

Arthur |. Jacobs 904 |, 261-3693

at{
Name of Contact Person

tnelosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee O1$43.75 Filing Fee &  [1843.75 Filing Fec &  [1§52.50 Filing Feg
Certificate of Status Certified Copy Certificatc of Status
(Additiona! copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scotion
Division of Cotporations Diviston of Corporations
P.O. Rox 6327 Cliftan Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

({(H13000145275 3)))

Area Code & Daytime Telephone Number

PAGE

pn3/a7



JACOBS AND ASSOCIATE PAGE @1/87

85f25/2513 22 24 9842617879
Hou-BLl/-638l 8/28/2013 2:568:23 PM PAGE 17001 . Fax Ssrver

June 26, 2013 %
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

TI2TT., INC.
85362 JOANN RD

YULEE, FL 32097

SUBJECT: TI2TT, INC.
REF: P13000052464

fie received your alectronicamlly transmitted document Howevar, the
doounent has not bean filed. Please make the following correctione and
rafax the complete document, including the electronia filing cover sheet.
The current name of the entlty is az refersnced above.
your document accordingly.

Please correct

Period after (INC).

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

If you have any questionse concerning the £filing of your document, please

call (850) 245-6050.
Irene Albritton FAX Aud. #: H13000145275
Regulatory Specialiet II lLetter Number: 913400016026
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Articles of Amendment

to
Articles of Incorporation
of
TI2ZTT, INC,
(Name of Corporation as cyrrently filed with the Florida Dept. of State)
P13000052464

{Document Number of Corporation (if known)

“Pursuan! to the provisions of section 607.1006. Florida Siatutes. this Fierida Profit Corporation adopts the following emendment{s} to
its Articles of Incomoration:

A. Hamending name the new name of ¢

. The new
rame must bo a'isr.-'ngm.rkahie and contain the word "corporarion. Y compam.” or "mcorpomlcd’ or the abbreviation
“Corp., " “Inc.." or Co." or the designation "Corp,” "Inc.” or "Co". A prafessional corporation name prust contain the
word "charfered, " “professional association. " or the nbbreviation “P.A.’

15153 N. MAIN ST

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLE, FL 32218

C. Enter new mailing address, i anplicable;
{Maliing address MAY BE A POST OFFICE BOX)

D. If amen istered o r registered offi ¢33 in Florida, enter of the
new registered spent snd/or the new vegistered office gddress:

Name of New er ent

(Floridn street address)

New Registered Office Address: . Florida,
{City) (Zip Cnde)

N egistered Apent's Signa if changi H
! hereby accept the appolnimans as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agens. if changing

(((H13000145275 3)))
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If amending the Officers and/or Directors, enter the fitle and name of each officcr/director being removed and title, nsme, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

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

P = Pregident; V= Vice President: T— Treasurer: 8= Secratary; D= Directar; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than ane title, fist the first letter of cach office
held. President, Treaxurar, Diroctor wonld be PTD,

Changes should be noted in the following manner. Curvently 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 S. Thesa showld be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Saliy Smith, SV as an Add.

Example:
X Change BT dohp Do¢
X Remave ¥ Miks jones
X Add sV Sally Smith
Tvpc of Action _Title Name Address
{Check One)
1 Change -
_ A4
. Remove
2) ___ Change - .
__Add
Remove
3) ___ Change -
—___Add
— Remove
41 Change -
Add

—

Remove

5) Change

Add

—_—

Remove

o Change

Add

—_—

Remave

Page 2 of 4
(((H13000145275 3)))
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E. 1f amending or add ddit| here:
(Attach additanal sheets, if necessary).  (Be specific)

F. Ifa ides for an cxchange, recigesifieation, or con tion_of issu s
rovisians for implemen the amend if not contal in the amengment itself:
(if not applicedle. indicate N/A)

Page3 of4
({(H1L3000145275 3D
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i
The date of ench amendment(s) adoption: e, ! q’ 25073

e
Effective date if applicable: Dune 14§ 2ot
(nar moke than 90 days aftcr amendment file datc)

Adaption of Amendment(s) (CBE E

13 The amcndmentls) washwere adopted by the shareholders. 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 sharcholders through voting groups. The following statement
must be separafely provided for each voting group ewmiitled 10 vote separately on the amendment(s).

“The number of votes cost for the amendtment(s) was/were sufficient for approval

by -
fvoting growp)

I The amendment(s) was'were adoptad by the board of directors without sharsholder 2ction and shareholder
action was not required.

= The amendment{s} was'werc adopted by the incorporators without shareholder action and sharcholder
action was not required.

paegiune 19, 2013

e (Kb . Qd)i’(xu

(By  director, prcsident or other officer — if ditectors or officets have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciaty by that fiduciary)

Kﬂbur_\r L. QIHCJL

(Typed ot printed namme of person signing)

Presiclet

{Titlc of person sigring)

(((H13000145275 1))
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