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COVER LETTER e

TO: Amendimemt Section
Dhvision of Corporations

NAME OF CORPORATION:  [FSIEING

DOCUMENT NUMBER: __ PISU0057242

The enclosed Articles of Amendment and lee are submitied for filing.
Please returmn all correspondence concerning this matier to the tollowing:

Mariano Marco

Name of Contact Person

TISE INC.

I Company

1395 Brckell Avenue

Address

Mianu, FI1. 33131

Ciny/ Stne and Zip Code

mimarcof@ trdenttrust.eom

E-masl address: (1o be used {or future annual ceport nottfication)

For further information concerning this matter, please call:

Lidia Dominguez-Torres atg 205 y 059006

Name of Contact Person Arex Code & Davume Telephone Nomiber

Enclosed 1s a check for the fullowing amount made pavable 1w the Florida Department of State:

L1 835 Filing Fee Ki343.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cernficate of Status Cerutied Copyv Certificate of Status
{Addmonal copy s Certified Copy
enclosed) (Addinonal Copy

1 enciosed)

Muiling Address Street Address

Amendment Section Amendmen Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallabussce. F1. 32314 2415 N. Monroce Street, Suite X100

Tallahassee, F1. 32303



Articies of Amendment

to F
Articles of Incorporation //

of 2(,?2/ /é/'f‘;]'?

TFSI INC. A

{Name of Corporation ax currently filed with the Florida Dept. of State) - U/

P15000057242

(Bocument dMumber of Corporativn if known)

Pursuant te the provisions of section 607. 1006, Flonda Sttutes, this Florida Profit Corperation adopts the following amendmwem(sh 1o
s Articles of Incorporation:

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

The new
neune must be disiinguishable und contain the word “corporation.” “company, " or “incorporated ” or the abbreviation “Corp., ™
“Inel T or Col 7o the desigpation "Corp. " Uine, " ar "Co . A professional corporation name must contain the word
“ehartered,” U professional ussociation,” or the abbreviation T4

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

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

newr

Name of New Registered Agent

tFlorida street address)

Newe Registered Office Address: - Flonda
{Cinv tdip Condes

New Repistered Agent's Signature, if changing Registered Apent:
L herehy accept the appointment as regisiered agent. | am famitior with and accept the ebligations of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) ixare being Gled pursuant to s, 607.0120 (111 {¢). F.S.



If amending the Cfficers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of cach Officer and/or Director being added:

cadtiach addivional sheets. i necessary

Please note the officersdivecior title by the fiese Loiter of the office title:

1= President; = Viee Prexident: T= Treasurer: 8= Secrerry: D= Director; TR = Trustee: C = Chairman or Clerk: CEO = Chief
Eveewtive Officer: CFO = Chief Financial Officer. I an officoridirector holds more thaw one tifle, lisi the first levvr of cach office hetd,
President, Treaswrer, Dirccror woudid be 271),

Changes should be noted in the following manner. Cuareenely Jobhn Doe i lisred as the PST and Mike Jones i lisied as the V. There i
u change. Mike Jones leaves the corporation, Sallv Smith is naaed the Vand 8. These should be noted as John Doe, PTax a Change.
Mike fones, Vas Remove, and Safhe Smith. S17ay an Adid.

Example:

X Change T dohn Doy

X Remunve V Mike Jones
_x Add sV Sally Smith
Tvpe of Action Taile Namne Address
(Check One)

. (Mlicer Marcos Antomo Valdes 1295 Brnckell Avenue
1} Chunge
_Add Sutte 730

. Miami, FILL 331310
N Remuowve

2 Change Officer Mauanano Marco 1395 Brckell Avenue
X Add Suite 730
Remove Miami. FL 33131

RN Change

Add

Kemove

4 Change

Add

Ruemowve

51 Change

Add

Remove

) Chunge

Add

Kemove




E. 1If amending ur adding additional Articles, enter change(s) here:
(Atach additional sheets, if necossarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions fur implementing the amendment if not contained in the amendment itsel:
(if not applicable, indicate Nit)

/A
7




The date of cach amendment(s) adoption: . 1f uther than the
date this document was signed.

s . . vhriame 1D
Effective date if applicable: _ Februany 26. 2021
(e more than Y0 davs after amendment file dues

Notez: I the date inseried an this block does not meet the applicable statrory fiking requirements, this date will not be listed as the
document’s effective dite on the Depariment of States records,

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
aclion was net reguired.

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suficient for approval,

21 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemenr
must be sepurately provided for cach voting group entitled 10 voie separateh on the amendmentits):

“The numiber of votes cast for the mmendmeni(s) wasfwere sutficient for approval

by
voting groupt

Dateg  February 26, 2021

R

{By/a direcwor, president or other officer — if direciors or ofhicers have not heen
siected, by an incorporator — 1 i the hands of a receiver, trustee. or other coun
appoinked tiduciary by that fiduciary)

Muarcos Amono Valdes

(Typed or pramted name of person signing)

Officer

{Title of person signing)



