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FLORIDA DEPARTMENT OF STATE - ~te 17 A¥10: 46
Division of Corporations v

August 2, 2021

JULIO C MOLINA

8260 W FLAGLER STREET
SUITE 2-C

MIAMI, FL 33144 US

SUBJECT: TTVR, CORP
Ref. Number: P16000027867

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Jasmine N Horne
Regulatory Specialist (I Letter Number: 321A00018079

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -T'allahassee. Florida 32314



Articles of Amendmuent . i D
File

to "
Avrtickes of Tacorporation

v W21 AUG 1T AW Bl

TTVR, CORP S
SECRETARY.QE S150:
{(Name of Corporation ay currently filed with the I:llwﬂn‘r)\‘p.lmq’g:ﬁq)i‘Lﬂ:‘\'.'. .
pZym

P16O0002TSOT

by

pe!

{Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafic Corporation adopts the following aimendiment(s) 1o
its Articles of [ncorporation:

AL Hamending name, eater the new name ol the corporation:

The new
neme must be distinguishahile and contain the word “corporation,” “company,” or “incarporated " or the abbreviation " Corp, ™
“Ine, T ar Col 7 or the desivnation " Corp,” Chie,” or “CaT A professional corporation name must contain the word
Cchertered.” Cprojessional axsociaiion,ar the adbeeviation CPACT

. L - . . R260 W, FLAGLER STREET ST 2-(
B. Enter new principal olfice address, if applicable:

(Principal office addross MUST BE A STREET ADDRESY )

MIAMIFL 33134

C. Eater nes anailing address, it applicable:
fMuailing addresy MAY BE A POST OFFICE BOX)

S200 W, FLAGLER STREET STE 2-C

MIAMIFLL 33344

D. If amending the reeistered agent and/or registered office uddress in Flovida, enter the e of the
new recistered apent and/or the new registered office address:

Name of New Registered Agend

(- baride streer address)

New Revistered Office Address: , Florida
oY 1 Zip Ceandvl

New Registered Agent’s Sienature, il climnging Revistered Avent:
I herehy aecep the wppointuieni ws registered geeot. Dam jamiliar with aud aceept the abligations of the position.

Sivnature of New Registered Agen, i changing

Check if wpplicable
T3 The amendmeni{s) isfare being Dicd pursiant o <o 6D7.01 200101 (), F.S.



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

(Attach additional shecis, i necessany

Please note the officor/divector title by the fivst letter of the office itile:

PP = Prexident; V= lice President; T= Treasurer: 8= Seerctary; D= Director: TR= Trustee: C = Chuirman or Clerk: CECH= Chier
Executive Officer: CFO = Chiep Fioancial Officer. IFan ofjicerfdivector holds more dhan one tide, lise the pivstfener of cach ogice held,
President, Treasurer, Divector wondd be PTED.

Changes showdd he noted i the fodfoving manner. Cureently John Doe s lisied ax the PST and Mike Jones is liseed as the V. There is
a chunye, Mike Jones leaves the corporation, Satlv Smith is aemed the Vamd S These should be noted ax Joha Doe, PT s a Change,
Aike Jonex, Voas Remove, and Salh: Smoh, SV as an Add.

Example:
N Chunge PT John Doy
X Remove v Mike Jones
X Add 2V Sally Smith
Type of Action Tale Name Address

{Check Oney

1 Chunge
_ o oaAdd

Remove

2y _  Change
_Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change - e [V
__Add
Remowve
A Change
_Add

Kemove




E. Hamending or adding additional Articles, citer change(s) licre:
CAvach additional sheers, I necessaryy  1Be specific)

F. I an amendinent provides for an exchange, rechssilication, or cancellation ol issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
G not applicable, indiciie NeAY




DN13/2021

The date of cach amendment(s) adoption: __ _ . it ather than the

date this documeni was signed,
0841 3/2021
Elfective date il applicable:

i miore than Y davs afier amendment tile date

Note: I the date iserted in this block does not meet the applicable stdutory tiling regquircinents, this dute will not be isted as the

document’s effective date on the Departiment of Stae’s records.
Adoption of Amendment(s) {(CHECK ONE)

L2 The amendment{s) wastwere sdopted by the incorporators, or board of direetons withowt shareholder action and sharcholder

action wis nol required.

& The wmendmeni(s) wasiwere adopted by the sharcholders. The numiber of votes cast for the amendiment(s)

by the sharchokders washwere sulficient for approval.

O The amendmeni(sy wasiwere approved by the sharcholders through voting groups. The following statement
must be separawely provided Jor caely voting crou enditled o vote separaieh on the anendmeniisg;

The number of votes cast tor the amendimeni(se wisfwere sutticient for approval

by

voling wroupy

”
KN
Signature _(,_ /
(t s=ritesideny or other olTicer - il direciors or ofticers have not been

Ca
selected, by an incorporator - in the hands o receiver, trustee. or other court

1372021
Pated

oy

appuinted fiduciary by that fiducimyy

JULTO C NOLINA

(Ivped or printed name of person signing)

SFELER

{Tle of person sigimng)




