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COVER LETTER

TO: Amendment Section
Diviston of Corporations

ALIANT HOLDINGS, INC
NAME OF CORPORATION: EI !

P1RO0O00DGERN
DOCUMENT NUMBER: ! 009

The enclosed Articles of Amendment und fee are submited for filing.

Please return all correspondence concerning this matter w the following:

KATHY TORRES

Name of Contact Person

ALIANT PAYMENTS INC

Firm/ Company

LOOO CORPORATE DRIVE. SUITE 340

Address
FORT LAUDERDALL. FL 33334

Citys State and Zip Code

kathy.torres@zaliantpavments.com /

L-mail address: (1o be used for future annuad report notification)

For further information concerning this matter, please call:

Kathy Torres (‘J54 402-2530
at }

Name of Contact Person Area Code & Daytime Telephone®Number

Enclosed s a cheek for the following amount made pavable w the Florida Department of State:

W S35 Filing Fee OI$43.75 Filing Fee &  O$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Caertitied Copy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clilton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Articles of l':curpnratiun
of
ALIANT HOLDINGS INC
(Name ol Corporation as eurrently filed with the Florida Dept. of State)
P LROGOODIREO

{Document Nutber of Corporation (i’ known)

Pursuant to the provisions of scetion 6071006, Florida Stantes. this Florida Profit Corporation adopts the following apendment{s} to
is Articles of Incorporation:

A, If amending name, enter the new name uf the corporation:

TITAN PAY, INC

~ The new
name must be distinguishable and conmtain the word “corporarion,” Ccompany,” or Cincorporaied " or the abbreviation
“Corpr,” e, o Col T oor the designaiion “Corp.” Uine, " or “Co " A professional corporation name mast contuin the
word Uchartered,” “professional association, " or the abbreviation " PAC
B. Enter new principal olfice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX)

2 Wd 21 and6i

-
.

hi

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 Revistered Agenr

tFlorida streer adddress)
New Repistered Office Adddress:

. Florida
FCiny

t17ip Cade)

New Registered Apent’s Signature, if changing Registered Apent:

hereby aceept the appainiment as registered agent.  { am famitiar with and aecept the oblisations of the position.
. o P . é" n(

Signature of New Regisiered Avent, if changing
v ~ Pl By 0y
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If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
{Antach additivnel sheets, if necessany
Please note the officerddirector tile by the firse letter of the office title: -
"= President; V= Vice President; T= Treaswrer: §= Sceereturv; D= Divector; TR= Trustee: O = Chairman or Clerk: CEO = Chicf
frecntive Officer: CFO = Chicf Pinancial Officer. If an officerfdivecror holds more than one side, list the first leier of each office
hetd. President, Treasurer, Director woudd be PTH.
Changes should be noted in the following manner. Currentdy Jolu Do iy listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Souith is named the V and S, These shonld be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV us un Add.
Example:

X Change PT Jolin Doc

X Remove v Mike Junes
_N Add SV Sally Smith

Type of Action Title Name Address
(Cheek One)

] Change

Add

_Remove

2) Change

Add

Remove

P

3} Change

Add

Rumove

4) __ Chunge

Add

Remove

R Change

Add

Remuove

6 Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, ifnecessarr).  (Be specifics

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not upplicable, indicate N/A)
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08/05/2019
The date of each ameadment(s) adoption: . it other than the
date this document was signed.

0%/05/2019

Effective date if applicable:

(ro mare than Y0 days afier amendment file date}

Note: If the date mserted in this block does nol meet the applicable stnutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of S1ate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wasfwere sutficient for approval,

0 The amendment(s) wasfwere appraved by the sharcholders through voting gronps. The following statement
nist be separately provided for cach voting groug entitled 1o voite separately on the amendment(x):

“The number of votes cast tor the amendinem(s) was/wete sulficient tur approval

by

{voung grous)

D3 The amendment(s) wasAvere adopted by the board of directors without sharcholder action and sharcholder
aclion wis not required.

B The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required,

Q&/05/2019
Dared

Signature 44%

{By a director, president or other officer — il directors or officers have not been
sclected. by an incorporator — il in the hands ol receiver, trustee, or other court
appointed fiduciary by that fiductary)

ERIC R. BROWN

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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