e | —

00000 3HOEA

| MG NRNT

) 800346084168

(Address}

(City/State/Zip/Phone #)

[Jrekue ] war [] mai U/ 15/20--01014--001 #3510

(Business Entity Name)

(Document Number)

I
- . , I
Certified Copies Certificates of Status

Special Instructions to Filing Officer:
5
2
.5 . _’:{._:
. L
I
- H (42]
- _ >
B I
\/ D \‘:;._;:_\.4__ -
Office Use Only
!
l
0CT 14 200

D CUSHING




COVERLETTER

TO: Amendmem Section
Division of Corporations

TITANS ACOUSTIC IMPROVEMENT SERVICES INC
NAME OF CORPORATION: ‘ . ) MENT SERVICES INC

1
120000034084 |

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee arg submiued for filing,
|
Please return all correspondence concerning thisfmatter to the following:

ELVIS RUIZ COR(C JI\‘AI.IR

! Name of Contact Person

TITANS ACOUSTIC H\'I_'I'RUVE.‘;IENT SERVICES INU

Firm/ Company

- - | - o1 3, e
1390 NORTII RIDGE B}.V[)Cl.l:l{l\-l()l\ OFL 71T APT ek \%\N

Address
|
! City/ State and Zip Code _
L] ~3 L.
. . i =) :
I-,[.\’ISRUI/,DO@GI\‘MII['..COM ~ -
E-mail address: (Lo bL used for future annual report notification) ¥ ”
| SR
For further information concerning this mnuur,’plcasc call: T "‘, :-?"CZ
- , o - .4
KLWIS i 736 L 3521498 —_ e
! at { ! 3 i
Name of Contact Person } Arcy Code & Dayiime Telephone Number il
. . | .
Enclosed is a cheek for the following mimount n'nudc payable to the Florida Department of Stare:
= $33 Filing Fee [1543.75 Filing Fc'!:‘. & 0J$43.75 Filing Fee & 1J$52.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
: {additional cop: s Cenificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassec, FL 32303




FLO RIDA DEPARTMENT OF STATE
| Division of Corporations

August 15, 2020 ;

ELVIS RUIZ CORONA JR

TITANS ACOUSTIC IMPROVEMENT SERVICES INC
1290 NORTH RIDGE BLVD., APT '3 I
CLERMONT, FL 64711

SUBJECT: TITANS ACOUSTI'C IMPROVEMENT SERVICES INC
Ref. Number: P20000034084 !

|

We have received your document for TITANS ACOUSTIC IMPROVEMENT
SERVICES INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 éoncerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00015512

| www.sunbiz.org

) I T, nrpnwnnrrii-l'nnc- DY RAOY 8997 TMallabk acomnes Blarida 2921 A
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Articles of Amendment
I to
! Articles of lncorporation
of

TITANS ACOUSTIC IMPROVEMENT Sl?RVl;CES INC

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

P200000240%4 !

([:)m:umcnt Number ot Corporation (if known)

Pursuant 10 the provisions of section 607.1006, I%Iorida Statures, this Florida Profit Corporation adopis the following amendment(s) te
its Articles of Incorporation:

!
A. If amending name, enter the new name ofithe corporation:

I The new
nume must be distinguishuble and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,
Chic, T o Col U oor the desianation. " Corp, “Vofue, o “Co™. A professional corperation name must contain the word

Cchartered . Upredessional assoctation, T or the abbreviation TP

B. Enter new principal office address, if apprlicahle:
(Principal office address MUST BE A STREET ADDRESS )

-C~; PR
C. Enter new mailing address, if applicable: - . e
. ; ; - ; 1290 NORTH RIDGE BLVD AR -
(Muailing address MAY BE A POST OFFICE BOX) 1 = )
] o ] . — Te.
CLERMONT, FL 34711 3 - =
I SN '.:
APT 13 | | o e
D, If amending the registered agent and/or[registered office address in Florida, enter the nanie of the ':—-; :.
new registered agent and/or the new registered office address:
Noame of New Registered Agens
: (Florida streer addressy
New Registered Office Address: ! , Florida
(Ciny (Zip Codc}

New Registered Apent’s Signature. if changing Registered Agent:
! herehy accept the appoinmment as registered agene. D am familiar with and accept the obligations of the position.

Signature of New Registered Agene, if changing

Check if applicable '
U The amendment(s) is/are being filed pursuant o 5. 607.0120 (1) (2), F.5.



f
|

If amending the Officers and/or Directors, ent;er the title and name of each officer/director being removed and title, name, and
uddress of vach Officer and/or Director being added:
(Aach additional sheets, i necessary)

Please note the officer/divector tile by the first laner of the office ritle:

P~ President: 1= ¥ice Prosident: T= Treasurér; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chicf Financial Oﬂr‘ce:r. ifan afficeridivectar halds more than one title, fist the first letter of vach office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentdy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith i named the V and S. These shouwld be noted as John Doe. PT as @ Change,
Mike Jones, V as Remove. and Safly Smith, SV ay an Add.

Example:
X Change

X Remove

N oAdd

Tvpe of Action
(Check Oned

N 2 Chunge
_Add
__ Remuwve

2y ____ Change

Add

Remove
3 Change

_Add
Remove
4) ___ Change
_ Add
Remove
5p ____ Change
__ Add !
Remove
63 Change

Add

Remove

PRES

Juhn Dog
Mike Jones,
Sally Smith’

Name

E!.-.\'IS RUIZ CORONA

Address

1290 NOETH RIGGE BLVD

ELVIS RUIY,

CLERMONT. FL 34711

APT 611

1290 NORTH RIDGE BLVD

T
1

CLERMONT, FL 34711

APT 13 H

————




t. If amending or adding additional Articles. enter change{s) here:
LAttach wdditional sheets. if necessary). (B(’I: spe'c'iﬁ(‘)

I an amendment provides for an exchange. reclassification, or cancellation of issued shares,

K.
provisions for implementing the amendment il not contained in the amendment itself:

G nor applicable, indicate N/

LS ] [




T'he date of each amendment{s) adoption: ! . tf other than the

date this document was signed.

Effective date if applicable: : .
fna more than M davs after emendment fife date)

Nofe: 1f the dute inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparuneni of State’s records.

i
Adaption of Amendment(s) (CHECK ONE)
mhc amendment{s) was:were adnpied by the incorporatars, or baard of directoes without shareholder action and sharcholder

elion was not required.
[

. , i . . .
3 The amendmenti(s) waswere adopied by the sharcholders. The number ol votes cast for the amendmen(s)
. T
by the sharcholders was/were suflicient for approval,

] The amendment(s) wasiwere approved by the shareholders through voting groups. The following statemens
must be separately provided jor each voting group entitded 10 vore separately on the wendmaeni(s):

“he nunber of votes cast o the :!IT:tti;dIIlcill(S) wils wte suiliciend [or approval

by

fvating pronps

06/15/2020
Dated

% |
Signature 7’%@

{Hy a dircctor, president or other officer — it directors or officers have not been
selected. by an incorporater — if in the hands of a recciver, rusiee. or other court
appointed fduciary by that fiductary)

|
|

i Typed or printed name of person signing)

i
PRI?SIDEI\{'I'

(Title of person stgning)
t




