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FLORIDA DEPARTMENT OF STATE . ..
Division of Corporations ™ ® 77 % -~ -

R

July 8, 2021

OSCAR MORENO
14015 SW 10 STREET
MIAMI, FL 33184 US

SUBJECT: TITANIUM OB AUTO TRANSPORT CORP
Ref. Number: P21000006852

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document,

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Harne
Regulatory Specialist ii cetter Numbei: 621A00015536

www.sunbiz.org



COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: /ﬁ_i' aniyum 06 F}l/f’fo —f?éfﬂsp(f—fl‘ Cﬂ{"p
DOCUMENT NUMBER: P 210000852

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Oscar Moeno

Name of Contact Person

T Aanioms o Puto 'T?QOSPOK’}LCOCW

Fimy/ Company

/4015 Sco Jo S Treet

Address

Miari:  F[ 338

City/ State and Zip Code

05 carrmore 7001020 ool - Cor

E-mail address: (to be used for future annual repdf nolilication)

For further information concerning this matter, picase call:

Diane Abred W I8, BISYYoF

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

)ﬁ 35 Filing Fee (1$43.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment T o
lo
Articles of[ncor oration anay g
’ P BRI M 27

l—‘vo\wum Of> F%/i-hi) ’\ch«n&p@m}w.c

ame of Corporation as currently filed with the Florida Dept. of Statc)

8—\ 0000 (b5 2

{Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006. Florida Stawtes, this Fleride Profit Corperation adopts the following amendment(s) to
its Articles of Incarporation:

A. If amending name, enter the new nume of the corporation:

_71 [CKJ The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp., ™
“nel " or Col U oor the designation Corp, " “ine " ar “Co” A professional corporation name must contain the word

“chartered,” “professional association,” or the abbreviaton "PA /

B. Enter new principal office address, if applicable:
(Principaf offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: —’7’] [&,
(Mailinir address MAY BE A POST GFFICE BOX)

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 Registered Agent O-g Ca r M o ren O
LIO/S” S (0t s trea T MiguiH 3318

(Florida street address)

New Registered Office Address: . Florida
Cityj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and acecpt the obligations of the position.

7 - - - -
{1 Signature of New Registered Agent, if changing

ml}[cl\ if applicable
The amendment(s) isfare being filed pursuant 1o s, 607.0120 (11) (e), F.S.



If amending the Officers and/or Dircctors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treaxurer: §= Secretary: D= Director; TR= Trustce: C = Chairman or Clerk: CEQ = Chief
Eyecutive Officer: CFO = Chicf Financial Officer. If an officerfdirector holds more than one title, list the first letter of each uffice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sully Smith is named the V und S. These should be noted us John Doe, PT as o Change,
Mike Jones, V as Remave, and Sallv Smith, SV ax an Add,

Example:
X Change

X Remove

X Add

Type of Agtion
(Check One)

1}y ___ Change
_Add
1_ Remove

2y ___ Change

Add

x Remove

3y ____ Change
_K Add
_ . Remwove
4y Change
_&_ Add
—_ Remove
Sp . Change
. Add
__ Remove
6) ___ Change
Add

Remove

PT

(A

Iohn Doe
Mike Jones

Sally Smuth

Name Address

(scar Moreno Rrez  j4orS siuio sF

HtTQM; =4 95/5‘/

Backara (unzeke bonrke _ [40(S™ Sco_ (0 57

Mg 1 33/8Y

0scar Morend JTIors SCO 70U S+

Miam! F 22/

5arbam L C’IonZQ/GZ [Y0(S Sww [0 S+

Migmi FL 2218Y




E. If amending or adding additional Articles, enter change(s) here:

(Autach additional sheets, if necessary).  (Be specific) /

K. If an amendnient provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contgined in the amendment itself:

(i not applicable, Indicate N/A) /

—+




Thmdate of each amendment(s) adoption: 7/2(::7 /2/ . if other than the

date this document was signed.

Effective date if applicable:

{na more than 90 davs after amendment file dae)

Nore: [f the date inseried in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoeption of Amendment(s) {CHECK ONE)

L‘JThc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was 101 required.

U3 The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

U The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing stutement
must be separately provided for each voting growp entitled 1o vose separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

Dated 7/2.(0,/3/

Signatu

a HivegtOr, president or ather officer — if directors or afficers have not been
elected: by an incorporator - if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Osa N Morewo

(Typed or printed name of person signing)

Vresideot

{Titlc of person sigaing)




