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. COVER LETTER

T} Amendment Sectivn
Division of Corporaitons

. . TRATITAN CORP
NAME OF CORPORATION:

P210001011¢
DOCUMENT NLUMBER: 1

The enclosed Articles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

SEBASTIAN ESCOHAR

Nuame of Contact Person

TRATTTAN CORP

Finn/ Company

3444 NMATN HWY SUITE 4

Address

MIANI FL 33133

Cityf State and Zip Code

schasescobur87Eghotmail.com

I:-mail address: (10 be used for futare annual report notitication)

For turther information concerning this matier, please call:

SEBASTIAN ESCOBRAR i 9544341181
a

Namie of Contact Person Arca Code & Daviime Telephone Numher

Enclosed is i check for the foliowing amouwnt made pavable to the Florida Department of State:

- 535 Filing Fec 0%43.75 Filing Fee & 184375 Filing Fee & 852,50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) (Addinanal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Cerporaiions Division of Corporations

PP.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2313 N, Monroe Street. Suite 810

Tablahassee, FL 32303



Articles of Amendment L’;‘E R
to d b ?_" f}‘ w
. v
Articles of Incorporation b
of

2022 AUG 3 AM10: 59

TRATITAN CORYP

(Name of Corporation as currently filed with the Florida Dept. nf Suu-’) ST
=S R
P21000101416 [ H.-\‘5_~,,t:.' <

(Document Number of Corporation (if known}

Purstant tu the provisions o scetion 6071006, Florida Stuates, this Florida Prafit Corporation adopls the following smendment(s) o
its Articles of Incorporation:

IT amending name, enter the new namie of the corporstion;

NA

The  new

e st be disiingeishable and contain the word “corporation, " “company, " or Vincorporated " or the ahbreviation " Corp 7
“hnel "t or Col " or the desisnation "Corp,” “Ine,” or "Co” A profiessional corperation name must contain the word
“chartered,” "Iu'fgh'.uirmuf association, or the achhreviatien "P.A 7

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

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

13 If ameading the registered agent and/or registered office address in Floridy, enter the name of the
new registered agent and/or the new registered_oflice address:

N/A

Namre of New Registered Agent

(i torda street addresyy

New Revistervd Office Address . Florida
rCany (i Codvi

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appaintment as registered ageat. am famdiar with and aecept the oblisations of the position,

Signature of New Registered Agent, i changing

Check it applicable
O The amendment(s) isfare being filed pursuantto s, 6070120 (11) (¢). F.S.



If amending the OQfficers and/or Directors, enter the tide and name of each officer/director being removed und tite, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, i aecessaryy

Please note the ofticerddivector tide by the givst fetior of the office titde:

Po= Presidhent; V= Adce Presidens; T= Treasurer: §= Secreary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chiel
Faecutive Officer: CFO = Chief Financial Officer, If an officer/director holds more than one tide, fist the first leiter of caeh office held,
President, Treasurer, Divecior woudd be PTD.

Changes shoudd be noted in the following manner, Currendly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i named the Vand 8. These should be noted ax John Doe. PT ay a Change.
Mike Jones, Voas Remave, and Sallv Smith, SV oas an Add.

Example:

X Chinge P John Doe
X Remowve v Mike Jonws
_X Add SV Sally Sunih
Type of Action Title Name Address

{Check One)

- SEC ESCOBAR NICOLAS L4106 BANYAN WAY
1} Change

WESTON. FFLL 33327
Add

X

Remosve

2) Change

Add

Remove
K Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additicnal Articles, enter changeds) here:
tAtach additional sheets, if necessarvh, (Be specific)

NIA

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(it nor upplicable, indicare NAAY

NIA




08/23/2022
The date of cach amendmentis) adoption:
date this document was signed.

. it other than the
(INF23/2022
Elfective date if applicable:

(e mere then 90 davs atter amendment jile dutes
Note: If the date inserted in this block does not meet the applicable statutory Gling requirements. this date wall nat be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasfwere adopled by the incorporators, or board of directors without sharcholder aciion and sharcholder
action wis not required.

O The mnendment(s) was/were adopted by the sharchotders, The number of votes casi for the amendment(s)
by the sharchulders was/were sufticient for approval.

] The amendment(s) was/were approved by the sharcholders through voting sroups. The following statement

miusi be separately provided jor vach voting group enitfod (o vore seperaielv o e amendmeniis )

oo L=
SR
A T =
“The number of votes cast for the amendmentgs) was/were sufticient for approval Eeay ey
T
- = b
by “ - o rezTE™
- N p— " [ ] it
(Vveling grou) ‘j_::'. - -— 3
o t-'fima
sz bl
08/25/2022 = T3
Drated ; : T @
o - p wan
b o CUYL ®
Signature s
L N —_ At s
1y dalirector, president or other officer — if directors or otficers huve not been

scelected, by an incorporator — i the hands oy reeciver, trostee, or other court
appuinted tiduciary by thi Hiduciary)

SEBASTIAN ESCOBAR

i"Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




