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COVER LETTER

TO: Amendment Section
Division of Corporations

ITI Solutions nc.
NAME OF CORPORATION; ||| Solutions Inc

P2200HHI30 10
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submiued for tiling.

Please return ali correspondence coneerning this matter to the following:

Todd Starck

Nume of Contact Persen

Firm/ Company
8331 NW 37Th Streat

Address

Pembroke Pines. Fi.

Cityf Sizte and Zip Code

todd{@jusolutionsine.com

E-mail address: (W be used for future annual report notification)

For further information concerning this matter, please call;

Todd Starck l (305 ) 319-0016
il
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 13 a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee UJ$43.75 Filing Fee & 084375 Filing Fee & (352,50 Filing Fee
Certilicate of Status Certitied Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) {Addional Copy

5 enclosed)

Mailing Address Street Address
Amendiment Scetion Amendment Secuion
Division of Corporations Division of Corpurations

PG Box 6327 The Centre ol Tallahusses



Articles of Amendment
to e
. - . 1
Articles of Incorporation - ! I g D

ol

JTT Solutons [ne. 2022 FER -] A a: £g

P22000003010

{Document Number of Corporation (1f known)

Pursuam to the provisions of secuon 607, 1006, Florida Statutes, this Floridu Profit Corporation adopis the following amendment{s) to
s Arneles of Incorporation:

A, I amending name, enter the new nanwe of the corporation:

ITI Solutions USA Inc.

The  new
rame mist be distingdshable and comain the word “corporadion.” “company, " or Cincorporated " or the abbreviation " Congr, "
“Inel T or Col U oor the designation "Corp, 7 e, T ar "Co 0 o professional corpordtion nume must contain the word
“chartered, " Uprofessional association, " or the abbreviaiion "P.A"

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

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

D, I amending the registered agent and/or registercd office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Revistered Avent

(- lorida street adidress)

New Reoistered (MHce Address: . Florida
(Cinv) {21 Codre)

New Registered Agent’s Sivnature, it chanving Registered Avent:
! herebv aceept the uppointment as regisiercd agent. Lo fundfiar with and vecept the obligaiions of the position.

Signature of New Registered Agent, i changing

Check if applicable
= The amendmeni(s) isfare being filed pursuant to s, 607.0120 {11} (c). F.S.



+

If smending the Officers and/or Directors, eanter the title and name of cach officer/director being removed and itle, nume, and
address of cach Officer and/vr Director being added:

(Auach additional sheets, i necessary)

Please note the officev/divector tile by the first lewer of the affice tie:

P = Presidenr; V= Vice Prestdent; T= Treasurer; S= Secretary: 1= Direcior; TR= Trustee: C = Chairman or Clerk: CEQY = Chief
Excentive Qfficer; CFO = Chicf Financial Officer, If an afficer/divector holds more than one tide, list the first lewer of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curvently John Doe is listed as the PST and Mike Jones iy fisted as the V. There is
d change, Mike Jones feaves the corporation. Sally Smidy is neomed the Vound S, These showld be nored as Jolo Doc, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV oas un Add.

Example:

X Change P John Doce

X Remove v pike Junes
XN Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1} Change

Add

Remove

2) Chunge

Add

Remove
3} Chunge

Add

Remove

43 Change

Add

Remove

3) Change

Add

Remove

) Change

Add




L. If amending or adding additional Articles, enter chanve(s) here:
{(Attach additional sheets, if necessary). (Be sprecific)

SIS

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisivns for implementing the amendment if nat contained in the amendment [tself:
(if not applicable, indicate N/A)

IR AS

T




The date ol each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date if applicable: l - , B ZL

fua more than 90 days afier emendment file dute)

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment(s) was/were adopted by the incorporators. or board of dircetors withoul shareholder action and sharcholder
action wis not required.

= The wnendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the wimendment(s)
by the sharcholders was/were sutficient for approval.

[ The amendmen(s) was/were approved by the sharcholders through voting groups, The jollowing statement
nust be separately provided for cach voting group coritled 1o voie sepuraieh: on the amendmeni(si:

“The number of voles cast for the amendmeni(s) was/were sufticient for approval

by Sharcholders

{verting grous)

2-1-2022

o Ll ¢ N

(Bv a director. president or otheriodticer — it directors or officers have not been
seleeted, by an incorporator — it in the hands of a recciver, trustee. ur other coun
appointed fiduciary by that fiduciary)

Todd €. Starck

(Typed or printed name of person signing)

President

{Tile of person signing)



