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COVER LETTER

TO: Amendment Section
Division ot Corporations

TYR SOLUTIONS INC
NAME OF CORPORATION:

P22000032077
DOCUNMENT NUMBER:

The enclosed ctrticles of Amendment and fee are submitied for iing.

Please retum all correspondence concerming this matter 1o the following:

RONTYON, MARIA

{Name of Contact Person)

1Firm/ Company)

101 WERB ROADSUITE 207 ‘

t Address)

TAMPAFL 33013

902 Hd G- v L0

(Ci State and Zip Code) R
IDOCUREADY @ GMAILCOM =
I-mail address (1o be used ToT Tuture annual report notification)
For turther infermation concerning this matier, please call;
MARIA C RONDUON w13 FRENLVIN
a
1 Nzme nf Contagt Person) {Area Code)  (Davtime Telephone Number)

Fnclosed is a cheek Tor the following wmount made payable o the Florida Department of Stute:

= 938 Filing Fee OS4373 Filing Fee & 384378 Filing Fee & [1832.530 Filing Fee

Certificate of Stasus Certified Copy Cenificate of Status
(Additional copy is Certified Copy
eaclosed) {Additianal Cepy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Llivision of Corporations Livision of Corporations

1.0 Box 6327 The Centre of Talluhassee
Tallnhassee. FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
TY N SOLUTIONS INC

(Namie of Corporatian as currently filed with the Florida Dept. of State)

P22000032077

{Ducument Number of Corporation (it known}

Mursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendmenttsy o its Articles of Incorporation:

Al Hamcending mame, enter the new name of the corporation:

name must be distinenishable and comtain the waord “corporation”

f e new

or tincorporated U or the abbreviciion TCorp. U or Ui,
“Connpaeny ™ ar 2 Ce, " gy i be ased In the none

=2
(=}
~ - . e - Lo
B. Enter new principal office address, if applicable: -2
{Principal office address MUST BE A STREET ADDRESS ) - ;g-f
[}

- 1
. on
L -0
. Enter new matiling addeess, ifapplicable: . :r:
(Muailing addross MAY BE A POST OFFICE BOX) M e
- - F—
[ma]

D, Hamending the registered agent and/or registered office address in Florida, enter the nmne of the
new registered apent and/or the new registered office address:

Nemie of New Reagistered loent:

¢ lenda strect debidress
Now Registered Cfice Adedress:

. Florida
i) (A0 Crdey

New Registered Agent’s Sipnature, if changine Registered Apent:
Fhereby aceept the approinmmenr as registered agenr. e fanibicr with and aecepr e oblivations of e position

Signatnee of New Regisiered Agent if clanging



I amending the Officers andror Directors, enter the tithe and name of each officerfdirector being removed and title, name,
anck address of each Officer and/or Director being alded:

vAttach additionead sheets, if necessaryy

Please e the aofficer director il 1"'".' IIJL'_,fl‘f'.\l' lether of the rf/fl-('t' fitle:

I Presidene, U Viee President; 1 treaswrer: S Seerctary: 1Y Divector: TR Trustee: O Chairman ar Clerk: CEQ Chiel
foxccuive Dticer, CFO Clicp Financial Cfficer. [ wr officer direcior holds more than one titde, list the first letier of cach office
held, President, Treasurer, Drector wondd be 1'FD

Changes slhoutd be noted inthe following manner. Cureentiv John Doe is lisied as the PST und Mike Jones i listed as she T There is
a change. Mike Jones leaves the corpaoration, Safly Smith is named the Vand S These shonld be noted as dJehn Doe, P av o € hunge,
Vike Jomes, Uas Remove, and Sally Smich, SV ax cor Adid

Fxanmple:
N Change rr John [hoe
N Remove ¥ Mike Jones
N Add Y Sallv Smith
Type gl Action Title Name Address
(Check 1ine)
Iy Change Ve DA ACOSTA CORRELA EMANUL RS NW HHTH AVELINIT 6
Al DORAL FL 33178
P~
Remuove %
e S
20 Change o : d
A - “; y—
. w :
[emove _r
3y Change o S - HER:
L Add =
—__ Remove R i
i =
(=)
4y Change
_Add
Remove
3y Chunge
Al

Remuove

i) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
artacly additionad sheers i necessarvd (Be specific




9031 Hd St I 1001
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= E ﬂ
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The date of each amendment{s) aduption: . it uther thamw the

daie this document was signed.

Effective date if applicable:

o more than W0 davs aiter amesdment tile duie

Note: IThe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dide on the Department of State’s records.

Adaption of Amendmentyy (CHECK ONE)

O The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendment(s )
was/were sufficiem for approval,



EI/I here are no members or members entitied 1© vote on the amendment{s). Fhe amendmeni(s ) was/were

adopted by the board of directors.

077282022

i

Signature
{By thd chaiman or vice chairman of the board. president or other ofticer-if directors

have not heen selected. by an incorporatn = it in thie hands ol a receiver, trostee, or

Dated

other court appointed fiduciary by that fiduciary)

MARIA C RONDON

{Typed or printed name o person signing)

REGISTER AGENT

( Fitle of persan signing)

¢l Hd  S- 9Ny 7707
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