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COVER LETTER

TO: Amendment Section
Mvision of Corporations

MTIT S TIONS CORP
NAME OF CORPORATION: TIT SOLUTIONS ©

P240000022860

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please retum all correspondence concerning s matier to the following:

GRACIELA ZAPICO

Name of Contact Person

GZ ACCOUNTING SERVICES INC

Firmv Company

2020 NE 163RD STREET SUITE 300LL

Address

NORTH MIAMIE FL 33162

Citv/ State and Zip Cuode

GZAPICO@LIVE.COM

E-matl address: (to be used for future annual report notification)

For funher information concerning this matter, please cali:

954 993 6412
at( )

Name of Contact Person Atrce Code & Davtme Telephone Number

Enclosed 15 4 check for the [ollowing amount made pavable to the Florida Department of Siate:

= 535 Filing Fee ISH375 Filing Fee & ZJ$43.73 Filing Fee & TJ$52.50 Filing Fee
Certificate off Sutus Cerntied Copy Coertificate of Status
(Additional copy is Centified Copy
vnelosed) (Additonal Copy

15 enclosed)

Muailing Address Strecet Address

Amendment Section Amendment Seetion

Diviston of Corporations Invision of Corporations

.03, Box 6327 The Centre of Tallahassce
Tallahussee, FIL 32314 2415 N. Monroce Street. Swite R10

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

MTITSOLUTIONSCORP

(Name of Corporation as currently filed with_the Florida Dept. of State)

P240OD002 2840

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Fleridu Profit Corporation adopts the tollowing amendment(s) w

its Articles of [necorporation:

A. Ifamending name, enter the new name of the corporation:

Fhe  new

teemie muest be distinguishable and contais the word “corporation,” “company. " or Vincorporated " or the abbreviation "Carp.,’
“fae, U or Col U or the designation Carp.” “Inc.” or "Co” A professional corporation name must comtain the word

“chartered.” “professional association, ” or the abbreviation ©P LT

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

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

F
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: s £ ;‘-’.
) .;_‘_ :_._
. . , ; e ol
Name of New Registered Agent e
:

fitorida sirecet addreaxs

AV 21 435 h202
Q=714

 Flonda_ o -~

3

New Registered (Office Address:

Ciny

9l

if changing Registered Apent:

New Registered Apeat’s Sipnature
$hwereby aecept the appointment as registered agent. T am fumilior witlt and aecepr the obligations of the position

Signature of New Registered -lgent if changing

Check if applicable
O3 The amendmentys) isfare being Nled pursuant 1o s 607.0120 (1D (en I 5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Directer being added:

CAnacl addinonal sheets, if necessary

Please vove the afficer.directar title by dre first lewter of the affice nile:

P o= President: V= Uice President: T= Treasurer: N= Secretary, D= Director: TR Trustee: O = Chairman or Clerk: CEO = Chief
Executive Officer; CICH = Cliief Financial Qfficer. [f an afficer direcior holds mare than one title. st the first letter of each office held,
President, Treasurer, Director wonld be P11

Changes should be noted in the following manner. Currenddy Jolin Dove is listed as the PST aid Mike Jones is lisied as the V. There is
er chetge. Mike Jones leaves the corporation, Salle Smith is named the UV and 5. These should be noted as Jolm Dove. PT as a Change.
Mike Jones. U as Remove, and Sally Smith, 517 as an Add.

Example:
X Change P John Dwoe
X Remowve v Mike Jones
_N Add sV Sally Smmih
Tvpe ol Action Title N Address
1Check (ne)
. 13 MICHEL COCA MARIN )13 NW TH Terrace
N Chinge
X Deerfield Beach F1. 33442
Add
Remove
n Change
Add
Remmo 1095 NE 33RIDCT
LINeVe k- - Y ) v '\l
3 Change b ROSELIN COCA MARI! DEERFIELD BEACH FL 33064
Add

Remove

+) Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(AUtach edditional sheets. (fnecessanvl. (Be specific)

NIA

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(i ot applicable, indicate V)

NA




The date of cach amend ment(s) adoption: . i other than the
date this document was signed

Effective date if applicable:

fma mare than 90 devs after amendment file date)

Note: [f the date inserted in ths block does not meet the applicable statwtory [ling requirements. this date will not be listed as the
document’s etfective dute on the Department ot State”s records.

Adaoption of Amendment(s) {(CHECK ONE)

B The ameadmentis) wasfvere adopted by the ineorporators. o1 board ol directors withowt shareholder action and sharcholder
action was nol regired,

O The amendment(s) wasiwere adopted by the shareholders. The number of voles east or the amendmentis}
by the sharcholders was/were sulficient for approval,

O The amendment(s) was/were upproved by the sharcholders througly voting groups. The following statement
must he separately provided for each voting group entitled o voie separateh on the amendmentisi:

“The number of votes cast for the amendment(s) wasfwvere sufficient for approval

by

Ivoling group

[aued ~! Z{//ZJA L{'

)

Srzature

(v a direetor, president o other officer ~ it directors or officers hive not been
seleeted, by un neorporator — i in the hands of a recerver. trusiee, or other court
appointed fiduciary by that fiduciany)

ROSELIN COCA MARIN

(Pvped or printed name of person signing)

IMRECTOR

(Titde of person signing)



