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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

J ALLISON ARCHBOLD

2389 RINGLING BLVD STE A
SARASOTA, FL 34237

SUBJECT: TITUS CAPITAL, |, LLLP
Ref. Number: A12000000318

We have received your document for TITUS CAPITAL, |, LLLP and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL LLC, but your entity is a LP. Please complete
and return the enclosed blank form(s).

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) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 318A00011195
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COVERLETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Titus Capital, |, LLLP

Nime of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A12000000318

The enclosed Resignation ol Registered Agent and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to:

J. Allison Archbold

Contact Person

Archbold Law Firm, P.A.

Firm/Company

2389 Ringling Blvd., Ste. A

Adidress

Sarasota, FL 34237
City, State und Zip Code

JAA@Archbold.law

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

J. Allison Archbold ar(_ 941 960-8825

Name of Contact Person Arcu Code and Daytime Telephone Number

Enclosed s a check made pavable to the Florida Department of State for:

537.5“ Filing IFee D $140.00 (887.30 Filing Fee und $52.50 Certificd Capy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. FL. 32314
Tallahassee. FL. 32301

INHST6 (01/06)



RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620. 1116, Florida Statutes. the undersigned.

J. Alllison Archbold

Name of Registered Agent

- hereby resigns as
Registered Agent for

Titus Capital. I. LLLP

Name of Limited Partnership or Limited Liabilitv Limited Partnership
A12000000318
Florida Document Number. if known

The agent is terminated on the 317 day afier the date on which this statement is filed by
the Florida Department of State.

b -
Signature of Registered Agent
[ signing on behalf of an entity:
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Filing Fee:

$87.50
Certitied Copy (optional): 2



