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R/24/2010 X:48 ®M  FROM: Cnnm Reperfing Svo CONTRACTORS REPORTING SERVTER TNC  To: 18506776300 PAGE: D02 OF D02

COVER LETTER
TO:  Repistration Section
Divisio#t of Corporations
-~
[~
SUBJECT: TITAN | DEVELOPMENTS, LLC 2 -
Name of Limited Liability Company (( gip 1% )
L AN o 'y
= 1)
T T O
‘The enclesed Articles of Amendmeni and fec(s) are submitied for filing. N
féf\ e %
Please retum all correspemdence sonceming this matter to the: following: - ,? u/} R
T 7
ROMAN ALBANO v
Natie of Person
CONTRACTORS REPORTING SERVICE, INC,
Firm/Company
13795 N NEBRASKA AVE
Addresx
TAMPA, FL 33613
City/State and 2ip Code
T Eemad address: (10 58 used loF FONKEE MUl repoit ROLTICAOR)
For further mformation concemning this matitr, please call
ROMAN ALBANO g 813, §32-5244

Mame of Person Area Code & Dayvime Telephone Number

Enclosed is » check for the following amowuni:
825,00 Filing F 000 Filing Fec & 5,00 Filing Fec & $60.00 Fiking Fer,
] e ree Gsa&niﬁcmez of Status DssCmiﬂeld nc‘opy D Certifrcars ofgatus &
(additiona) copy is enclosed) Certified Copy
{addirionsl copy is encloged)

MAILING ADDRESS: STREET/CQURIER ADDRESS:

Registration Seotion Registration Section

THvision of Corperations Diviclon of Corporotions

P.O. Box 6327 Clifton Building )

Tallahossce, FL 32314 266] Exeeutive Center Circle

Tallshasses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<
vy, &
The Asticles of Organization for this Limited Liability Company were filed on 06/13/2005 and m@/ A
Florida domument mumber ____L05000060338 | T #
’(\( o /'\ -'/
VN2
This amendment is submitied to amend the following: % «
v

A. Il amending name, enter the new pame of the lmited ilability ¢ompany here:

The ncw name must be distinguishabie and end with the words “Limited Liability Company,” the designarion “LLC™ of the abbreviation
“LLC”

Enter new principal offices address, if applicable:
L) address A STRE,

Enter uew mafling address, IT applicable:
If YBE A T CE RO.

B. IT amending the registered apout andfor rl:%‘slmd office address op our recarils, enter the aame of the new
ittered o add bers:

ant and/or w 5
Name of New Regjstered Agent:
New Regjstered Office Address:
Enter Florida street address
. Florida
City Zip Code

later: . natarsa, If chan;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, ] hereby confirm that the timived Liability
company has been notified in writing of this change.

1T Changing Registered Apent, Steaptura of New Replycred Ageny
Pagelofl
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i nmending the Maangers or Managing Members on our recards, entér the title, name, and address of ench Mangger
or Manzglog Membeg belnp sdded or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address I'ypr of Action
PR STEVE A ROGAS Add 2
TAMPAF! 33809 H.r ¢
CALER
2% %
MRGM CHRIS E BECKWITH oo 2
TAMPA £ 33603 0l Rme,:
S
Dwm ‘o,
[Remove 2y
7
Add
Remave
Add
Remave
[“Jadd

D. If amending any otber information, enter change(s) bere: (Anach additional sheets, [f necessary,)

Dated AUGUST 24

2010

Y

Qufe D; a mgget o aghﬁi:a mﬁml&ﬂv& Oi [ ‘I‘I'ICHEK

CHRIS E BECKWITH

- Typed of printed name of signee
Pape2of2
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