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COVER LETTER

TO: “ Registration Section
Division of Corporations

SUBJECT: T s Sof 0ns , LLC

(Name of Limited Liability Company)

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Al PNd/

{Name of Person)

T Fus gé/w# s LLC

(Firtn/Company}

370 G AVe, S,

{Address)

Jacksonvlle Baadd  FL 32250

(City/State and Zip Code) 7

For further information concerning this matter, please call:

Allan Pma(a/u L0, 24 Z-0604¢

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

&{25.00 Filing Fee [[1$30.00 Filing Fee & [J$55.00 Filing Fee & [T]$60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 9, 2007

SovHYTIVL
CEAL

5
ALLAN PRIDDY gcﬂ
370 4TH AVE S ==
JACKSONVILLE BEACH, FL 32250 g

SUBJECT: TITUS SOLUTIONS, LLC
Ref. Number: LO5000093716

We have received your document for TITUS SOLUTIONS, LLC and your

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

The registered agent must have a Florida street address. A post office box is not
acceptable. .

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist I

Letter Number: 807A00059176
Registration/Qualification Section

Tivricrinm nf MAavrraratinme . PO RO 2997 MTallabhaceon RFlarida 29914
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tyus S;) / ml:\dﬂf, LL l

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Orgamzanon were filed on q - 23 - 0 5- and assigned
document number __ L& 5 _@’ﬂw 93714 .

SECOND: This amendment is subrrutted to amend the following:

O e Mm iw. Dxﬂ(dl'i’/ff “E‘r T)‘fuj Sb}w&\dny LLC
;LOU}J Le, 90 gax Z%Z Bm‘e UQJMBMCL
FL 1200l

@ The Street oddress For Tur Sobbivar , LLC

chooid be 3920 4rk Auef Jackseanille BeqoL
. 32280

@ T1a raq*ﬁefe/ qu‘f odiresr sfould be

30 4 Ave. S... dacksonsllle Beack L 22250
O A noew Membm peodr o be aa’aép/'
Rrian Scrone —MMER. (Addreg  same a5 mn}*ea/ qwa

Dated {0 - LF s 07
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Signature of a memberor Wuthorized representative of a member et 3=
- =c
) Shell ~ 22
ames /Le,a 'y n s
Typed or printed name of signee n =2
=
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Filing Fee: $25.00




