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Jul 18 204 y:qﬁPM LANE COUMPANY No. f

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TITAN FIELDWORKS, LLC

ama of (he Limited Li uy nall now RO T
orlda led Lindility Company

The Adticles of Organizaton for this Limited Linbility Coinpany weve filed on 07/31/2008 and agsigned
Florids docvment number L09000073808

Thig amendment 1z eubinilied lo ainend the following:

A. If araending name, enter the ne name of the [imited Jighility company here:

The new namo must b dislinguithabls and snd with the words “Limited Lisbllity Compiny,” the designation “CLC" or the abbreviallon "L.L.C."

Enter new principal offices address, if applicable:
(Prineipal office gddress MUST BE A STREEY ADDRESS)

Enter new maiting address, ifapplicable:

(Maifing address MAY BEA POST OFFICE BOX)
B, If amending the vegistered agent and/or vegistered office address on our records, enfer the name of thepew
reglstered sgent and/or the ney registeved offiee address heve: " ..
Nams of Nawy Registered Agent: - -
New Regigiered Ollice Addrese: :
BEnter Fiortda street address T
 Florida g res
iy ZipCode ..

New Regislered Apent’s Sipngiure, i changi apisfer eind:

I hereby accept the appoiniment as regisiered agen! and agres 1o act n this capacity, I further agree 10 comply with the
provisions of all statutes relotive to the proper and complete performance of my dudes, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed io merely raflect a change in the registered office address, I heraby confirm that the Mnited Habiliey
company has been notified in writing of this change.

{F Champiog Regictered Agenr, Signature of New Repivigred Apgent
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1f amending the Managers or Authovized Member on our records, enéer the title, npme, and address of each Manager or
Autholized Member heing odded or removed fron our records:

MGR= Muanager
AMBR= Authorized Membar

Title Name Address Type of Actlon
merv  BERNIE TORRA o

& Nemovs

[T Add

__ [ Remove

13 Add

‘[ Remove

O Add

O Remove .

.

-

T

LU

O Ada

O Ramovo . -

N
2

[ Add

O Romove
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e 100 2014 §:23AM AAU CYBER CAMFUS No. 1645 P ¢/4

D, If amending any other Inforination, enter change(s) herer (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The offcctive date naust be spevific, cannol bo prior o dale of téc¢ipl or filed date and cranol be more thin 90 days after
ilys clnle thiv dotument is Bled by tee Florida Depatiment of Siate)

Dated ’7h 3] M s

S}J o of 2 member grauthonzed representativs of a merber

Ra%,A. Mogtinez

td of printed name of signee
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