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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2012

i

CAROL DOWNS S

300 HIMMARSHEE THO& ey

FORT LAUDERDALE, FL 33312 L
U')::f o #recmann

SUBJECT: TITAN NETWORKS, LLC RN ; f._m

Ref. Number: L12000054716 LE o I
mo o T

We have received your document for TITAN NETWORKS, LLC and your
check({s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document.
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.

Deborah Bruce
Letter Number: 712A00017126

Regulatory Specialist ||

www.sunbiz.org
Diviaion of Cornoratione - PO ROYX 8327 -Tallabhassee Flarida 2393214
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TO: - Registration Section
Division of Corporations

Titan Networks, LLC.

TTER

ppany

SUBJECT:
Name of Limited Liability Con

The enclosed Articles of Amendment and fee(s) are submitted for fliing

Please return all correspondence concemning this matter to the fo!lowin%

Name of PErson 2 .
At
& e,
T
Fimy/Compuny o o
o ‘r-wu “
I S
Add X :‘“‘“{’
= I3
[
&
City/State and Zip Code
E-mail address: (1o be used Tor fujurs ennual report notlicallon)

For furher information concerning this matter, please call:

at (?

57, C7/- 8070 X203 ¢

Area Code & Daytime Telephons Number

(arsf Oocwu

Name of Person

finclosed is a check for the following amount;
m!s{s.oo Filing Pee {(7$30.00 Filing Feo & $55.00 Eiling Feo & DSG0.0(} Filing Fee,
Ceriificate of Status Ceritfled Copy Certificate of Status &
(additjonal copy 1s enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executlve Center Circle

Tallahassea, FL 32301




ARTICLES OF NDMENT
TO

ARTICLES OF ORGANIZATION
OF

LLC

Tltan Netwo

and assigned

04/23/2012

The Acticles of Organization for thig Limited Liabllity Company
L12000054716 )

Florida document number

This amendmoent is submitted to armend the followlng

A, If amending name, enter the new nams of the iy
The new name must be distinguishable and end with the words “Limit T Lisbility Company,” the designation “LLC" or the abbreviation
“L.L.C.” M
Enter new principal offices address, if npplisable: s
d UST BE DRIZSS) - .-‘f-f ey
S .
=W
Gmono sl
Enter new mailing nddress, If applicable: P
~ 1. ——
iing udress MAY BE A POST OFFICE BO. : ~7 2T
o T me py
= e
.,?, ‘“. Do
=y

o address on aur records, enter the name of the new

B. If amendlng the registered agent and/or registered o
he new repisteved officy ad he

istered pnta
Willlam CoHen, Esq,

Name of New Reglstersd Agent:
Naw Registered Office Address: 1800 NW Carporate Blvd
Entar Florida streei address
, Florida 33431

Hoca Ralon
City Zip Code
ant

f chan R d A

I ored Apent’s Si
10 act in this capacity. I further agree lo comply with

1 hereby accept the appointment as registered agent and
te performance of ny duties, ond I am familiar with and
fer 608, F.S. Or, If this documant is

the provisions of all statwtes relative to the proper and com
ovided for in C)
ddress, I hereby'confinm that the limited liability

accepl the oblgations of my position as registered agent as
icn s Reglaterod Agant, Mumnmm

being flled to merely reflect a change in the registered affic
Fagell of 2

company has been notified in writing of this change.




MGR = Manager
MGRM = Managing Member
Title Name Aclio
MR
e Adelino Agoshtino 7 Add
[} Remave
[ Add
1] Remove
Fadd
i [J Remove
Add
Kemove
_ Add
i : [ JRemove
1add
[JRemove
D. Ifamendicg any other information, entox change(s) keve:| {dttach additional sheets, i necessary.) ":— Lo
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Datcd June 15 // ¥ 20}2 ’ /—"—‘_-"-—_-'
Y»Mﬁmof’;:'nemba ‘or author) SRHATVE OF & Member
Gregory G| Walker
Typed or printed fiams of signes
PageZof2
$25.00

Filing F



