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e, TITANIS TREASURES, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lisa Adams

Name of Person

Licenses, Etc.

Fim/Company

886 110th Ave. N. #6

Address

Naples, FL. 34108

City/State and Zip Code

etc@licensesetc.com

E-mai] address: (to be used for future annual report notfication}

For further information concemning this matier, please cull;

Lisa Adams

239 777-8321

Name of Person

Enclosed i3 a check for the following amount;

® $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
0 $55.00 Filing Fee & 0 $60 00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration  Section

Division of Corporations

Clifton Building

2661 Executive Cenler Circle
Tallahassee, FL 32301
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June 20, 2014 e
FLORIDA DEPARTMENT OF STATE

TITAN'S TREASURES, LLC Davision of Corporations

251 N AMELIA AVE
DELAND, FL 32724

SUBJECT: TITAN'S TREASURES, LLC
REF: L13000043391

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

The current name of tha entity is as raferenced above. Pleasa correct
your document accordingly.

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) 245-60351.

Teresa Brown FAX Aud. #: H14000146926
Ragulatory Specialist TI Letter Number: 514A00013426
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ARTICLES OF AMENDMENT

TO {((H14000146926 3)))
ARTICLES OF ORGANIZATION

OoF

TITANS TREASURES, LLC

(Name of the Limited Liuhilil{Tomgnn! as iL TOW ApPears on our records.)
A rlonda Limited Laabihty Company)

The Articles of Organization for this Linuted Liability Company were filed on 3/22/2013 and assigned
Flarida document number L1 300004_3391 .

This amendment 15 submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingmshable and end with the words “Limited Liability Company,” the designation “LLC™ or the g,k':‘i)re)'iau
o

oL L.
o
Enter new principal offices address, if spplicabie: ’;_f.,i &= amet
=r :
{Principal office address MUST BE A STREET ADDRESS) prael ?.. -
% ,74': [ T
mer o S i
-n:,ﬁ =* =
Enter new mailing address, if applicable: s
” o
(Mailing address MAY BE A POST OFFICE BOX) Zm o
>
B.

If amending the registercd agent and/or registered office address en our records, gnter the name of the new
registered agent and/or the new repistered office address here:

Name Q-.f NQ!E{ ngjﬁg[gd éggm'

New Registered Office Address:

Enter Florida street address

, Tlorida
Chy Zip Code
New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, I.8. Or, if this document is

being filed to merely reflect u change in the registered office address, I hereby confinm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

[y

Title Name Address Type of Action

aver  Peter Clogston 439 Pine Grove St @ rd
Deland, FL 32720

O Remove

1 Add

O Remove

O Add

CJ Remove

0 Add

i Remove

0O Add

O Remove

O Add

O Remove

Page 2 of 3 (((H14000146926 3)))
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D. If amending aay other information, enter change(s) here: (Attach addifional sheels, if necessary,)
(((H14000146926 3)))

E. Effective date, if other than the date of filing: (optional)
{The sfTectivc date must be apecific, cannot be prioe to date of recgipt ar filed date and cannot be more than 90 days after
the dntc this document is filed Yy the Flonida Depmtment of State)

vuea__ /6 LS

Signamre of & momber of duihonzed representative of & member

William J Kirkpatrick, il

Typed o printted neme of signesa

Pape3 of 3
Filing Fee: $25.00
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