" L1300016513F
O VRN

) 200251246682

(Address)

(City/State/Zip/Phone #)
09705/ 13--01016--005 #2500

Oerekue  COwar [ wmac

(Business Entity Name)

(_Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
vl
()
n g,
£r) .
o]

=
3
£

wn
oy~
= i I
=
L oo

Office Use Only

Lamvers SEP 0 6 W




COVER LETTER

TO:" ‘Re'gi'stration Section
Division of Corporations

sumect:  Titan~n  Goital LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KéUJr\ Co(\lv\s

Name of Person

—r;“‘bm Cub){‘ul LG

Firm/éompany

324G Nest Cugress S

Address UV -
:{_l.; —
2o o
Jampa.  EL 3607 PR
City/State and Zip Code g: "o
e LIJ'I
R
. [y
‘T‘quf@tavm L{L{ @ L\OMt I C oM Dgy =
E-mail address: (to be used for future annual report notification} rj wr =
%;_;» an
For further information concerning this matter, please call: ?:;;Jrr: o
Kevin &Ju»‘ag at ( (32 ) 362-£564
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submilts the F[olh_)wing statement in order to change its registered office or registered
agent, or hoth, in the State of Florida.

1. Name of the limited liability company: 1 +k’\ CGL{;H' {‘a( -

2. (a) Principal office address of limited liability company: BRUL We ot Cypresc SE.
(Note: MUST BE STREET ADDRESS) NT
Tasspa YC F3607

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) SAME.
Aug 2~d 2003 1300009135
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Janet (s “ InS
Registered Office Address: 152316 Aw%-. bely D~ Ste 25D
| -

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: TJaunet Collins
NEW Registered Office Address: 3249 Weit Cypress S6

(MUST BE FLORIDA STREET ADDRESS) T QM P h
JFL_23607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of fth‘ registered office
and the business office of the registered agent will be identical. Or, in the case of a Hofida dinited )
liability company, it is hereby confirmed that the change(s) was/were authorized by 4 Gffirmative:yote of
the members of the limited hability company or as otherwise provided in the miclesgfbrg%zatidhior
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the operating agreement of the limited liability company, . R
4 aee
: . _— Bles mm ey
Signature bf a memyEr BT authorized representative of a member A A
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Printed or typed name of signee

{ hereby qcceﬁt the appointment as refistered agent and agree to get in this capacity. 1 further agree to
complywith the provisions of all statules relative to the proper and complete éyerformance of my duties,
and 1 am familiar with and dccept the obligations of my position as registered agent as provided for in
8, F.S. Or, if this documeny is, em;i Jfiled ta merely rgﬂect a change in the registered office

Chapter 508, FS. 1 ! ; _ / ;
address, I hereby confirm that the limited liability company Has been notified in writing of this change.

0L

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



