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TO:  Registration Scction,
Division of Curporations ;
TITANILM RICOCTET, LLC
SUBJECT: :

Nume of i.i%\\itcd Liability Company

The enclnsed Arlicles of Amendmen: and fee(s) are mibmincd for filing.

Pleage return all ¢orrespondence concerning this fayerto the following:
i

y

i ANDREA WOODARD
|
: Nume of Person
j ABKCORP
T FirpvCompany T —— -

331'10_8 HIAWASSEE RD STE |46

‘;\“ddu‘ss

ORLANDO, FL, 32K35

= R

e A R LR SRy e ma g

T CwSiaw snd Zip Code
QPERATIONS@ABKCORP.COM

Famdil aduress: {ur o ased for tutore tnnunl reporl nolileinien
[ !

Fur further infornution conceming this matter, plegse, cedd:

ANDREA WOODARD ! 447 E9E-1757
. ; at{__ ) - .
Name of Person Area Coge Daytime Telephune Mumber

Enciosed is a check for the following amount:

$25.00 Liling Fee 07 $30.00 Filing Fee & 0 $55.00 Filing Feo & O $50.00 Filing Fee,
Certiticate of Status ; Centified Copy Cerlificate of Status &
(additropud Lopy is enciosad) Certified Copy

(additionut cupy is eaclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section : Registralion Sectlon

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifion DBuilding

Tallahassee, FL 323 (4 ; 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

g TO
ARTICLES OF ORGANIZATION

OF

i[l ANIUM RICOC H['I. LLC
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The Articles ol Organization for this Limited Lia[}iliry Company were fileden and assignec

L. !4(5(]003‘9-‘-’!» ;

Florida ducument number

This amendment is submiited (o amend the fo!lov{ing:

A, If amending name, gntey the new pume of the limited iability rompany beres
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i\l1 (JRFLN l ORl-"I”kOUR'I SURTLE 21

Enter new principal offices address, if npplica !_i fe:
'
{Principd wifive uddresy MUST BE A STREETVDDRISS)

\’\ iN H-.R GARL}E-N f

i =1
4 RO L RO A —“":"'tiﬁ\‘d‘ ——
i ot <p;
il 'ﬂ
1

; F
5 e \ ’ :
Enter new mailing address, it applicable: 1313 GREEN FOREST COURT SUITE XY ©4 2
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B. If amending the registered agent nndf&u‘ registered office address on our recards, enter ihe namc gf mc new
registered agengunid/or, the new re hlcwtloﬂwegddrcus hére: o e

New Reglsigred Qv Addrnss: e

WINTE u GA HHL N Fiovida 34787

-
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Ny Repisrered. Agent’s Sionitore, ir shanefie ':Rg:‘riislyrgk] sgent:
! hereby aecept the anpmmmen, (IS rogisterd, 1’ et and agree to ot in thiy capacity. 1 furifier agyee 10 comply wiih ¢
provisions of Wil stanues relative 1o the prnrej aved compiete performarce of ey duties, and ! am fanriliar st umd
aceept the ¢ bt'fgunm s af v PRI as e qn(a'f il agent ey previded jov in Chapler 605, FU5. O, (81005 document 15
eing filed reomerely reflect o change in the v gmwedo,{’,.c( aiditress, § hereby confirm vage e"h, fintired flakilisy
company hay been notificd in weiting of diis Clhierge
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If amending Authorized Person(s) autherized m manage, £nter {he titje AT und uddrpss of encli-person” beiny added

or removed from our records: i
i
MCGR= Manager !
AMBR = Authorized Member

Title Name
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Address

11550 WA'] ERSTONE 1.00P DR

B Add

WINDERMPFERE, FL. 34746
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0 Remove

_ O Change

U Remove
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D. If amendinyg any other information, enter ehmgm) here: (dnach additional sheers, iFaocessary,
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E. Effective date, if other than the dste of ﬁ}mg (optional) ",
{17 an effective datg is fisted, tie date mus: ke spevific.End tannut be prior 1o du'e of filing or marethan 93 duys 2ter filing.} Pumu.uu 1 uLfS‘ D207 (k)

Naote: I1fthe dare inserted in this block does not et the applicable stawtory filing requiremens, this date wiflnotibe lr-;tcd a5 the
document’s etfective date on the Department of \t.ue & 1ecords, b
" If the record specifies a delayed effective ;‘j-:}m, but not an effective time, at 12:01 a.m. on the earliar of:
(b} The 90th day after the record is filed,
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