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COVER LETTER

T0): Registration Section
Dhivision of Corperations
SUBIECT:

TITAN ELECTRICAL SERVICES OF SOUTHWEST FLORIDA LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment and tee(s) are submitted for filing

Please veturn all carrespondence conceening this matter to the following

HRIAN J. DOWNEY

Name of Person

BRIAN J. DOWNEY, ' A,

Fitm/Company

4090 METROPOLIS AVE

e
L #1203 o
Address '
o
FToMYERS, FL 33912 . s
Chiy/State and Zip Code : -
. 1
-mail address: (10 be vsed Tor future annual report nottiication) ‘ ‘
=1
For turther information concerning this matter, please call
BRIAN J. DOWNEY 29 321-6600
at }
Name af Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee J $30.00 Filing Fec & (0 §35.00 Filing lee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 cnclosed)

Certitied Copy
Gadditional copy 15 enclused)

Maifing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. 1. 323104

Mailing Address:

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Stureet., Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION e Y
OF L

TITAN ELECTRICAL SERVICES OF SOUTHWEST FLORIDA LLC

09/25/2014

The Articles of Organization for this Linited Liability Company were tiled on and assldned

L14000153402

Florida document number

This amendment is submitied to amend the foliowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limated Liabiliy Company.” the designation "LLCT or the abbreviation 1. 1L.C7

Fuler new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Maifing address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oflice Address:

Fnter Florida street address

. Florida
{ ‘f.l'\’ Z!_,‘J Crade

New Registered Agents Signature. if changing Registered Agent:

—— i e e

{herebv accepr the appointment as vegistered agent and agree to act in this capacine. 1 further agree 1o comphewitl the
provisions of all statges relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of nv pasition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed ro merely reflect a change in the registered office address, herehy confirm that the limited liahilin:
company has been notified inoeriting of this change.

If Changing Registered Ageni, Sisnatore of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
SMOGR TODD FETZNER 17600 East Streel O Add

North Fort Myers, FL 33917 & emove

CiChange

OAdd

DJRemeve

CIChange

JAdd

ORemove

OChunge

ClAdd

CRemove

CiChange

CAdd

D Remove

CIChange

Oadd

ORemove

CiChange




D. W amending any other information, enter change{s) heve: ddttach addivienal sheets, if necessarv.

E. Effective date, if other than the date of filing: (optional)
tran eliective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days alier filing.) Pursuant o 6050207 (34b)
Note: I the date inserted in this block does not meet the applicabie statutory tling requirements, this date will nat be hsted as the
document’s effective date on the Departunent of State’™s records.

I1the record specities a delayed effective date. but nor an eftective time. at 12:01 aam. on the carlier oft {b)  The Y0t day alter the
record 1s filed.

Dated SR ALIZAA /3 . RO
!
“ MA —
Signature of a member or aunth w;d Cprese H®umhu

PATRICIA FETZNER

Typed or printed name of signee

Filing Fee: $25.00



