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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2019

TITAN INTERIORS LLC
232 30TH AVE N APT 6A
SAINT PETERSBURG, FL 33704

SUBJECT: TITAN INTERIORS LLC
Ref. Number: L19000157364

We have received your document for TITAN INTERIORS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203( 1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Yasemin Y Sulker
Regt(J\ljatory Specialist 1l Letter Number: 519A00020673
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or boih, in the State of

Florida.
1. Name of the limited liability company: T\ ‘\‘&V\ :——v;l_—\-f CLOY-S LLC
OLDRPORESS I {260 NothSee Dr. NE 515 ol* addr. s | | 200 NotaGDaere DF- e
St Pedeesbure L 3 01 (b 2T Celtrelows | [TL3XTC
Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
C—If\_ ; :}

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
St etz V'Shms L 337

222 359 pue N AST b
. Petersbues FL 23704

Sune Y. 26l 9 -
4.

Date of filing/registration in Florida

_ 9000|573 Y

Document number

3.
5. @) SSean Riecio
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:
deawn P\\C._C,\ O
Registered Office Address T IDA STREET ADDRESS, =
. . _— -~ -— -— “‘l’c‘r{‘) '§
(200 NoethShare Dy NE ndt 515 o =
, ' , TS
ot Pelersbinea JFL_ 3 5 1C| wE M :’3
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(b) e M‘\&\r\eu |
Enter name of NEW Registered Agent and/or NEW Registered Office address: 5
Johin Mitchell T
NEW Registered Office Address:
223 BCP e N AL LA
333704

St Pedembon ey
If the limited liability company 1s no.t organized under the laws of the State of Florida, it ts hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) -
was/were authorized by an affimmative vote of the members of the limited ltability company or as otherwise provided in

organization or the operating agreement of the limited liability company.
- A R - .
Oean Raec,o
Printed or typed name of signee

the anicli.aﬁ)
ember or authorized representative of a member

Cept the appointment as registered agent and

aFree to act in this capacity. | further agree 1o comﬁly with the
e performance of 13_5 duties, and [ am familiar with and accept
ter 605, F.8. Or, 17/' this document is being filed
iability company has been

Signa
1 hereh
provisions of all statutes relative to the proper and comple. ’
the oblifalians of my position as registered agent as provided for in Chag
to merely reflect a change in the registered office address, I hereby confirm that the limited
notifigd\in wfiting 1ge.

Si of Registered A gent



