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Division of Corporations

June 20, 2022

TITANS JUNK REMOVAL SERVICES LLC
7375 NW 52ND CT
LAUDERHILL, FL 33319

SUBJECT: TITANS JUNK REMOVAL SERVICES LLC
Ref. Number: L19000285183

We have received your document for TITANS JUNK REMOVAL SERVICES LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000087759.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 422A00013845

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THang Junk Romaua)  Sewses  LLL

Nuame of Limited 1.isbility Company

The enclosed Anicles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning thus matter to the following:

Af\ﬁ\@\ (JFU

Name of Person

T‘I')f‘o\f\ﬁ JU(\ k dlen’k)\m l e rvicas LLC

Fim/Company

1%35 gw 524 Ct

Address

LC\\{('\Q(H\\‘ { 'DL 550)\0\

Civ/state and Zip Code

¥ibns Fratot FLE Ao com

E-mand address: (1o be usad for fhure annual report nogigation)

For further information concerning this matier. please call:

AN\O\ Cruz a AH,_GF - F40A

«Nume of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fec 3 %30.00 Filing Fec & ~1 %5300 Filing Fee & K $60.00 Filing Fec.
Cenificate of Status Cenified Copy Centificate of Stnus &
(additional copy 15 enclosed ) Cerntified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

(additional copyis enclosad )

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF oo B
-
- o
=r & \
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The Articles of Organization for this Limited Liabihty Company were filed on i ! 15 ! 2014 _r{'_afz';g asst@ned
Florida document number = 1000 734 i 8 S @F—."\ ~
This amendment is submitied to amend the following

A. If amending name, enter the new name of the limited hahility company here
——

) o ]
ldons Contbracking 1AM, LLL
The new name must be distinouishable and contain thd words ~Limited Lizbility Company.” the designation ~LLLC™ or the abbreviation “1.L.C

Enter new principal offices address, if applicable

3129 wax  Winey Tren |
Wellingben Lo, 23414

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: | 5\ 29 Wax Wing, T ra Al\
(ot o L IS
ailing address MAY BE A POST OFFICE BOX) \We \n\c)"}'c)n L7 23y

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 Resistered Asent:

"}l\_:\(mrc\e \J 0ec Lacona Qaccia
15129

New Reeistered Office Address:

WX wWiney Tye)
Fnser Florida strbet acdvess
N Welinatan . Florida __32 “}Y
J Cline Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to compiy with the
provisions of all stanues relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company kas been notified in writing of this change

Q\u - A0 \\vw-‘ X’/ﬂ’"

If Chn.ﬁmg chlstc t, Signature * New Registered Acent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M Wicordn J. Licong arcia _1B1729 W ax w me} Trond Lhaa

\'I\I Q_,\ \.\ HC).* Oon F L 3} L’] | L‘ TRemove

—IChange

—JAdd

_Remove

—IChange

_1Add

ZJRemove

JChange

JAdd

TJRemone

IChange

—JAdd

JRcmove

_1Change

JAdd

_IRemove

IChange




D. If amending any other information. enter change(s) here: {drach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: 0"“ 161 | YANY S (optional)
(I an effective date is listed, the date must be specitic and cannot be prior w'date of 1iling or more than %0 days afler tiling. } Pursuant to 603 0207 (3%b;

Note: IT the date inscnied in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s ¢ffective date on the Department of Staie’s records.

[f the record specifics a delaved effective date. but not an effective time. at 12:0H a.m. on the carlier of: (by  The Y0th dav after the
record is filed.

Datcd ‘////Q/QLQ . ) =
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