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COVER LETTER

T Registrution Section
Division of Corporations -

TITIAN HURRICANE SHUTTERS. LLC ’
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

ANGLEL GULRRA

Name of Person
GUERRA ACCOUNING SERVICES, pa
Firm/Company i
7103 SW B STREET SUITE 203
Address

MIAMI, FL 33144

Ciny/Seate and Zip Cide
accounting_guerraiit net

For further information concerning this matter, please call:

Marcos Vega 305 342-5181
ar(______ )
Areu Code

Nuame ol Person Daytione Felephone Number

Lnflosed is g ok 1o the following amount:

w 2500 Filing Fee | [0 $30.00 Filing Fee &

1 $35.00 Filing Fee & A2 $60.00 Filing Fee,
- Centificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy 15 el

{addinonal copy s enclowed

Mailing Address: Street Address:
i/Regisml[inn Section Registration Section
[ Division of Corporations Division of Corporations
\ P.0O. Box 6327 The Centre of Tallahasscee
“Tallahassee, FL 32314 2415 N. Monroe Street. Suvite 810
Tallahassce. F1, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TITIAN HURRICANE SHUTTERS. LLC

{Name of the Limited Liabilits Compkny av it now appears on our records. )
o\ Fignca Tinuted Toahiy + ompanyd

The Articles of Organization for this Limited Liability Company were tiled on 074972020 and assigned

Florida document number 12000019354

This amendment is submitted to amend the following:

A. I amending name, cnter the new name of the limited liabilinn company_here:

TITAN HURRICANLE SHUTTERS. LLC

‘The new name must be distinguishable and contain the words “Limited Liability Compansy.” the designation “LLU or the abbrevistion <1107

Lot ]

Enter new principal offices address, il applicable: =
(Principal office address MUST BE A STREET ADDRESS) S T
o
o)
Enter new mailing address, if applicable: ; -
tMailing addrexs MAY BE A POST OFFICE RO\, C) ‘
o

B. If amending the registered agent and/or registered vffice address on our records, gnter the name of the new registered
azent and/or the new revistered office address here:

Name of New Rezistered Avent:

New Recistered Office Address:

Ertter Floriglee sireer address

. Florida
City Zigs Crnhee

New Revistered Avent's Sienature. if chancine Recvistered Acent:

{ herehy uccept the appoimmeny as registered agent and gree 16 act in this capaciy. | further agree to comply with the
provisions of all stutntes relative 1o the proper and camplete performance of mv duties, aud 1 am familior with and
accepd the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ducianent iy
heing filed 10 merely reflect a chunge in the registered office address. hereby confirm that the limited liabilin

compeny has been notified in writing of this change.

If Changing Registered Apgent, Siznature of New Revistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpwe of Action
OAdd
ORemoave
OChange
BIAdd

ORemove

OChange - -

4

CRemaove

O Change

Cadd

_]Remove

ClChange

OAdd

ORemove

[(iChange



D. famending any other information, enter change(s) here: /Aiutach wdditional sheets, if necessary.)

Pl

90 1Y &- .

E. Effective date, if other than the date of filing: {optional)
(W an elective date is listed. the date must be specitic and cannot be prior 1o date of filing or more thin %) day s afler filing.} Puruant to 6050207 (3%
Note: Ifthe date inscried in this block does not meet the applicable stawutory tiling requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

1T the record specifies a delayed effective date. but not an effective time, at 12:01 a.n. on the cariier of: (by  The 90th day after the
record is filed.

0927 020
Dated .

. Signatire of @ member or authorised representative 01 a member

MARCOS VEGA

Ty ped or prinied mame of ~ignee

Filing Fee: $25.00



