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COVER LETTER

TO: Reglatration:Sectlon
Divislon of Corporatiom

SUBJECT: TianSRQLLC

Giooz/005

HZ2000318073 3

Nums of Limited Lisbility Company

The enclased Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the followlng:

Jerome 8, Levin

Namne of Person
Levin Law, LC
Firm/Company
1444 1t Street, Sults A
Address

Sarasots, FL 14236

Cliy/Sta1e and Zip Code

iinda@lovinmediation.com

Lvmail addreas! (10 Bo uted lor future gnnual report notitlcation)

For further Informatlon congerning this maiter, please osll;

Jeromo §. Levin ag (941

y 953 5300

Name of Persan Ares Code

Enclosed {8 & check for the following amount:

W $25.00 Filing Feo 0 $30.00 Filing Fec &
Certlflente of Status

O 845,00 Flling Fee &
Certlfled Copy

(rdditionsl copy iu enclosad)

Mailing Addreny:
Registration Section
Divlsion of Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

Doytime Telephone Number

O $60.00 Filing Fee,
Certifieate of Status &

Ceriifled Copy
{adcitionel copy ta enclosed)

Reglstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

H22000316073 3
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ARTICLES OF AMENDMENT H22000315073 3
TO
ARTICLES OF ORGANIZATION
OF

Titan SRQ LLC
ouame ol ihe Limited Linbility S.amoany aul
Qricd Limiad Linb

The Articles of Organization for this Limited Liability Company were filed on 12/30-2020 and asslgned
Florida document number 121000008017

This amendment {s submitted to amend ths foliowing:

A. If amending name, entey thip new neme of the limited liability company here:

The now nsme must be distingulshable and contaln the words "Limited Liability Company,' the designation “LLC" or the abbreviatlon “L.L.C."

Enter new principal offices address, it epplicable: v =
oo g
=7 o~
IR

Enter new malling address, if applicable AP }' R

' POST OFFI e 4 O3
:‘"—] .s
I~ e
=

B. If amending the reglstercd agent and/or reglstered office nddress on our records, gnter the name of the new reglatered
azsptand/or the pew reglatered office nddress here:

Name of New Rogistered Agent:
New Regigtered Office Address:
Snter Florita aireet addvess
, Florida
ciyy Zip Code

New Reriatered Azent's Sleaature, {f changing Regiatered Azsnt

I hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree 1o comply with the
pravisions of all statutes relative o the proper and complete performance of my duties, and [ am famtiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refléct a change in the registerad office address, [ hereby confirm that the limited liability
compary has been notifled in writing of this change.

If Changiog Registerad Agsnt, Signature of New LRegisfyred Agant

H22000315073 2
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It amending Authorized Person(s) suthorized to manage,

Deraon Deing Ao
H22000315073 3

MGR= Manager
AMBR = Authorized Member

Title Namg Address of A

MOR Attls, Byal 786 South Orange Ave, = Add

Sarnaote, Fl 34236 WRemove

BChenge

CAdd

CRemove

T Chenge

QO Add

ORemove

OChange

JAdd

ORsmave

OChange

CAdd

CRemove

OChange

RIAdd

ORemove

OChange
H22000315073 3
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D. If amending any other Information, enter change(s) here: (Astach additional sheets, if necessary.)

E. Effectlve date, if other than the date of flling: _ (optionab)
(If an effoative dato |a lisod, tho date must be specific and cannot be prior to dsts of fiting or more than 90 days ofter filing.) Pursuant to 50,0207 (3xb}
Note: [€the date Inserted in this block does not meet the appilcable siatutory filing requirements, thix date will not be listed as the
document’s effeciive dats on tho Dopartment of State’s records.

If the record specifles o delayed effectlve date, but not an effeotlve time, at 12:01 a.m. on the eeriles oft (6) The 90th duy after the
record s flled,

Dated Scptember 12,77\ o), W

répresgnisbive of 8 member

Jerome S, Lavin

Typed or printed name of signee

Fillng Fee: $25.00 H22000318073 3




