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TO:  Reglateation Section
Division of Corporations

SUBJECT: Titen SRQLLC

COVER LETTER )

H22000318170 3

Nama of Limlted Llabillty Company

The enclosed Artloles of Amendment and fec(s) are submitted for Mling.

Please roturn all correspondence concorning thls matter 1o the following:

Jerome S, Levin

Levin Law, LC

Nama of Perton

1444 14t Street, Sulte A

Flrm/Company

Sarasota, FL 34236

Addrmas

linda@levinmediation.com

Clly/S1ato and Zip Code

E-mall addrenn: (to be urad fer futurn annual report notifleatlon)

For further Informatlon ooncernlng this matter, please call:

Jarome S. Levin

g (941 ) 983 5300

Nema of Peryon

Enclosed s & chock for the following amount:

B $25.00 Fillng Fee O 530.00 Filing Fee &
Certificate of Status

Malling Address;
Registratlon Section
Divislon of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

0O $32.00 Fillng Fes &

Certified Copy
{acditonal copy [1 anclosed)

0 $60.00 Fliing Fee,
Certificate of St &

Certlfiod Copy
{addltiannl capy s enclosed)

Screet Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassae

2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT H22000318170 3
TO
ARTICLES OF ORGANIZATION
OF
Tian SRQLLC
- oride aoility Compnny
and assigned

The Articles of Organi2ation for this Limited Liability Company were filed on 12/30/2020

Florida document number 121000008017

This amendment i1 submitted to amend the following:

A. If amending name, gnter the new name of the limited |iabilicy company here:
T Py
NS
The new name must be distinguishabls and coriain the words “Limlted Liabltity Company,” the designation “LLC" or the abbreviasion “L.L.Q;
B
Enter new principal ofTices address, if applicable: f— S
VRO ~ B M
(Eringipal offlce address MUST BE A STREET ADDRESS) P !
mis 20N
o 39
[ :" oy
Enter new malling nddress, if applicable: UM . 2
.":')’

(Maillng address MAY BE A POST OFFICE BOX)
B. If amending the reglstered agent and/or roglatered office address on our records, gaier the name of the new reglstered
agent apd/or the new registered office address here:

Name of New Registerad Agent:
New Registered Offico Address:
Enter Florido tireet adaress

, Florids

2Zip Code

Clyy

New Reglatersd Agent’s Slonnture, \f changing Reglatered Agant;
I hereby accept the appoiniment as registerad agent and agrea to act in this capacity. I furiher agrae to comply with the

provisions of all statutes relative to the proper and completa performance of my dutles, and [ am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document Is
being flied to merely reflect a change in the registered office address, I haraby confirm thar the limited liability

company hay been notified in writing of this change.

I Changing Reglstered Agent, Slgnagure of New Regisiered Agent

H22000318170 3
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Qiondsaes

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of gach person being added
orremoved from our recorsds

MGR= Manager
AMBR = Authorized Member

Title Name Addren

MGR Attin, Eyal 786 South Orange Ave,

Type of Action

WAdd

Sarnsots, F1 34236

DORemove

MGR Attia, Rakefot 786 South Orange Ave,

OChenge

DAdd

Sarasotn, Fl 34236

BRomove

O cChange

DAdd

O Remove

OChenge

OAdd

ORemove

QChange

DAdd

CIRemove

OChange

JJAdd

CORemaove

OChange

H22000318170 3
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.,)

E. Effective date, if other than the date of flling: {optional)
(if an effectlve date in listed, the date must be specific and connot be prior bo date of fitng or more than §0 daya after fiting.) Pursuant 1o 605.0207 (3)(b)
Nate. Ifthe dote inserted In this block does not meet the applicabls stetutory flling requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record apecifies & delayed effoctive date, but nat an effective time, at 12:01 a.m, on the carlier oft (b) The 90th day after the
record ig filed.

Dated Seftember 12 N JAN! !

gneturd ol e horlzed represoniative of & member

Jerome S. Levin

“Typed or printec narms of slgnes

Filing Fee: $25.00 H22000318170 3




