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Q. COVER LETTER

TO: » Registration Section
* - Divisico of Corporations

~

SUBJECT: 7/4 Len Doampn dre {e s LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matrer to the following:

6:[»&\)3- AN \./"-"L {(’;

Name of Person

Firm 'Company

(1374 A Bd, PL

Addiess

L.—‘lv\r ae , FL 35313

4 Ciry State and Zip Code

%‘(EUGK\ -\f&( el o T { . Cenrn

E-mail address: 110 be used for funwie annual 1eport notification)

For further information concerning this matter. please call:

S‘J‘G\}C I \J/L‘L fC:,

art 776 ) 7‘6"?'{%3

Name of Person

Enclosed is a check for the following amwouat:

7] $25.00 Filing Fee 71 $30.00 Filing Fee &
Cernficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daxtinwe Telephone Number
71 $55.00 Filing Fee & 560,00 Filing Fec.
Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copyv

{additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 323203



T L ARTICLES CF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—T; 'L:';t’\ DCMY\p l-"C\t (‘&-’”/“ L e et
i~ame of the Limited Llability Comganv s It now appears on guy records.)
1A Flonda Limit 1abtiity Companyh

ot
‘ LoD
The Anicles of Organization for this Linuted Liability Company were filed on ( o / 5,7 / /l(fll and assigned

Floricia document number | A OGO ?\C"q/ 7(97

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability coinpany here:

Tiden Sunk QC..-’Y\CL-‘G.C'S L LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviatien "L.L.C."

Eunter new principal offices address, If applicable: A/ A
{Principai office address MUST BE 4 STREET ADDREANS)

Enter new mailing address, if applicable: /\(/ /A(

(Mailing address MAY BE 4 POST OFFICE BO\

B. If amending the vegistered agent and/or registered office address on our recovds, enter the name of the new registered
agent and/or the new registered office address here:

Noune of New Registered Agent: /f/ % l

New Registered Otfice Address: /L/ A

Enter Florida streel address

. Florida
h3 Zip Code

New Registered Agent’s Signatuye, if changing Registered Agent:

I hereby accepr the appointnient as registered agent and agree 1o act in this capacin:. I further agree 1o comply witi ihe
provisions of all staiutes relative to the proper and complete performance of unv duties. and [ an familiar it and
accepr the obligarions of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this docwumnent is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
compenn: s been norified in wriring of this change.

Al oA



H 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 = Awuthorized Member

Title Namy Address Type of Action

Cladd

CHRemuove

T Change

O add

ORemoeve

O Changy

DAdd

CORemove

CIChange

Oadd

CRemwve

CiChange

OAdd

T Remove

IChange

Cadd

CRemove

CIChange




I}. If amending any other information, enter change(s) here: (diach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effecus e date s Iisted, the date must be speciiic and cannot be prior to date of ling or more thar 90 day s after ltling.) Pursuant to 605.0207 (3nb)
Note: I the dare mserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective date on the Depariment of State™s records.

[Fthe recond speaities o delaved eflfective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
recond s [iled.

Dated // (DCLK&L.C_%

Signature of a member or authdnzed represenmiive of a member

c){eb’ef\ \/ (

Typed or prmlul name of signev

Filing Fee: $25.00



COVER LETTER

Ttk Kegistration Section
Division of Corpoerutions

SUBJECT:

RECEIVED

022FEB -9 PM 2: 15

Name of Limited Liabitity Company

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

Flease return alt correspendence concerming this matier to the following:

Name of Person

FimvCompany

Address

Cnv/State and Zip Code

E-marl address: (10 be used tor fulure annual repoun nolhiheasiond

For furiber intorassion voncerning this matter, please call:

— at( )
N of Persun Arca Code Daytime Telephone Number
Enclased 15 a cheek Tor the following amount:
132300 Filing Fee L 3000 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

{addinonal copy i~ enclused) Certified (_Op}

(addntional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallihassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2022

STEVEN VALE
11374 NW 34TH PL
SUNRISE, FL 33323

SUBJECT: TITAN DUMP TRAILERS, LLC
Ref. Number: L21000269176

We have received your document for TITAN DUMP TRAILERS, 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):

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.

Anissa Butler
Regulatory Specialist 11 Letter Number: 222A00002738

www.sunbiz.org



