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T(): Registration Section
Division of Corporations

TITAN GARAGES L1LC
SURJECT:

Name of Limited Linhility Company

The enclosed Anicles of Amendment and fee(s) are submitted tor [Hing.

Please return all correspondence concerning this maiter w the following:

Alix Cardwell

Namne of Persan

Titan Garages [L1.C

Fin/Company

272 Channing Court

Address

Naples 1L 34110

CitvyState and Zip Code

alixgareratismanbuilders.com

E-matl addres<: (1o he used Tor tutere tnnual repert notification)

For further information coteerning this matter. please cull:

Chris Cardwell 239 344-8453

aty }

Name of Person Area Code

Enctosed is a chieck for the following amount:

Daviime Telephone Number

1 82500 Filing Fee = S30.00 Filing FFee & 1 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Satus Centitied Copy Certificitte of Staius &
{additional copy is enclosed) Centified Copy
(additional copy 1s enchosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



TO

ARTICLES OF ORGANIZATION = - D
S T S
OF -
2021 SEP -2 PH 2: 2
TITAN GARAGLES LILC e
(Name of the Limited Liability Company as it now appears o our rcwr(h h e l:\-l\ I Ij-' IR !'
(A Tlorida Timited Taabiliy Compuny) A l_-'-Hﬁc EHNPI S
08/13/2021

and assigne

The Articles of Organization for this [imited Liability Company were filed on

. . g 3 "t 13
Florida document number 121000363853

This amendment is submitied o amend the tollowing:

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

The new name must be distingnishable and contain the words “Limited Liability Compuny.” the designation “1LLCT or the abbreviation =1.1,.C.7

Enter new principa! offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reelstered Agent:

New Reaistered Oftice Address:

Fater Florida streer address

. Florida
Cin Zip Code

New Registered Agent’s Sipnature, if changing Registered Avent:

I hereby accepr the appoimment as registered agent and agree 1o act in this capacipe. 1 further agree to comply with
provisions of all staties relative 1o the proper and complere performance of my duties, and Tam famitiar swith and
aceept the obligarions of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
beinyg filed o merelv reflect a change in the registered office address, | hereby confirm thar the lmited fiabiliy:
company has been notificd inwriting of this change.

If Chunging Registered Apent, Signature of New Registered Agent




Or removed Irom our recoras:

MGR = Manager
AMBR = Authorized Member

Address

272 Chunning Court Naples FL 34E10

Title Name
AP Cuardwell. Chris
AMBR Cardwell. Christopher |

272 Channing Court Naples, FIL 34110

Type of Ac

1Add

W Remove

C1Change

= Add

CHicmowve

CiChange

Ciadd

O Hemove

CChange

IAdd

ORemove

T Change

D Add

CIRemove

LiChange

OAdd

CIRemonve

TiChange



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

E. Effective date, if other than the date of filing: {optional}
(It an cilective date is listed. the date must be speeitic and cunnot be privr to date of filing or more than 90 days afller 1iling.) Pursuant (s 6050207 {
Note: [f'the dine inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as o
document™s etfective date on the Department of State’s records.

[f the record specities a delaved effective date. but not an elective time, @ 12:01 wan. on the carlier of (b The 9th day afier the

record is filed., /4.\)» \LS'\’ 3\5‘}' J cQ(b;\) ‘

Drated /9" /’(Q} . :

Signature of 2 member or aunborized representative of 4 member

Alix_Cerdisoll

Tyvped or pninted name of sipnee

i livrar Paoe S5 3



