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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 15, 2023

MICHAEL S. ROSARIO
1333 FLAXWOOD AVE
BRANDON, FL 33511 US

SUBJECT: TITAN DIVERSITY INVESTMENTS LLC
Ref. Number: L22000331758

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

Vonterica S Williams
REGULATORY SPECIALIST II Letter Number: 523A00003673

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TITAN DIVERSITY INVESTMENTS LLLC
SUBJECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

MICHAEL S. ROSARIO

Name of Person

Finn/Company

1333 FLAXWOOD AVE

Address

BRANDON. FL 33511

City/State and Zip Cade
MIGROSARION@GMAIL.COM

E-mail address: (to be used for future annual report notification)
Far further mnformation concerning this matter, please call:

MICHAEL ROSARIO 701
a( )

Name of Person Area Code

260-7493

Daytime Telephone Number

Enclosed ts o cheek tor the following amount:

3 $25.00 Filing Fee 03 S30.00 Filing Fee & [] $35.00 Filing Fee &

& $060.00 Filing Fee,
Ceruficate of Suatus Certified Copy

Certificate of States &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallabassee. FL 32303



ARTICLES OF AMENDNMENT
1O
ARTICLES OF ORGANIZATION
or

TIFAN DIVERSITY INVESTMENTS LLC

(Name of the Limited Liability Company as it new_appears on our records.)
1A Flonda Timted Tiabidity Company)

- . . . . R S . - /2712022 .
[l Articles of Organization for this Limited Liability Company were filed an and asaigned

o 000331758
Florida document number 1-2200U331738

This amendment is submitted o amend the following:

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

TRIDENT DIVERSITY INVESTMENTS LLC

The new name must be distinguishable and contain the words “Limited Liabitity Compary.” the designation *LLCT o the abbreviation "L L.C

TR \u K b ANDON K335
Futer new principal offices address, if applicable: 1353 FEAXWOOD AVE BRANDON. l;Ir".-LL > %
T TR [ )
{Prinncipal office address MUST BE ASTREET ADDRESS) T :_:E '—U_
ol 2D S
oy _‘i‘=. 1 e
s WO 3
fe o T
B . v meniline we 3. - T
Fanter new mailing address, if applicable: S Q_
(Muailing addrosy MAY BE A POST OFFICE BOX) *:-:; £
M

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

Naune of New Rewistered Agent:

New Repgistered Office Address:

{onter Florida strece address

e Florida

Cy T Kipy Conde

New Registered Agent’s Signature, if chanying Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree w comply with the
provisions of all states refative to the proper and complete performance of nny duties, and Tam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.5. Or if this duciament is
heing fited to merelv reflect a change in the registered office address, I hereby confirm that the limiied liability

company has heen notified in writing of this change.

Ch

aneing Rw_li_,:!_'t:_r- Agent, Signature of New Reaistered Agent




If amendine Authrized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Nime

Address

Tvpe of Action

e JUICE D) Yeseve 1220 PIBIE At g

I, L2261

ClRemove

[ hange

JAdd

ClRemove

S Change

D Add

CIRemove

Ol Change

TJAdd

ClRemove

CHChange

Cladd

ClRemove

{ZlChange

E] Add

ClRemove

CIChange



D. If amending any other information, enter change(s) here: (duitach additional shects, if necessary.)

. Ftfeetive date, if other than the date of filing: {optional)
(1 an eflective date is listed, the date nust be specitic and cannot be prior 1o date of filing or e than 94 days alier fHing.) Parsuant 1o 6050207 (3)k)
Note: 1f the date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the 1ecord speeilics adelayed effective dute, but not an effective time, at 12:00 am. on the carlier oft (b)Y The Y0th day after the

record 18 filed,

NOVEMBER 23 2022

il o

Srgnat !)I o member or authorized representative of a member

.

MICHALRLL 8. ROSARIO

Tvped or privted name of s1gnee

Filing Fee: $25.00



