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COVER LETTER

T Registration Section
Division of Corporations

-+ - -

TITANCLOTIHNG WHOLESALER LLC
SUBSECT: * -

N of Limited Liability Compins

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

Please return all correspondence concerning this matter to the following:

Rubem Souszi

Name ol Person

Medeiros Souza corp

FirmvCampany

8453 N GARLAND AVE, STE 100

Adkdess

ORLANDO, FL 32801

CitysState and Zip Code

conmevdinedeinssonza.com

F-mml address: (to be used for futsre annual repost notfivation}

For furtber information concerning this matter, please call:

Rubem Snusa

407 326 - S48
aty )

Name of Person

Enctosed is a check for the followtng amount:

O S25.00 Fiting Fev 530000 Filing Fee &
Certificate of Status

MailingAddress;
Rugistration Section
Division of Corporations
IO, Box 6327
Tallahassee, FU, 32314

Areir Cade Davtume Pelephone Numiwr

{1 $33.00 Viling Fee & — $60.00 Filing Fee,
Certified Copy Cerificate of Status &
¢additiomal copy is enclosed ) Certified Copy

Lastditionad copy is enchosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monrae Street, Suite 810
Tallahassce, FIL 32303

From: RUBEM SOQUZA
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To:
ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

TITAN CLOTIHING WIHOLESALER LLC

and assigned

11:07:2022

The Artictes of Qrganization for this Limited Liabihty Company were tifed on
122000475921

Florida document nwmber

This amendment is submitted to amend the Tollowing:

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

The new usne must be distingeishable and contain the words “Limied Liabitiny Company.” she designation “L1C™ ar the abbires jation L4

Enter new principal offices address, if applicable:
(Principal office nddress MUST BE ASTREET ADDRESS)

9025 Boggy Creek Rd. Uit 14, Crrlande, Flonida 32824,

Fnter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BUX]

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

apent andfor the new registered office address here:
- ~
R~
i Medei Touya O —
Name of New Registered Auent: Medeiros Souza Larp g
.:_*f im C)—" ~.
. . SN G e STI =< =
New Regisiered Office Address: R4S N Garland Ave STTE 100 P S
Fonvigr Flordu street address RS _-‘:': -
L Mt
Ortundo Florida F2891 0 § oL
Cinv - Efij) Corly EL—_*
- ﬁ_‘

New Reaistered Avent’s Signature, if changing Reyristered Apent:
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of wll swdutes refative to the proper and complete performance of my duties. and T an Jumilicn with und
aceept the abligations of my position g registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed ro merely reflect a change in the registered office address. hereby confirm thar the {imired Labiliny

compan: has heen natified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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.

Ifamending Authorized Person(s) authorized (o manage, enter the title, name, wnd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMER Frank Sanmang G025 Boggy Creck Rd, Linit 14 _
A dd

Orando, Florda 32524
Remove

il “hangy

':.] .’\L!d

ORemove

Ot hange

1: Add

ORemove

O Change

JIAdd

ORemove

Change

OAdd

ORemove

T Change

TAdd

ORemove

O Change
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D. Ifamending any other information, enter change(s) heres (iach additional sheeis, if necessary.)

E. Effective date, if other than the date ol [ling: {uptional)
dI1 s eNeclive dive i listed, the dote muss be specitic and cannnt be prior to date of filing or more than 90 davs after filing.) Pursuam w 6030207 13h)
Note; Ifthe date inserted in this block does nat meet the applicable statuory filing requirements, this date will not be listed us the
document’s effective date on the Depaninment of State’s records.

If the recard spearfies a delaved effective date, but not an effcetive nme, at 12700 am on the earlier 08" (b} The rh day atter the

record 1s Dled

Bated Crlndo 1171002022
AL .

Sigmature of a member or authoreed representative of a member

Rubem Souza

Tvped or printed name ol signee

Filing Fee: $25.00



