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COVER LETTER

T Registration Scection
Divisinn of Corporations

Tizan Cages and Painting L1.C
SUBJECT:

Name of Limited [Liahility Company

The enclosed Articles of Amendment and fee(s) ire submitied for tiling.

Plewse retum all correspotkdence concerning this matier (o the following:

Jaime A Botero Carares

Titan Cages and Puiming LLC

Name of Person

JUOR 32ND ST W

Firm/Company

Bradentron FI. 34209

Adldress

Ciw/State and Zip Code

titancagesandpainting@gmail.com

E-mail address: (1o be used for future annual repon notitication)

For turther information conceriting this mauer. please call:

Nicole Gutierrez Y41 3365K12
at )
Name of Person Area Code Dayiime Telephone Number
Enclosed is « cheek tor the tollowing amourn;
3 823,00 Filing Fee = $30.00 Viling VFee & 3 855,00 Filing Fee & 1 S60,00 Filing e,
Certilicate of Status Certified Capy Centiticate of Status &
(additional copy s enclosed) Certiticd Ct\p}'

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{udditzonal copy 1s enclosed)

Street Address;

Registration Section

Division of Corperations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tilan Cages and Painting L1L.C

(Name of the Limited Liability Company as it now appesrs on our records.}
(A Flonda Tinnted Tinhiliey Companyy

. . . T e . (15/21/2025 :
I'he Articles of Organization for this Limited Liabiliey Company were filed on 2172023 and assigned
- 25000242

Florida document number F230H21H

This amendment i submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
Titan Service BGLEC

The new name must be distinguishasble and contain the words ~Limited Liability Company.”™ the designation =LEC™ or the abbreviation ~[L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

YL e

Enter new mailing address, if applicable: i v
(Mailing address MAY BE A POST OFFICE BOX) ~ '
Y

1 L.

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

Name of Now Reuistered Agent:

New Registered Ottice Address:

Fmter Florida street address

. Florida

tine

Zip Codde

New Registered Avent's Siemature, il chaneing Registered A

[ herehy accept the appoinmment as regisiered agent and agree o act in this capacite. 1 further agree o comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and [ am familiar with and
aceept the obligations of my: position as registered agenmt as provided for in Chaprer 603, F.S. Or. if this document is

heing filed o merely reflect a change in the regisiered office address. [ hereby canfirm thae the timited liahility
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




I 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 = Authorized Member

Title Name Address Tvpe of Action

[JAdd

ORemove

LdChange

O Add

CiRemove

UChange

CAdd

O Remove

DI Chunge

CAdd

DiRemove

OiChange

OAdd

LIRemove

OChange

Oadd

CRemove

CIChange




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

The purpose of this amendment is (o change the company’ s business activity (o multiservice.

The business purpose is wimended we'To engage in g variery of residemial and commercial services including

bus not Timited o, sereen enclosuare consiruction and restoration. painling services,

hauding and transponation of materials, junk removal. trailer rentals.

walereratl rentils, and other general maintenance and muhiservice operations.

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed. the date must be speeilic and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant to 6050207 (3)(b)
Note; 1F1he date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records,

I ihe record speeifics adelayed eitective date, but not an effective simes as 12:00 aam, on the carlier of: () The 90th day after the
record s liled.

hated J one, 24 ) 205
l?f/ft'} o 74’!’(‘ .

Sigrmlur}ﬂ\ At member or authorized representative of @ member

Jatme A Botere Citzares

Typed or prinked name of signee

R — - o oy



