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ARTICLES OF AMENDMENT
TO R ,” ;.
ARTICLES OF ORGANIZATION ENE
OF A2 sy L
4”I'I: 27
Titan Security Services, LLC

{Name ot the Limited Liability Company as it now appears on oar records.)
(A Flortda Timited Liabliy Company?)

The Articles of Organtzation for this Limited Liability Company were filed on 10/03/22 and assigned

Florida document number M22000015252

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited tabitity company here:

The new nane moest be distinguishable and contain the words “Limied Liability Company,' the desipnation "LLC" or the abbrevianion 1 1L.C.”

Enter new principal oftices address, if applicable: — . e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Repisiered Office Address:

Enter Florida sircet address

. Florida
Cie i Codde

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

[ hereby accept the appoimment as registered agent and agree w act in this capacity. § further agree to comply with the
provisions of all staintes relative to the proper and complete performance of mv duties, and [am familiarwith and
accept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been noiified in writing of this change.

If Chungiug Repistered Agent, Signature of New Registered Agent




-

[f amending Autherized Person(s) suthorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR QUAD-C MANAGEMENT, INC 2501 CHATHAM RD STE N C Acd

SPRINGFIELD, IL 62704

MRemove

CChange

CAdd

TiRemove

CChange

TiAdd

JRemove

CiChange

TAdd

ClRemove

CChange

T Add

TJRemove

' Change

TiAade

TJRemove

CiChange




rln"-l; :
2. If amending any other information, enter change(s) here: (drrach addisional sheets, ifnecessarv) 0 N
N
LN
JHH: 27

E. Effective date, if other than the date of filing: (optional)
{If an effective date 15 Nisted, the date must be <pecitic and cannot be prior (o date of filing or more than 90 days atter filing.) Pursvant o 6050207 {Zub)
Note: If the date inserted inthis block does not meet the applicable sianetory filing requiremenis, this date will not be listed as the
document’s eftective date on the Department of Staie’s records,

Ifthe record specifies a delayed ettfective date. but ot an effective tme. a1 12:01 aum. on the earlier oft (h) - The 90th day after the
record is {iled.

January 13 2023

//7/“ My

Stanature of @ member or mlhunzuj represeniative ui a member

Nat Smith

Typed o prnted name ol signee

Date

Filing Fee: $25.00



