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COVER LETTER

O Registration Section
ivision of Corporations

Twin Propecty Investiment Holdings LLC
SURIECT:

Nunw o Limited Linbiliiy Company

The enclused Articles of Amendment and teets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Harry Temphins, Fsquire

Name of Person

Newman & Tempkins, PLA,

Firm'Company

603 Lincoln Road, Suite 301

Address

Aiami Beach, Florda 33139

Ciny/State and Zip Cede

E-mnail address: (to be used for future annuzl repott notification)

Fur further information concerning this matier, please call:

A;/‘/’g””) if{/’r/yn at_LLF) f e of 7€
\

Namie af Persan Area Conde Da}limu Telephone Number

Envlosed is o check for the tollowing amount:

52500 Filing Fee — S3000 Fihing Fee & Z S50 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Centified Copy Certificate of Status &
{ndditiomal cupy i enctosed) Certitied Copy

{additional copy is enelnsed)

Mailing Address: Street Address:
Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Bos 6327 The Centre ol Tallahassec

Tullahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallohassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

HARRY TEMPKINS, ESQ.
NEWMAN & TEMPKINS, P.A.
605 LINCOLN ROAD, SUITE 301
MIAMI BEACH, FL 33138

SUBJECT: TWIN PROPERTY INVESTMENT HOLDINGS LLC
Ref. Number: L22000233378

We have received your document for TWIN PROPERTY INVESTMENT
HOLDINGS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The AMBR’s that are being added the information is not complete.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number; 324A00027365

www.sunbiz.org

MNivicionn nfCornaratinne - PO ROY R297 Tallabhacees Flarida 9714



ARTICLES OF AMENDMENT
TO _ _
ARTICLES OF ORGANIZATION =D
OF
2025 JAN 24 AM 8:59

Twin Property Investument Holdings LLC

(Name of the Limited Eighility Company as it now appears on our recorgs:p o 4T R R P

(A Tloruda Linnted Tiabiliy Company) SHLLAHHDSEE UR”]A

- . . . . e RTTA - o May s 2022
Chie Articles of Organizanion {ur this Limited Liabthiv Company were tiled on 77

22000233378

and assigned

Florida document number

This amendment is submitted w amend the following:

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

T he avw name must be disinguishiabile and contain e words “Limsited Clability Compeny.” the decignation “LLCT or the ahbweviation <L LC

Enter new principal offices address. if applicable;

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOA}

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

Name of New Registered Agent:

New Registered Oftiee Address:

Enter Flovidi: sireer address

. Florida
ity Zipp Code

New Registered Agent’s Signuture. if changing Registered Apent:

[ liereby wecepr the appointent as registered agent and agree to act i this capacity. { further agree to comply with the
provisions of afl stutures relative o the proper and complete performance of my duties, and [ am familiar with and
acee the obligations af my pasition as registercd agent as provided for in Chaprer 603, F£.5. Or, i this document is
being filed to merely reflect a chunge in the registered office address, heveby confivnt that the Himited liabilin
compeny has heen notified inoseriting of this change.

If Chunping Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, 2nter the title, name, and address of each person being added
or rethoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Linden R, Wilson Jr. 5379 Lvons Rd. #1767, Coconut Creek. FL 33073
CAdd

W Remove

CChange

AMBR Linden Rudolph Wilson Jr.as Trude e 53 7< t.‘7#;/c_‘ fc“u‘,f e T
. : = Add
of e Linden Rudolpn wilson dr and T At Qe 7 33z 73

Bl Niwe wiltron Qesocaple Tou it

ClRemove

C Change

AMBR Ciail Nicole Wilson Jr. as Teustee o
il NI o Jroas Taest f‘ 5’37‘9 Ax/o‘*ug; gﬁ@/_&/j& 2 B Al
Yne Linden Rudotph wiken 37 and Cotiput Eveate 33073
HA\ Ny oe Wilon Revocoavde Trult -

CIReriove

CChange

CAdd

CIRemove

C Change

C Add

Jitemove

UiChange

O Add

TRemove

[ Change




D. I amending any other information, enter change(s) here: (Alitach additional sheets, [ necessary.)

]

a
e

daviy o

| .".,

a3l

3
6S[:8 HY Wi NV{‘ Sol

VOIH0 14 33SVHI 1TV

¥. Effective date. it other than the date of filing: (optional)
(I an ettective date 1< listed, the date must be speeific and cannot be prior to date of filing or moee than 90 day< after tiling.) Pursuant ta o05.0207 (3 by
Nate: 1 the date inserted i this block does not meet the applicable statuntary filing requiremients, this date will not be listed as the
decument’s effective dite on the Department of State’s records,

1" the recond spectiies o delayed effective date. but notap eifective time. at 12:01 an on the carlier of: th) The 90th day atier the
recornd ix filed,

November 2024
Dated / /0

Signature o a member or authunized representtive of a memben

Linden R, Wilson I,

Typed or ponted name of signes

Filing Fee: $25.00



