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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _thhb RMH‘M of Brztfam( LLL’C/

(MName of Litnited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing. f;;,}% ’%,, ’%
Please return all correspondence concerning this matier to the following: %&i ) :5" ((
o %
&%
L\ E{\ & d.:- .
sae M- Coppola %
{Name of Person) %ﬁ’;
2%
v U
(Firm/Company}
e, W&,{A/t/ﬁfﬂq < s
{Addl'eaij . . —
Yol Pas,  FL B2905
(City/State and Zip Code)

For further information concerning this matter, please call:

Leza Coppale- w22, 403 )72

(Namé of Person) (Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

Pﬁszs.oo Filing Fee () $30.00 Filing Fee & (T $55.00 Filing Fec & £3 $60,00 Filing Fee,
Certificate of Status Cetified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Secticn ) Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahagsee, Florida 32359 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE 7

Glenda E. Hood e, B K

Secretary of State : Q {'{/_‘\ My < <
LISA M. COPPOLA o % P
TWINS REALTY OF BREVARD, LLC %0,
633 WALMSLEY ST. SW 4

PALM BAY, FL 32908

SUBJECT: TWINS REALTY OF BREVARD, LLC
Ref. Number: LO4000046400

We have received your document for TWINS REALTY OF BREVARD, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. . . _

Joey Bryan L
Document Specialist Letter Number: 104A00047699

hivision of Corporations - P.O. BOX £397 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT )

TO % %, <
ARTICLES OF ORGANIZATION o % < <
OF . SGoue S ¢
Lpn U
6% e
‘ | _ 0, &
T wins E&C(}L/] AN Bafau:am(, (L. , ‘QO%f 7
U {Present Name) ) ’%/5,’;, _
(A Florida Limited Liability Company) 5

FIRST:  The Articlos of Organization were fiedon (2= 20-0Y o sesigned o
document number ___L 0 40000 4400 . o

SECOND: The following amendment(s} to the Articles of Organization was/were adopted by the limited
liability company:

see  qllpebed

Dated 7-20 Czoo

% %ml“lf; MCHE%‘?“

uthorized representative of 2 member

U% m. C/?Jppﬁ(a_.,

Typed or printed ndmé of signee

Filing Fee: $25.00



Amendment of Articles of Organization (4:,
Twins Realty of Brevard, LLC

The undersighed person(s), acting as Managing Member adopt the following amendments of the Iumtég,(,
liability company under the taws of the State of Florida:

Amendment 1 The company will be managed by the following members only:

Magagin mbers

Laura 8. Charbenean

Lisa M. Coppola

Michael D. Charbengau
Amendment 2: The total amount of iritial capitalization of this limited Hability company is $65,000.
Amendment 3: The company reserves the right to admit new members at any time.
Amendment 4: The company reserves the right to continue without dissolution, under the terms as set forth
in the Company Operating Agreement, upon any act which might otherwise cause the dissolution of the
company or the dissociation of a member under the laws of the State of Florida.

Amendment 5: The Federal Employer Identification Number of the company is 20-1330926.

1 certify that a1l of the facts stated in this Amendment of Articles of Organization are true and correct and
are made for the purpose of forming & business Himited liability company under the laws of the State of

Florida.

pate_o, ] ~22 Y

sa M, Coppola
Signature of Organizer

I acicnowledge my appointment as registered agent of the limited liability company and accept the
appointment,

Dated ., ? }B*bj - . f

tsa M. Coppola
Registered Agent

State of Florida
County of Brevard

Before me, on';[ ; 21 ! :3 Z 6 , 2004, personally appeared Lisa M. Coppola, who is known to me to be
the person who subsetibed the:r name to this document, and acknowledged that they did so Tor the purpose
stated.

»Q&WQV\/W

Notary Pubtic, in and for the Cou@ of Brevard, State of Florida. My commission expires

S Patricia B, Wri
%b Commission #DD19 14
:_:*5 cExplres Apr 13,2007
- Bonded Theu
"?T""“ Atlantic Bonding Co., ne.




