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COVER LETTER
TO: Registration Seclion
Division of Corporations
SUBJECT: T.W.C. Marketing Systems, LLC N

Name of Limited Liability Conipany

The enclosed Articles of Amendment and fee(s) are subinitted for filing,

Please return all correspondence coneerning this matter to the fellowing:

Charles PT Phoenix, Esq.

Name of Person

Phoenix Law PA
Fim/Company

12800 University Drive, Suite 260
Address

Fort Myers, FL 33907
City/$taie and Zip Code

cpip@corporationcounsel.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please calk

Debbie Miller ar( 239 461-0101

Name of Persen Arca Code & Daytime Telephone Nuntber

Enclosed is a check for the following amount:

[#]$25.00 Filing Fee {71830.00 Filing Fee & []$55.00 Filing Fee & [(]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURILER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations ;‘m o

P.O. Box 6327 Clifton Building vy @

Tallahassee, FL. 32314 2661 Executive Center Circle ;;3 ;q
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T.W.C. Marketlng Systemns, LLC

(Nape of the Timited Liability Companvy ns it how appenrs on our records,
: Jability Tompany)

The Articles of Qrganization for Lhis Limited Liabitity Company were filed on ___ Qctober 12, 2004 and assigned
Florida document number L040000373984

This amendment is sebmitted to amend the following:

A, ITamending name, enter the new name of the limited lability company here:

The new name maust be distinguishable and end wirth the words *Limited Liability Company,” the designation “LLC™ or the alibaevintion
LG

Enter new principal offices address, if applicable: o :'::?.--'C:), Ui‘s %ﬁwﬂt \ =~ C_ \ :
{Principnl office address MUST BE A STREET ARDRESS) {,~ AT \\’(“‘-’-::: o~
20 VY

Enter new maiting addeess, i applicoble: :?Q::.'l-‘,ﬁ:) \t} QS ~
[]
[Muiting address MAY BE A POST OFFICE BOX} L seofs o\v&m R )
2,700

B. If amending the registered agent and/er registered office nddress on cur records, enter the pame pf the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Reuistered Office Address: .

Enter Florida street addrovs

. Florida
Ciry Zip Conde

ent’s Siguatare. i/ chaugin

I herehy accept the appoiniment as registered agent and agree 10 act in this capacity, I further agree to comply with
the provisions of all statues relarive 1o the proper and complete performance of my duties, and | am fomilior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 608, F S Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, I hereby confirm that the limired Habifin
compary hins been notified in writing of this change.

11 Changing Registered Agent, Siponture pf Nyw episte

I'age T of 2
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1f amending the Managers or Maonaging Members on our records, gnter_the title. name, and address of each Manupen
or Managing Member being added or remaved from our recards:

MGR = Manager
MGRM = Managiog Men ber

Title ame Addregs Type ol Action

MGRM Byron Daan

ﬁl‘lj..ﬁlman_ﬁiﬂgﬁ_ﬂqaﬂ_ﬂ____ ______ _[A add
MNorth Charleston. .SC 28406 _._.[JRamove

] Add
[] Remove

PR : [ Add
[} Remaove

e e [ ]Add

- T JRemuve

— SO M E VS ¢
[Oiemove

[Tlaad

s ] JRemove

D. If amending any other information, enfer change(s) here: dnoch additional sheets. (f necessary.)

Duted Septamber 8 ,,*"' i?OOQ

60

S1gnmuw ofa mcmber or authorized representative of a member

73S

s

=0, o 11-
Darlene Shriver
Typed or printed nane of sighee W : r_
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