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= ' COVER LETTER

TO:  Registration Section o ! L E D

Division of Corporations

SUBJECT: T\/\} 55 , L L. C B0 SEP 1y i 1y

{(Name of Limited Liability Company) LSEUAETAD Yo
TALL Ay veal OF STaT
SLAHASSEE, ePgR(E
The enclosed Articlas of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Dé an 4. ﬁ&ﬁ Q_ gf 9.
) (Name of Person)
TWRsS , LLC
] (Firm/Company)
290 N. Beach §+
(Address)
Owy tona L = 32//4—
(City/State and Zip Code)
For further information concerning this matter, please call:
Dean G Pepe 35 , 252-536¢
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
BSZS.U(} Filing Fee {]830.00 Filing Fee & I:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Cettified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
= ' TO
ARTICLES OF (())FI}GANIZATION = 1 L E D

M3 SEP ib Al ib

SELF IO RY OF STATF

TWBS, LLC
(Present Narie) TALLAHASSEE, FLORICA

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Ol / 25 / 2005 and assigned
document number - 05 80C0 [93 92 . / )

SECOND: This amendment is submitted to amend the following:

Deletes Bruce O Rossmeyer, M6RM
2320 N Rdvul Huy, Fort Landwdele 2333
/40%(3 TimoTuy  Vap JD&T‘TEW, M & LW
915 Octan Shore @/»@9 Ormond Beach F32
AId ¢ Sandra B Rossmeyer ] Membe~
42 Dceamj/zafe_ Q)VQQ Ormond) @eaoé H 32176
Add s FET # O6-1355720¢8

Chanses Ma;: s Addresss 1637 M, Bwy 451,
_Qlmonto B, FL 32/?«4»

Dared QS‘Q!AO‘}%E‘Q/‘? 2005

I Signastire®f a gfember or authorized representative of a member

Timot by Van loﬁ’l'j'@/\

Typed or printed name of signee

Filing Fee: $25.00



