/2512023 18 16:4B EGT+

Fax: 7274748545

From Faenhner PLLC

To 18506176383 Page 2i6

Note: Please print this page and use it as a cover sheet. Typce the fax audit number
(shown below) on the Lop and bottom ol all pages ol the document.

{{(H23000032915 3)}))

H23000032315343C 7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (858)617-6383
From:
Account Name : FAEHNER PLLC
Account Number : I2@l7eeepesl
Phane : (727)386-0282
¢ {(727)474-9949

Fax Numher

*+gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o TRANSCYND, LLC
f |Certificate of Status | 0 '
- [Centiticd Copy ! 0 ‘
B [Page Count j[ 04 e
.. |Estimated Charge I s25.00 =
w
=
Corporate Filing Menu Helpf- 1 b
JAN ¢35

L:lectronic Filing Menu

fi—-

2023



112512023 16.36:48 EST - To 18506175383 Page: 3/ From. Fashner PLLC Fax; 7274725949

" COVER LETTER ¢

TO: Reglstration Section
uDivislon of Corporations

Transeynd, LLC
SUBJECT:

Name of Limited Lisbiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return nll correspondence conceming this matter o the following:

Michael J. Faechne:

Namz of Person

Faehner PLLC

Fim/Company

301 Wocdlands Prwy. Suite 10

Address

Qldsmar, FLL 34677

City/$tate and Zip Code
flings@fachner cam

E-mal address: (to be used {for future annuel report notification)

For further information concerning this matter, please call:

Michael j. Fachner 727 306-020%
al )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

B £25.00 Filing Fee 0O $30.00 Filing Fee & 7] $55.00 Filing Fee & O $60.60 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(22diticnal copy 15 enciosed) Cenified Copy

(addiuenal copy 12 enclosed)

Mnfling Address: Street Addyress:

Registration Section Registration Section

Division of Corporations Division of Corporatians

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Transcynd, LLC

Name of the Limited Linbility Company as it now sppears an our recards.)
(A Flondo Limited Linoility Company)

The Anticles of Organization for this Limited Liability Company were filed on M2 13 2006

L06000050073

and assigned

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited tiability company here:

TWTA,LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L C."

Enter new principal offices address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Maifing 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 repistered office nddress here:

P

&

~o

—

~

Cad

Name of New Registered Agent: [

New Registered QOffice Address: NS
Enter Florda street address wor
= o

, Florida s

City Zip Code —

New Registered Agent’s Signature, if changing Registered Agent: - ?\

I hereby accept the appoiriment as regisiered agent and agree 10 act in this capacity. ! further agree (v comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our recerds:

MGR = Manager
ANMBR = Authorized Member

Title Mame Address Type of Action

Ciadd

CiRemove

OiChange

Oadd

ORemove

OChange

CiAdd

CRemove

CiChange

Oadd

ClRemave

OChange

Oadd

CRemove

OChange

JAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Arach additiona! sheets, if necessary.)

January 27, 2023 .
E. Effective date, if other than the date of filing: . (optinnal)
{Ifan effective date is listed, the date must be specific and cannot be pnor Lo dote of filing or more than 90 days after filing.) Pursuant 1¢ 605.0207 (33(%)
Note: Ifthe date inserted in this block does no: meet the applicable statutory filing requirements, this date will not be listed o5 the
document’s effective da'c on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day after the
record i filed.

i ; 2023
Dated anuaty W

Michael J. Fachner asfrenresenmative of a member

Typed or printed name ol signee

Filing Fee: $25.00



