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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
' OF

TWEINITY MO, lleseancd L@ o

) {Proscnt Name)
(A Florida Y imited Liability Company)

FIRST:  The Articles of Qrganization were filed on
document number

@-29-

3.' s o 2007 4 assigned
SECOND: This amendment is Submitted to amend the following:
add  Dovwier izq’ﬂfﬂc[ RegeS MG RHM
Delete - T¥YSA _ Tpreses
— Do ineo R.I2eyes
NEW R A. SHatL B!
' Dowiweo 2 LReges
B es7 2™ _fre
Kigleath FL 330/0
Dacd [0~V - D00 |
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yped or printed name of Sgnee ?
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Having been named as registered agent omd to accepi service of process for
the above stated limited liability company at the place designated in this
certificate, 1 hereby accepy the appoiniment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statutes relating to 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 608, F.S..

(s beee %7
Registered Agent’s Signatﬁre (REQUIRED)
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