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COVER LETTER

R“l .
- X
T Registrativa Section ’
Division of Corporations
TWHUSA LLC
SUBJECT:
Name of Limited [iahility Company
The enclosed Articles of Amendment und feels) are subamitted {or filing,
Please raturn al! correspondetice concerning this mauer o the following: ’J) oo
e ek
Jacab Hoekstra ‘;'{; 0
gla .
/ W _C‘ w13
Name vl Person 1:;":, "«ﬁ \
TR e
TWI-USALLC o S
.’fs - ().? W .
i Company ((gjfj 7;3) s
i
14 NE 1 AVE SUITE 215 ’éyf“

Address

MIAMI FL 33132

CityStare and Zip Code
jacob.hoekstra@kilpatrick.eu

F=mall address (1o be used Tor tuture annuad répon natifivation)

For further information concerning this matier, please cail:

Beatriz Torrente

305 9753722
al{ 3

Narme o Persm

Enclosed is g cheek tor the Tullowing wmount:

M 82500 Fiting Feo WE30.00 Filing Fee &

Certificate of Status

MAITLING ADDRFESS:
Registration Section
Division of Corporations
P.O. Bex 6327
Tatlahassee, FI. 32104

Area {Unde & Daytime 'l 2lephone Numnber

JSS5.00 Filing Fee &
Centtfied Copy
{additional copy is enclosed)

C1$60.00 Filing Fee.
Certificate of Stutus &
Certified Copy
{additional vopy 15 enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Dnasion of Corporations

Clifton Buiiding

2661 Exceutive Cemier Circle
Taliahassee, ¥1, 32304
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- RO S
TWI-USA LLC L P TEY
3 ) 3 s 2
L
06/30/2009 %o F
Ve Articles of iganization forhis Limited Liability Company were [iled on °fﬂ'__’i\'a~;mig@1 ' ,‘,,n"‘:j:_
. L020D0063294 S, Sypa®
Flowida dogument siwmber ; AN w2
G
IEEN
I'his amendment is submitied to ymend the following: ’c_':*;

A. TFamending name, enler the new name of the limited liability company here:

KILPATRICK LLC

The new name must be distinguishable and vnd with the words ~Limited [_Eﬂwiiity Compsny,” the designation “ELCT ur the abbreviation
Ll

Knter new principal offices address. if applicable:

{Brincipal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: beatriz.torrente @kilpatrick.eu

(Mailing address MAY BE 4 POST OFFICE BOX) 14 NE L AVE SOITE \WAZIS
MiAMIL, EL 331372

B. Tf amending the repistered agent and/or registered uffice sddress on our recurds, enter the pame of the new
registered agent and/ar the new registered office address here:

Name ol New Registered Agenl: e e

New Regisiered Office Address:

Ewmter Flovida soreet address

. Flarida
Cinv Zip Codv

{ herehy accept the appoimiment as regisicred ageat and agree to act in this capucity. 1 further agree o comply with
the provisions of all statires relative to the proper and complete performance of my duties. and | am fumidiar with und
weeept e obligations of my position s registered agent as provided for in Chapter 608 F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liabilin:
corupeenty: has beon notificd inwriting of this chuange.,

1) (.Ihanglﬁ;g ‘Regi:«lt’re«i Tﬁeﬁt. b'lgnamn* quev\Rgth;ed Agent
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It amending the Managers or Managing Members on onr records, enter the tiike, pame, and address of each Munuger
or Magaping Member being added yr removed from our records:

o .

MOGR = Manager
MGRM = Managing Member

Title Nane Address Type of Action

SO D Add
D Rentove

e
D Remuve

.......... . . [ Jaw
D Remove

[ ] s
D Remaove

D Add
[::] Remine

- [ ] e
D Remiaowve
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D. If amending sny other information, enter change(s) here: [Anacir additionod sheets, if mecessary.)

- L -
212712013 Miami
, Dated SR S
: L
g i
: — et . .
Signature of 3 hembeser duthorized representalive of a mentber
cf
e .-,' . ",s Foy s == A
. (R A o Y e
- {

v Tepedior pminted name of signee
Page 3 of 3
Filing Fee: 525.00



