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COVER LETTER

TO:  Registration Section
Division of Corporations . i “

COLLESE T Wis7T

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

junq Daceerl

Name of Person

Corcese TRINST
Firm/Company

Ja30 &. Silver Patw LoD

Address

Aocp RATOMN, Lo 339432

City/State and Zip Code

'I géﬁ daleen Qcémmfea/leb
L-mall address: (1o be used for future annual repott notification)

For further information concerning this matter, please call:

Josy Daleen

4
Narmne of Person

(36l ) 22937

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

@Q).OO Filing Fee &

Certificate of Status

O $25.00 Filing Fee 01$55.00 Filing Fee &

Certified Copy
(additional copy is enclosed)

0%$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center-Circle
Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
o L TO
ARTICLES OF ORGANIZATION
OF

QoLLes& TWIST, tLC
(Name of the Limited Liabilit¥ Comganx as it now appears on our records.)
orida Limite

1ability Company)

jF PO

The Articles of Organization for this Limited Liability Company were filed on /7 // S" / Va2

B as%ed
Florida document number __ L /0000 H §607 3 g2
N SPT
M oEE
This amendment is submitted to amend the following: = -:?,_ =
A. If amending name, enter the new name of the limited liability company here: - 3_::»
[ 2 .
APPSVITE, LLC &
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
‘EL-L-C.”

Enter new principal offices address, if applicable:

2255 GLADES RoAd
SuITE 33Y-A
Bocn RATOLN, FL 33¢3)

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

2220 & SILVER PALM FAP.
BocA RATOMN FL. 33¥33

(Mailing 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 registered office address here:

Name of New Registered Agent: J-‘ vUdiTH DALEEN

New Registered Office Address: 220 E. Sreveh PALM RO

Enter Flovida street address

Boch RATON

, Florida 33¥32
City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 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. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changini%egistered Agent, Signature of New Registered Agent

Page 1 of 3




B ( amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
‘or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

meRm

meem

méeem

MeL£m

Name Address Type of Action
James bawszr 2220 E. SicveER Prem RD A add
Aoch EA'TD/U, F 232¥22 Remove
JUD (TH DALEEN A2z0 €. Sicver PALm RA, Ahdd
Bocd RAamoM, Fr 33422 Remove
Pareick bAacesr/ s$AME As AdovE Anaa
Remove
Beardon FOLSCH0 Same AS ABgué Add
V| Remove
CinTARAS RACIVINAS 228 M A Avs Add
Db'-l-ﬁﬂ'(! M'Cf/', 2 335’9/9( Remove
(g
2 oo
g Re%g‘-@
- o
T IIJC
- R
~ =5
o g7

Page 2 of 3

~
3



D: Ii amending any other information, enter change(s) here: (4tiach additional sheets, if necessary.)

BPPSVITE, Ll /S A #H{orry ODWHTD SUBSINARY OF Cclébé Tew/S7; Ll
we Mo ;'-ONM:'& Wist D OPERARTE AS Tuww SEPeRATE COMARNIES
THERE FORE WE woued HKE TO DISSoLVE RPASQTE AND CHARIGCE
THE NAME OF COUEEE TWisT 7D APPSU i7E

Dated Q;QA,(',LJJS , dor3 .

Signature ghd member or authorized representative of a member

TS DALEER)

Typed or printed name of signee

Page3 of 3

Filing Fee: $25.00
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