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Division of Corporations

June 5, 2013

LAW OFFICE OF KENNETH C HUTTO PL
KENNET C HUTTO

842 S MISSOURI AVE.

LAKELAND, FL 33815

SUBJECT: TWS ARMS, LLC
Ref. Number: 11000108446

We have received your document for TWS ARMS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s} to be signed by a
member or by the authorized representative of a member.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly '
Regulatory Specialist I Letter Number: 313A00014086

www.sunbiz.org

MMiwvicion of Cornorationeg - PO ROY 8297 “Tallahacecoe Flamda 39314



COVER LETTER

TO:  Repistration Section
Division of Corporations

TWS ARMS, LLC

Nume of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

KENNET C HUTTO PL

Nanwe of Person

LAW OFFICE OF KENNETH C HUTTO PL

FimvCompany

842 S MISSOURI AVE

Address

LAKELAND FL 33815

Citv/Siate and Zip Cade

KEN@HUTTOASSOCIATES.COM

E-mai) address: (10 be used tor iuture annual report nothication)

For further information concerning this matter, please calk

KENNETH C HUTTO 863 607-4222

Name of Person Area Code & Daytinwe Telephone Number

Enclosed is a check for the following amouna:

W $25.00 Fifing Fee 0530.00 Filing Fee & (1$55.00 Filing Fee & £3860.00 Filing Fee,
Centificate of Siatus Centified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT gy,

TO 13 4y -3
ARTICLES OF ORGANIZATION S PH 0
OF AL ARY e
‘ U-AH[:SSEEEGPE 7A 7
TWS ARMS , LLC ' "-ORipg,

he Limit ]

W 50 r ds.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 22, 2011 .4 assigned
Florida document number 111000108446

This amendment is submitted to amend the following:

A. If amending name, n e limjted] Jiabil any here:

The new name must be distinguishable and end with she words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC™

Enter new principal offices address, if applicable:
Principal office add, ST BE A STR. ADD

Enter new mailing address, if applicable:
‘Mailing addr Y OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new

registered azent and/or the new registered office sddress here:
N of New i ni:
New Registered Office Address:
Emier Florida street address
. Florida
Ciy Zip Code
New 1 ent'y Si 1 i nt:

f hereby accepr the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all stanwes relative 1o 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 docwment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

£ Changing Registered Agent, Signajgre of New Registercd Aeni
Page 10f3




If amending the Managers or Managing Members on our records, entey the titie, name, and addrvess of each Munager

or Managing Me r be dded or removed our recorgds:

MGR = Manager
MGRM = Managing Member

Tidle Name Address Type of Action

vewm  GREGG SWIFT 2578 CLARK STREET #1 7,
APOPKA FL 32703 Do

MGR  JOSHUA DEWRELL 2578 CLARK STREET #1 [/} .00
APOPKA FL 32703 [ Jremore

[ aaa
D Remove

(] s
[___l Remove

[ aas
D Remove

[ ace
D Remove

Page 2 of 3




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary,)

baca MaY 17 /7o ZOM
7 é}m’:‘[‘.é m'cé;lr authorizf gepresentative of a member
GREGG SWIFT 7
Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00




