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COVER LEYTTER

T Registration Section
Division of Corporations

TWIN C 1Y LLE
SUBJECT: ___

Nime of Lrnened Lia:

iy Compa s

The enclosed Articles of Amendment and feersy are subrutted for iing,

Please return all correspondence cuncerning this nuatter to the followng:

CRAIG SCULLY

Naine of Persan

e Compes

2308 NW 2IST PLACE

Address

CAPE CORALL FL 33093

CnayStane ané Zip Cade

CRAIGPSCULLY (Y AHOO.COM
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F-man address: 1o he used tor fiture unnua? repost netification) - ot

s or further intormation concerning this matier. please call:

CRAIG SCULLY xi5 RSN
8 - LY 2 e —
Name of Person Arei Code [Yavtime Tefephone Nwinber
Enclosed is a check for the following amount:
= 52500 Filing Fee L1 830.00 Filing Fee & L) 83500 Filing Fee & L] 860,00 Filing Fee.

Certificate of Siatus Ueruficd Cony

vadditional con s o oy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

street Address;

Registration Scction

Diviston obf Corporiiions

The Centre of Tallahassce

2413 N, Monroe Street, Suite 310

Cenificate of Status &
Certitied Copy
taddticual copy is enclused)

Tallahassee, FILL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWINC LAY LLC

{Name of the Limited $iability Comps vty on our records. )
(A Flonda Liruted Labilitv Company)

06°15 2012 :
n V0715 201 and assigned

The Articles of Organization for this Linnted Liability Compuny were fifed o

oo 2 7945
Flonida document number 12000079449

This amendment is submitted 1o amend the following:

A. U amending name, enter the pew name of the limited liahility company here:

The new name must be distinguishahle and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation “LL.C”

Fnter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX;

Q)
-t A
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 Regisiered Avent:

New Revistered Office Address:

Fager Florde siree? address

. Florida
iz Zip Code

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

L hereby accept the appoiniment as registered agent and agree o act in this capacinv, [ fuether agree 1o comply with the
provisions of wll statutes refutive w the proper and complete performance of my dutivs, and Tam femifiar with and
accept the obligations of my position us registered agent as provided foi in Chaprer 605 F.S. Or, it this document is
heing filed wr mevely voflect a change in the regicicred office address, Thereby confivm chat the limited lability
company: has been notified inwriting of this change.

If Changing Registered Auent, Signature of New Registered Apent




or removed from our records:

MGR =

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
Managper

AMBR = Authorized Mcember

litic Nume Address Tvpe of Action
MGR NDAVE SCHALL 4320 GOFREL RD
o = Add
FORT MYLERS, FL 33905
. CRemove
- ZChange
ZAdd
CIRemove
— Chunge
- —Add
e DI Remove
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e o ZChange
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. CIRemove

— Change



1. if amending any other information, enter change(s) here: (Aduwach additional sheets, if necessar,)
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E. Eftective date, if other than the date of filing:

(Ifap efleetive date s listed, the date must be speetiic and cannat be prior w date of tiding or more than 968 days atter filing) Pureant 1o 6030207 (3ibs
document’s etfective date on the Department of State s records.

(optional)
record is filed.

Note: [fthe date inserted n this bluck does not meet the applicable statutory nibng requirements, this date will not be listed as the
NOVEMBER A
Dated

If the record specifics a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier ofs (b)
2024

The Y0th dayv after the

CRAIG SCULLY

ZSignature uf a member or antharized representative ut'd member

Typed or prinied name of signce

Filing Fee: $25.00



