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COVERLETTER
TO: Reglstration Scetion
Division of Carporitions
oy
: TWS LL
SUBJECT: cwLLC
" Namaol Limited Liabilley Company

Tha enclosed Articles of Amendmient and feé(s) ure submitted for fitlag.

Please reurn all correspondence conceming (his matter ta the followlng:

PAULO MIRANDA
Nome of Person
PSM CORPORATE SERVICES INC,
Firm/Compuny

1001 BRICKELL BAY DRIVE, SUITE 2408

Addresk

“MIAMI, FL 33131

City/S1ate and Zip Code

VALERIA ESPINOZA@PSMCORPORATE.GOM

For furthet informatlon concernlng his matter, please call

VALERIA ESPINQZA y
Hl

Aron Coda

-nun] uddreas: (to be used lbr Hnum anoug) report nolificniion)

305 | 4563752

Dagtime Telephone Number:

Nome of Person

Enclosed is n cliegk for the following amount:’
0O $25.00 Flling Fee O.530:00 Fillig Fee & W 555.00 Filing Fre &
Cerfificate of Stotus Centified Copy

-(ndd Itlonal copy 1 enclosad)

{3 360,00 Fillng Fee,
Certifiente of Status &

‘Certified.Copy
{addilions! copy Jx enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reglstration Seatlon Reglstrmtlon Section
Division of Carparutions Divislan of Corparatlong
PO, Box 6327 Ciiflen Building

2661 Executive Center Circle

Tallahassee, FL-32314
Tallnhnssee, FL 3230
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

TWSCW LEG

“The Articles of Organlzé\ﬁun for.{his Limbtod Liabliity Comipany were filed on, 41 2” 3 _and assigned
Florida document. number L13000053986

“This amendmient Is- submxtted to.amend the follojving;

A, Irnmcndmg name,‘ tér the'

The new nome must be lstingalghubly and gnd:with the wordy “Limited LIahilty Company.” the designation*LLC™ or the nbbrevintion “L.L.C."

Enter now princips! offices address, If applicable: 1001 BRICKELL BAY DRIVE -
Princinol office adifress MUST BE 4 STREETADDRESS) ~ SUITE 2406 =
; - " | s
MIAMI, FL 33431 s | ﬁ
L S O3 ewna
‘Enter new mailing sddress; If applicable: : 1001.BRICKELL.BAY DRIVE'® . &
Muiling qddress MAY BE A POST.OFFICE B SUITE 2406 NS A
MIAMI, FL:'_33'!1,31 o o 3
=i o .

B.‘

New Regisifirad Agent: NRAI Services, Inc.
aw i Of‘ﬁ A 1200 BDlJt'.h Pine Island Raad
Ewter Fiorida etree! addmexs
plantation . .moﬂda&33324.|

Clyy a Zin Cocle

Repist

1 hereby accept liua uppalmmenr as.registared agent and agree 1o act in this capac:ol I furtiey: agree: to comply with the

pravw?ans of all slaiites ralative to.the:propur and. complste performancys.of iy duties, and I'am Sfamiliar with and
degepi the obligations. af iy position ax registered agent oz provided for In Chapier 605, E.5:0n, ifthis, dacumsnr Is
being filed 1o merely Tufluct'a change-in.thereglstered offieg addre.:.s, T'hereby confirm ghat:the- Tmited Habiltey
compiny has been.notlfied inweiting of this change.

f hnnglng Replerered Agent;

Michele Holden,
_?ageuﬂ. asst. Secretary



(FAX)

.

02/1372015 17:00

&m in ded or om _our records:

P .004/005

If amending the Managers or Authorized Member on our records, gnter the title, name, and nddress of eagh Manager or
\uthorized Member being add T _

MGR= Manager
AMBHR = Authorized Member

Title Name Address
MGRM SAUL'BERNARDING PED 4045 SHERIDAN AVENUE

SUITE 424

8 of "]

0 Add

B Remove

MIAMI BEACH, FL 33140.

‘MGR SAUL BERNARDINO PED -4045 SHERIDAN AVENUE

R Add

SUITE 424

O Remove'

MIAMI BEACH, FL 33140

0 Add

I Romove
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D. If amending any-other informeation, enter chunge(s) herer (4ttachi additional sheets, if nacessary,)

?\ea‘i—i’.- e, NZAL at e

(ecaster afen.

(optionalj

E. Effective date, If other than.the date of Mling:
(the effectTve dale mukt ba epaciile, eannot be nrior 16 date of regelpl or Hizd datd'end cannot be mare than Y0 days aligr

the date Wi dogunsent 1 fifed by the Florida Depsrimont of' State)

FEBRUARY 13 2015

Dated

| ¥ Signutune of 8 membar at aulhuried repraeatative 3T w member
VALERIA E _
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