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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2019

AUSTIN DUFFY

PA TWIN MANAGEMENT LLC
17621 46THCT N

LOXAHATCHEE, FL 33470

SUBJECT: PA TWIN MANAGEMENT LLC
Ref. Number: L16000210308

We have received your document for PA TWIN MANAGEMENT LLC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist i Letter Number: 913A00002857

6h:HRY G¢ g34610l

www.sunbiz.org

Thvicron of Cornorations - PO BOY 8327 - Tallahaccee Flarida 39314
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: COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: P A twid Morvace meut LL <

Namwe of Linited Lmlﬂ'(lt_\ Canpany

The encliosed Artcles of Amendiment and tee(s) are submited for tiling.

Please return all correspondence concerning this matter 10 the following:

Austid DNoFby

Name of i’usun

(P A Yot maUC\G.}"MPN)"- LL(_

Finn'Compuny

(7621 Y= . N

Address

Loyoahudchee L. 22 Yo

Citv/Sute and Zip Code

PAtTwWi Y mavagemeddgee gmail ¢am

F-nwaih address: to be used Tor Bue annusl eporholineatian

For further information concerning this maiter, please call:

AUSLJ Do ﬂl, aw S8V 3YsJevy

Nume of Petson Arci Code Davtime Telephone Nuwber

Enclosed 1s a check for the Tollowing amount:

O S25.00 Filing Fee 0 S30.00 #king Fee & O S535.00 Fibng Fee & 8 360,00 Liling e,
Cenificate of Status Certited Copy Certificate of Status &
{addimonal copy s envhosedy Certitied Copy

taddional copy is envlosed)

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

Division of Corpurations Ivision of Corporations

PO Box 65327 Clifton Building

Talluhassee, FLL32314 7(){)1 Exceutive Center Clrele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

: TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as i1 now appesrs on wur records.y
(A Forda Timited Liabibty Company)

The Articles of Organization for this Limited Liabiity Company were filed on / f// & /D e/ 6
Flonda document number L / (70(30 2{030 8_.

and assigned

This amendmient s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and eantain the words “Limited Liability Company.” the desigoation *1LCT or the sbbreviauon 1.

Lo
Enter new principal offices address, if applicable: . . o
(Principal office address MUST BE A STREET ADDRESS) .
PRI
.
Enter new mailing address. if applicable: L o 3;: .
(Mailing addresy MAY BE A POST OFFICE BOX) R S
0
<7 @
B. If amending the registered agent and/or registered office address on our records, enter Ef_!l(‘ nagye of t
registered agent and/or the new registered office address here: 2 N

Name of New Regisiered Agent;

Now Reptstered Qiflce Address:

Ener Flornda street address

- . . Florida

Cuy iy Confre

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

 hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply
provisions of all statutes relative to the proper and complete perjormance of my dutios. and Lam familiar with
accept the oblivations of iy position as registered agent as provided por in Chapter 603, .5 Or, if this docun
being filed to merely veflect a change in the registered office address, | hereby conjirnn that the timiied liabilin
company has been notified in writing of this change.

If Changing Registered Apent, Signature ol New Repistered Apen
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I amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person_being am
or remaved Irom our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CF S inead A Du9¢7 176 Y6 ot M M

Lo ,((‘A/\O\ZC’_.\ Ly _Q, _;_:S_’_t/? o O Remaove
O Change

O Aadd

O Remuove

0O Change

O add

O Kemove

1 Change

O Add

O Remove

O Change

O add

O Removne

_ 0O Remas

J Chuny
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L. I amending any other imtormation, enter change(s) bere: (Aiaeh addiitondd SRecty, i necessary',)

E. Effective date, if other than the date of filing: {optional)
(Ian eftective date is hisied, the date must be specitie and cannot be prior w date of fihng or mere than 940 days atter tilling.y Pursuant 1o 003 0207
Note: Hthe date inserted 1n this biock does not meet the applicable statutory filing requirements, ths date will not be listed as
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o
{b) The 90th day after the recorg is filed.

Dated ’? ’/ I_& [/ /?

Sigfature ofgafembTT or authorized representadive of o member

é}_gg?Lm/ Jameg DMFF

Typed or printed name ol sipnee /7 ST
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Filing Fee: $25.00



