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S1VE Registrution Section

Division of Corporations

linme Restaraune 1 e
SURJECT:

COVER LETTER

'y

Niame

The enclosed Articles of Amendment and feets)ar

Y P—T

Plense retsien all correspondence concerning this ni

Cunnilliy Kichlbery

e——

Amited Liability Conspany

submitted for filing.

ter to the tollowing:

Name of Person

s | S |

L3NS Willow Cav d

Fiem/Contpany

Norh pabn beach F

Address

108

o —

Cins/State and Zip Uiode

Fo-munil acddgs: (b be used tor future annual report notification)

For lurther information coneeraing this matter. ple

Canulla Kichberg

-
I

361
at

S3F-1716
]

N af Person

Fisctosed is a check for the follewing amount:

O $25.00 Filing Feve B S0.00 Fiking Fee &

Certificate of Siaths

MAILING ADDRESS:
Registration Section
Division ot Corporations
2.0, Ban 6327
Talluhassee. FL 3231

Arca Code Pavtime Telephone Number

O S35.00 Filing Fee &
Certified Copy

raddional copy s enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

taddhttonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32300



ARMICLES OF AMENDMENT —
[ TO ~

ARTICLES OF ORGANIZATION 20/]
OF oy, )
radllne A e,
4('{.;1;}4’4/?’,—0& > /J
— : I —— . SSELE sy
(Name of the Limifet] I._l::hlht\' Company as it 10V 4PPCHIS 08 (- records.) L, Fj 4[{
A Florwda Linsted Baabilay Compans ‘0!?"0 .

Mhe Articles of Organization for this Limited Uability Company were filed on H-11-20 and assigned

[ 1700008 16U0

Florida document number

This amendment is submitted o amend the foligwing:

AL M amending name, enter the new name ofd he limited liability company here:

] TwuTind /\Qesmuqz!ﬂxj Geoue | LLC

Phe new mame must be distingoishable and contain the Wopkds “Limiied Liabilinn Company.”™ the designation “1LLC™ o the abbreviation <110

Enter new principal offices address, if applicable: i
{I'rivcipal office address MUST BIZ A STREISDADDRESS)
n/i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICK BOX)

B, 1F amending the registered agent andfor registered office address on our records, enter the name ol the new
vegistered sigent and/or the new registered office address here:

. . . fi
Ninne ol New Registered Agent: e
New Rewvistered Oftice Address: fra )
Fnter Florida streer adedress
: - 15
i . Florida ™

Cirv Zip Crade

New Registered Agent’s Signature, il changing Repistered Apent:

[ hereby aceept the appointment as !'t‘!,'-".\'h'r(‘lci‘f‘::e'ir{ and agree o act inthis capacity. ! further agree 1o comply with the
provisions of all stantes refative o the propégand complere perforniance of my duties, and am famifior with and
ceept the abligations of my posision as rrgiﬁln'd agent as provided for in Chaprer 605, 1.5, Or if this document is
heing filed ro merely reflecr a change in the l(' sistered office address. thereby confirm thar the {imired Labiliny
company has heen notificd inwriting of this ghange.

W Changing Registered Agent, Signature of New Registered Apem
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or remeyed {rom our records

|
MGR = Muanager
AMBR = Auvthortzed Member
Title

Nime

I amending Auathorized Personts) asthorized to manage, enter the title, name, and address of cach person_being added
Uftieer

Address
Fugenio Nuntae

Type of Action
1ol Sos CmAtiing SoLly T = Add

afticer

@S_lﬂ%_'\(@%%ﬂ m O Remaove
B3I K
thitistopher moura

O Change
559 Rainbow Dr. FVicree FiL I 344G §
= Add
O Remane
O Change
O Add
o}
;‘ﬁ %
‘::._,:D R%wc XN
zE 2 -
pEAREY
s 1144 ‘__\,:
Te O
HENE N
Borid ¢pn
IC)_-K [
L —
(fr:;(cmou
O Change

3 Add

0 Remone

O Change
O Add
[J Remuve
Puge 2 of 3

[ Change



1. 1 amending any other information, entegehange(s) here: (Artach additional sheets, if necessary )

’

|
F.
T

-

Ty a.
| f"{[ rfﬁmr 13
UJE ‘Jfﬂ
E “ A O’WI:.’)E,-

. Effective date, if other than the date of |l|ill].| toptional)

tiran eeetive date is Bsted, the dite miust be specitie :m cannol be prior 1o date of ling or more than 90 days after ling,) Punsuam o 6030207 (31b)
Note: [ the date mserted inthis block does nu{ ieet the applicable statutory filing requirements, this dase will not be listed as the
docunment’s eitecuve date on the Department ofgState™s records.

If the record specifies a delayed effectsv’-'

ate, hut not an effective time, at i2:01 a.m. on the earlier of:
(b} The 90th day after the record is filed]

[ dated Movewrber. /‘?J ‘20/?—

x = =

Sinaiure ol imumhu arauthorized representative ol a member

Coanm.lla K hiberg

Ivpod or praded name of signee
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Filing Fee: $25.00



