L13000094076)

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

BACRURHAINAN

400358072504

MA20/21—-mo0s--021

#2025, (10
2

e}

™3

[

Z N
— =
¥e) 1
1 o
o D
[

o

2/ozv |




COVER LETTER

TO: Registration Section
Division of Corpor.ninns

SUBJECT: Eﬂaﬁ TW\P Momm LLC,

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted tor 1iling,

Please return all correspondence concerning this matier 10 the following;

Jonn Cammpanello

Name n!"::r:-‘nn

Coad Tine  @olocathon (LC

Firm/Company

933 Pevitte R4 unit 1ol e

Address

<o Dawtna - 4 2319

('il\'iéjdlu. add Zip Code

(eal e (D@ owmai ), Lo

“-matil address: (to be used for future annual reppn nmmmnun)

FFor further information concerning this matter. please call:

AT mewl\o\ 20, Y -0o017)

Narme of Person Area Code Naytime Telephone Number
Encloyfed is a check for the tollowing amount:
¥'$25.00 Filing Fee 0 830.00 Filing Fee & (7 855.00 Filing Fee & i 8560.00 Filing Fee.
Certificute of Status Centited Copy' Cenrtilicate of Status &

tadditional copy iy enclosed) Centifted Copy
tadditional capy s enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Sureet. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Yoal Tine (elocahon (o (

{Name of the [imited Liability Company as it now appears on our records.)
(A Ploreda Limned Liability Companyy

The Arnticles of Organization for this Limited Liability Company were filed on O"{ /&'—’f / /7

Florida document number L_ l 70000 QO -7 (p/

This amendment is submitted 10 amend the following:

and assigned

A, [famending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1.LC™ or the abbreviation 1.1,
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable; o i‘—j’
(Mailing address MAY BE A POST OFFICE BOX) ;

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:

Namg of New Registered Avent:

New Resistered Office Address:

Frter Florida strevt address

. Florida
Cine
New Registered Agent's Signature, if changing Registered Avent:

Zigr Code

Fhereby accept the appointment as registered agent and agree 1o act in this capacin:, 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familicar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
company: has been notified inwriting of thisx change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

mee  \dnshoprer Shupeic U Sw 1915 Ave. caw

Pemor Ok, Pines
FL 2% 3027 S{cmovc

LiChange

CIAdd

CiRemove

L Change

o
wDIRemove

1
eyt -}

= O

—=iChange

[}
TIAdd

CIRemove

L Change

iAdd

CIRemove

DChange

TAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here

tttach additional sheets. if necessard
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E. Effective date, if other than the date of filing: \ ] O Y w {optional)

(I an ettective date is Listed. the date must be specitic dH&l cunnot be grior ln e of filing or moge than 90 days after filing. ) Purswant to 6050207 (31(h)
Note: [T the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
documend’s etfective date on the Depariment of State’s records

the record specifies a delayved etfective date, but not an effective time, at [2:01 a.m. on the carlier of: (b
record s tiled.

The 90th day afier the

Dated __, )O\ﬂwlﬂ/\ ]6‘\11 @

B Gy

Sighaturtol a member or authorzed Toprese

uu wiveyin member

Tohn Campanella

Fyvped or printed namlb of signec




