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9
COVER LETTER

TO: Registration Section
Division of Corporations

Twelve Sharp LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted tor filing.

Please return ail correspondence concerning this matter to the following:

Carlos Almaguer

Name of Person

Twelve Stharp LL1C

Firm/C ompany

10149 Foxhurst

Address

Orlando, K1 32836

Ciny/State and Zip Code
Calt# Fwelvesharp.com

Li-nunl address: (o be used tor future anoal report netificationt

For further information concerning this matter, please call:
Cudos Almaguer 407 222.02.42

atd I

Name ol Person Aren Code

Enclosed is a cheek for the tollowing amount:

52500 Filing Fee O $30.00 Yiling Fee &

Certilicate of Status

0O $35.00 Filing Fee &
Certitied Copy
taddigtonal copy 15 enclused)

Iavume Telephone Numbe

O S60L00 Filing Fe,
Coertilicate of Status &

MAILING ADDRESS:
Registralion Seetion
Division of Curporations
PO, Box 6327
Tallehassee, 1L 32314

Cenitied Copy
{addional copy is enclosed)

STREET/COURIER ADDRENSS:
Registrution Section

Pivision of Corporations

Clitton Building

20061 Exeeutive Center Circle
Tallahassee. KL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twelve Shill’]} LIC

iName of the Limited Liability Company as il now appears on our records, )
LA TTorda Dimated Labiliey Compunyy

o . . o . oy T . - 127282017 .
I'he Anticles of Qrganization for this Limited Liability Company were filed on and assigned

LA7000263750

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguashahle and contain e words “Limited Laabdity Comprny.™ the designation “LELCT or the abbreviation <L (7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESNS)

r._')
. = .-
e - Ly
- -~ .
Enter new mailing address, if applicable: - 1 ‘-:’/
- o~
(Mailing address MAY BE A POST QFFICE BOX) . l_§ L
o4
2

B. If amending the registered agent and/or registered office address on our rw.‘ur'ds enter the name of lﬁu new
registered agent and/or the new registered office address here; B CS‘

Name of New Resistered Agent:

New Registered Ottice Address:

Enter Florida street address

. L Florida _ _
Ciry Fip Cendee

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with 1f
provisions of all stattes relative (o the proper and complete performance of my duties, and Tam fomiliar with aned
accept the obligations of iy position as registered agent ax provided for in Chapter 603, F.5.Or_ if this document is
being filed 1o merely reflect a cheange in the registered office address, P hereby confirm thar the limited Liabiliry
company s been wotified inwriting of this change .

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
2 2 LIC. |

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Gertrudis M. Almaguer FO149 TFoxhurst Ct.
O Add

Orbundo, FLL 32836
_ H Remove

O Change

O Add

O Remose

_ O Change

_DOAawd

O Remove

O Change

0O Add

O Remuose

O Change

O Aadd

O Remose

O Change

0O Add

0O Remove

B Change
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I}. If amending any other information. enter changets) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U eltective date s histed. the date must be specific and cannot be prior wy date o filing o moce than A days atter Qiling.) Pursuant ws 603.0207 (3% b}
Note: [f the date inseried in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

Febriary 4 2019
Dated

—_ - - — '_’\L_ — - -
( Jn =

——

Stgnature ol o member or authorized represeataive ofa member
Carlos Almaguer

TFvped of prined nanme of sighce

Page 3 of 3
Filing Fee: $25.00



