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o o : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: MASSC& %U\QA;\ ngtonT LLC

Nume of Limited }]1 ability Company

The enclosed Articles of Amendinent and fee(s) are subimitied tor {iling.

Please return all correspondence concerning this matter o the tollowing:

(elissa Burtiagum

~ame ofPerson

Firm/Company

A3 NE 28T OF

Adddress

Ugwtheuse 0+ FL S306Y
C m/\nu md Zip Code

MU s & ot TNgten @ qbucu( oM

IF-mail address: (1o be used Tod future annwal refort notification)

For turther information concerning this matter, please call:

MMSS& Qxﬁ%m&ow 50\, @3-5217

wame of Person Aren Code

Davtime Telephone Nunber

Enclosed is i check for the tollowing wnoum;

2525.00 Filing I'ee O 83000 Filing I'ce & {1 855.00 Filing Fee & I S60.00 Filing lee.
Certiticute of Status Certified Copy Cenificate of Staus &
(additionat vopy s enclased) Centitied Copy

(additional copy is enchmed)

Mailing Address:

U Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Talliahassee
Tallahassee. FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IFL 32303



o : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mz lissa B ﬂ»mc@rm L LC

{Name of the Limited Liubility Compiny as it now appears on our records.)
{A TTorida Timited Tiakiliy Company)

The Articles of Organization for this Limited Liability Company were filed on l ‘ t1 { 1019 und assigned

L_ 18000c 15495

Florida document number

‘This amendment i3 submiticd o amend the following:

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

TWE  QUEEINGmY  Com Al | LLC

‘The new name must be distinguishable und contain the words ~Limited Liabiline Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ’\'J ‘ V/\
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N \ JA :
{Mailing address MAY BE 4 POST QFFICE 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:

Name of New Registered Agent: M \ A

New Reelstered Offiee Address:

Fnter Florida stroer address

. Florida
Ciny Zip Code

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

I hereby aceept the appointment as registered agent and agree 1o act in this capaciv. 1 further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my dutics, and Iam familiar with and
accept the ohligations of my position as registered agenr as provided jor in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If anrending 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 Type of Action

AlAdd

v
v

Okemove

- OChange

. / OAdd

O Remave

UChange

Ve OAdd

/ CiRemuove

S 7 O Chunge

/,/ OAdd

ORemove

/ DiChange

yd CiAdd

/ ORcmove

CChange

/ CiAdd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.

NiA

I 1 \ 10T\

E. Effective date, if other thun the date of filing: (optional)
(I an effective date is listed. the date must be spectfic and connot be prior t date of filing or muore than 90 dass afier filing.) Pursuant 10 603.0207 (3)(b)
Note: 1 the date inserted in this block does net meel the applicable statatory filing requirements, this date will not be listed as the
document’s eftective date an the Department of State s records.,

I the record specifies o delayved effective date, but not an elfective thine. at 12:01 aan on the carlier oft (b The 90th day aller the
record is led.

Dated OELCLKMW \@ 101

T B

Signature of a memher or mrthorized fppfesentative of 4 member

Mo Lissa Ruf £ RSN

Tyvped or printed name 47 sipnec




