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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

CLINTON PARIS
10014 WATER WORKS LN
RIVERVIEW, FL 33578 US

SUBJECT: TWLEVE TWO TRAINING, LLC
Ref. Number: L180000331349

We have received your document for TWLEVE TWO TRAINING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist [ Letter Number: 018A00003147
Registration/Qualification Section

www.sunbiz.org

™Mvicinn of (Carnaratinne - PO ROY 2297 _Tallabacean Flarida 29914



Law_ Office of Clinton Paris, P.A.

Boardwalk of Riverview (813)413-7924
10014 Water Works Lane (813)413-7847 fax
Riverview, Florida 33578 CParis@Parislawoffice.com

February 7. 2018

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Re: Twelve Two Tramng. LLC
Document No: L18000031349

Dear Registration Section

This letter is submitted on behalf of the Twelve Two Training, LLC, identificd as
document no: L18000031349. The original articles included a scrivener’s error in the spelling of
the name of the company. Therctore, it is requested that the name be corrected to reflect the
name of the company is *“Twelve Two Training, LLC.” In support of this request, enclosed are
the following documents:

1. Cover Letter
2. Articles of Amendment to Articles of Organization
3. Moncy Order 2189447017

All other information shall remain unchanged. [t there are any questions. please contact

me immediately,
Sincerely,
// g |
/I 0///«, ‘//(/':7/’?_

linton Paris, ESquire
Registered Agent



COVER LETTER

TO: Registration Section
Division of Corporations

Twelve Two Training, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Climon Paris,

Name of Person

Law Office of Clinton Paris, DA,

Fizm/Company

10014 Water Works Lane

Address

Riverview, Florida 33578

City/State and Zip Code

cparis@parislawoffice.com

E-mail address: (to be used for Tuture annual report notification)

For further inforination concerning this matter, please call:

Chinton Parts 813
ar( }

413-7924

Name of Persen Area Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee &

Daytime Telephone Number

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

0O $60.00 Filing Fre.
Certificate of Status &
Certified Copy

(additionak copy 1s enclosedy

Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twleve Twe Trainig, LLC

(Name of the Limited Liability Company as it now appeiars_ on our records.)
(A Flonda Limied Crabtliny Compuny)

- . . . . R - . iy . - ) arv 3.2 S
The Anicles of Organization for this Limited Liability Company were {iled on February 3. 2018

18000031349

and assigned

Florda document number

This amendment is submitted o amend the following:

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

Twelve Two Training. L1LC

The new pame must be distinguishable and contain the words “Limited Liabitiy Cempamy " the d iion TLLCT o0 the abbieviztion 7L C Y

- L . . “hange
Fnter new principal offices address. if applicable: unchanged

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new
recistered agent and/or the new registered office address here:

- %
> -]
o 23
Name of New Reastered Agent: rm '_:5'3
_ _ ) o DR
New Registered Office Address: W oAf
Enter Floride sureet address g _':'-_q o
2
. Florida £ >3
City Zip Cols ;;;
. =

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

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all sianues relaiive 1o the proper and complete performance af my dwties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed 10 merely veflect a change in the registered office address, Dhereby confirm that the limited fiability
compeany has heen nodificd in writing of this change.

1f Chanving Reeistered Acent, Signature of New Registered Agent

Pagve 1 of 3



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

MGR = DManuager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 add

O Remove

O Change

0 Add

O Remove

G Change

O Add

O Remove

03 Change

O Add

O Remove

O Change

O Add
<D
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O Remorc2
[

{0 Change
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.. If amending any other information. enter change(s) here: (Awach additional shecis, if necessary. )

E. Effective date. if other than the date of filing: (optional)
Ui an effective date is listed. the dute must e specttic and cannot be prior t date ot filing or more than 90 days afier filing.) Pursuant 0 605.0207 {(3)tb)
Note: I the date inserted in this block does not meet the applicabie statzory 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 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

pued ___Febhhe IO . 590\2 .

r Fo
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=" Sinature of a ndember or authonzed representaine of o member : ._@.—H
m 35
» Ex
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Typed or printed name of signee had ‘.'-(E
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Filing Fee: $25.00



