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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018
TWIN 22 INVESTMENTS LLC
ALICIA GOMEZ

10496 CRESTON GLEN CIR. EAST
JACKSONVILLE, FL 32256

SUBJECT: TWIN 22 INVESTMENTS LLC

. Ref. Number: L18000065907

We have received your document for TWIN 22 INVESTMENTS 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letier. within 60 days or
your filing will be considered abandoned. t

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

Katen A Saly
Regulatory Specialist |l Letter Number: 318A00013680
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

il PP Ty sqajns 75 LEAL

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are subsnitted tor filing.

Please return al) correspondence concerning this maiter t the following:

A 114 e Z-

Name of Person

Tit) S AR Tl e ECT N TE LLE

FinnCompany

S0V Gé Clocrin Glen Crk . L

Address

TA G (LE, fU TPDVY

City/Staste and ?fip Code

t

T-mail address (o B¢ used for future annual report notification)

For further information concerning this matter. please call:

JH ) CI-GrAlES.

Name of Person

at ¢0‘7L}

Area Code

S/ b5Eo

Daytime Telephone Number

?wscd is a check for the following amount:
3

25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

O $33.00 Fiting Fee &
Certified Copy
(addional copy 15 enclosed)

0O $60.00 Filing Fee,
Certificate o1 Status &
Certified Copy

{udditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 0327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Divisiun of Curporations

Clitlen Building

2661 Exceutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO ; ~y
ARTICLES OF ORGANIZATION -y
OF SEpa

o _ "_-' [ -"Sa "...b "
Tt ind AR 2 VE STl EA 7/ Ll ' 93 A, ‘Alp
(wame of the Limjted Linbility Compuany s it oW _APPErs on our records.) 09/0
(A Flonda Limited Liabihity Company} . 4

The Articles of Organization for this Limited Lisbility Company were filedon ___ . &o‘//ﬁ,/o-’djﬁ and assigned
Florida document number & S fe Lo éjf()’?

This amendmend is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LCT™ or e abbreviton "L1CT

Enter new principal offices address, iT applicable:

(Principul office address MUST BE A STREET A DDR ESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

—N

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:

Nuame of New Regislered Apent:

New Revistered Office Address:

Frter Florda street aiddress

. Florida
Cipye Zip Code

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

[ hereby accept the appoiniment as regisiered agent and agree fo act in this capacin. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am Jumiliar with and
uccepl the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, i this document is
being filed to merely veflect a change in the registered office address. T hereby conjirm that the limired liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



1f amending Authorized Person(s) authorized to muanage. enter the tite. name, and address of cach person being added
or removed from our records:

MGCR = Manager
AMBR = Authorized Member

Title

JRESIE) T

Name

HliCi A lepr &2

Address

10y ¢ CRECTOS G et Erid 4=

Tvpe of Action

O Add

TA S e ajville, FH BT

O Remove

thangc

O Add

O Remove

3 Change

.

O Remove

O Change

O Add

0 Remoeve

O Change

1 Add

O Remuve

O Change

Page 2 ol'd



D. lfaﬁwnding any other information, enter change(s) here: r}h"mc"h udditional sheets, if necessary.}
- . . i fr Y
U1 h Gowte z 1S Lol penly LA (ATer AC NG
/,
Alense Gonadis T PRESIDEV T’

E. Effective date, if other than the date of filing: 02 / AO/QO/J (uptivnal)
{11 an ettective date is listed, the date must be specific and cannot be prior o ddie of l'||i1111 or miore than Y0 Javs after tiling. ) Pursuant o 605.0207 (31b}
~Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effeetive date un the Department of State’s records.

If the racord specifies a delayed 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.

Dated o7 / o4 1/77 o/&

Signature ol member or authorized representative of a member

A ‘Ct 17 Ly -

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



July 8, 2018

Florida Department of State
Registration Section
Divisions of Corporations
PO BOX 6327

Tallahassee, FL 32314

Re: L18000065907 - TWIN 22 INVESTMENTS LLC
Dear Sir or Madam,

In compliance with your request, I am returnirig th2 Formis [
received dated July 2, 2018 regarding my request for the
changing of my title from Manager, to President.

I am the sole owner of TWIN 22 INVESTMENTS LLC at this
time and there are no other Managing Partners.

However, the Forms did not specifically address my issue,
nevertheless, I have completed the areas that I believed are
applicable to my request.

Enclosed please find the completed Forms signed in blue ink,
as well as the Check in the amount of $25.00 for the Filing
Fee.

Sincerely,

A;LG&%MEZ

President

TWIN 22 INVESTMENTS LLC
10496 CRESTON GLEN CIRCLE E
JACKSONVILLE, FI. 32256
904-881-6564



