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COVER LETTER

10 Repistration Section
Divisten of Cerporations

TWIN PROPERTY SOLUTIONS LLC
SURIECT:

Name of Limited Liahility Campany

The enclosed Articles of Amendiment and fee(s) are subimued for filing

Piease rewurn all correspondence concerning this matter 1o the fullowing:

Chevenne Muoseley

Legalzoom.com, fne.

Niame of Person

i01 N Brand Blvd 11 Ft

Firmv Company

Glendale, CA 91203

Agdress

Ciny/State and Zip Coue

prustabrothers{@gmai.com

E-mail address: {10 be used for future annuai report notication)

For further information concerning this maiter. plaase call;

Cheyenne Moseley 200 TIRO08E
Ca | )
Name ol Person Ared Uinde Naytume Telephune Number
Enclosee 1s a check ror the fallowing amount
O $25.00 Filing Fue 0O S30.00 Filing Fee & = 55500 Filing Fee & 0O 360.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
{uhiiionnd coey i eneloaad) Cernfied (“npy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(Y. Box 6327
Tallahassee, FL 32314

tadditicnal copy is enclosed)

STREET/COURIER ADDRIESS:
Registration Section

Division of Corportions

Zlitton Huilding

26581 Executive Center Circle
Tailahassee, FL 32391

From' Rapv Srivastava
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Fram: Rajiv Srivasiava

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

TWIN PROPERTY SOLUTIONS LLU

OF

(Name of the Limited Linbility Company as il nogw »

. . . . . s R L 20/2018
The Ariicles of Organization for this Limuted Liabiliny Company were filed on 0413012018

" g T
Flonda document number 1180001 07%]

curson our recnrds.)
SOpaay}

and assigned

This amendment s submitied w amend the fullowing:

A. I amending name, enter the new name of the imited liabilitv company here:

The new natne mnst he dictinguishithle and eontain the woeds “Limited Liatniny Company ™ the desiprmion LT or the abbreviation “LLLLCY

Enter new principal offices address. if applicable:

{Principal office addross MUST RE ASTREET ADDRESS)

7023 CR 46A Ste. 1071 8334

) L]
L.ake Muary, FL 22746 =

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

T023 R 46A Sie 1071 #3356

Lake Mary, FL 32746 o

B. If amending the registered agent and/or registered ofTice address on our records. enter the name of the new
registered apent and/ar the new registercd office address here: .

Name of New Registered Apent:

New Rewistered OfHce Addresy:

Encer Floride stroecs address

. Florida

Cin: Zip Code

P herehy aceept the appointment as registered agent and agree e act in this capacity. I further agree to comply with the
provisions of wil statuies refative 1o the proper and complete pecformunce of my duties. and [ am familiar with ong
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
heing filed o merely reflect a change in the registered office midreess, | hereby confirm that the limited liabiliny

eompany has freen notified in writing of this changa

tH Changing Hepistered Agent, Signatore of New Registered Agent

Page l of 3
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if amending Authorized Person(s) authorized to manage, enter the tide, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

£023-09-19 18 <2 00 PDT

13236088205

Srom: Rapy Snvastava

Title Name Address Tvpe of Action
AMER Judson Prusia ype of
- O Add
0 Rentove
008 CR 464 Ste. 1071 23356, Lake Marv, FI.
32746 § Change
ANBR Grithn Prusia

O add

TN CR A6A Sie 1071 4356, 1 ake Mary, FL
2746

O Remove

B Change

0 Add

71 Remove

O Change

_ O add

O Remmve

{0 Change

{0 Add

O Remuove

_O Change

_0O Adé

[ Remove

O Change
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D. If amending any other informaton, enter changeis) here: (daech additioned sheets, if pecessary.j

E. Effective date, if other than the date of filing: (optional)
{1 an clfective date s lisicl, the date must be specifie and canaat be pror o date of [hng er more than Y0 days after fling. ) Pursuant 10 6050207 {330
Note: Hthe date inserted in this block does not meet the applivible statulosy filing requirements. this date will not be listed as the

docurment’s eftectve date on the Department nf Staie’s reenids.

If the record 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.

‘ PR
Dated S@ /"?‘l"é Myel - S @R

,W
TRt —f 3 T 4
L, 1eAMGrE DI member or authenzed epresCalaive of 2 meniher

Typed of prined name of signee

Giriffin Pausia

Page 3ob'3

Filing Fee: $25.00



