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COVER LETTER

TO: Registration Section
Division of Corporations

Twa Sisters Hammuogk LLC
SUBJECT:

Name of Linnied Liubility Company

The enclosed Asticles of Amendment and feels) are submitted for filing.

Please return all correspondence concemning this matter to the following:

EZEKIEL L, CALLANAN

Optichirf Luw

Name of Person

123 Free Street, Suite 200

FirmvCompany

Portland, Maine (4101

Address

weke@opticliff.com

Ciny/State and Zip Code

F-mail address: (1o be used for Tuture annual report notification

For further information concerning this matier, please calk

EZERIEL L. CALLANAN

207 37-1459
at ( }

Name of Person

yscd is a cheek for the following amount:

0O 530.00 Filing Fee &
Certificate of Status

$25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephune Number

(1 £35.00 Fiiing Fee &
Cenified Copy

fadditional copy 1 enclosed)

0O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(addittonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division o’ Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT N

TO %
ARTICLES OF ORGANIZATION ‘-
OF o
L

Twa Sisters Hammock 1L1.C

{Name of the Limited Liabilitsy Company us it now appears on our records.)
; tability Company}

OL012019

The Articles of Organization for this Limited Liability Company were filed on ang assigned

LI1W00002479

Florida document number

Thiz amendment 15 submitted to amend the following:

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

The new name musi be distinguichable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.CT

SN b 1 ey u
Enter new principal offices address, if applicable: 308 Hammock Pine Bled

{(Principal office address MUST BE A STREET ADDRESS)

Hammock Pine Village Bldg 15, Unit 1308

Ciearwater, FLL 33701

Enter new mailing address, if applicable: 38 Hall Strect

(Mailing address MAY BE A POST OFFICE BOX)

South Portlund, ME (04106

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:

New Registered Office Address:

Enter Floricdda streer addresy

. Florida
City Zip Conle

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

{ hereby aceepr the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all states relaiive 1o the proper and compleie performance of my duties, und T am famitiar with and
accept the oblivations of my position as regisrered agent as provided for in Chapter 603, F.5. Or. if this doctment is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changinp Repistered Agent, Signature of New Registered Agrent
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If amending 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

SName Address Tvpe of Action

Diane M. Doune

itl

"

MGR
O Add

£ Remave

38 Hali Street

; ortland. ME 04 10¢
South Portland ) m Change

O Add

O Remaove

O Change

T Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Changy
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D. If amending any other information. enter change(s) here: (Arach additional sheeis, if necessary.)

k. Effective date, if other than the date of filing: __- {optional)
(Ifan effective date 15 listed. the date must be specilic and cannot be prior to date of filing or more than 90 days adter filing.) Pursuant w 6050207 (34b)
Note: Ifthe date inserted in this block docs not meet 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 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.

Julv 11 019
Dated  ~ - . /

e
e

L Signaturd ol a member or authorized representative of a member

EZEKIEL L. CALLANAN

Tyvped or printed name of signee
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