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COVER LETTER

TO: Kegistration Section
Division of Corporations

SURJECT: —TW | 'L'\'Cud W\Y‘ Um‘f LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee{s) are submitted for filing.

Please return all carrespondence concerning shis smatter to the following:

Lewrisca Mainwanng

Name of Person

Twizded hhvotile e

Firm/Company

P O Bor 452y

Address

Chuet land , FL 2204y

City/State and Zip Code

NeL  Ohns @ gmai i Lenn

E-mail address; (1ofbe used for futureinnual report notification)

For further intormation concerning this mater, please call:

Name of Person Area Cade Daytime Telephane Number

Coclosed 18 a cheek tor the fullowing unount:

[3/525.00 Filing Fee 1 330.00 Filing Fee & [0 £55.00 Filing Fee & i) $60.00 Filing Fuee,
Certificate of Status Cenificd Copy Certtficate of Status &
tadditional copy is enelosed) Cenified Copy

(additianal copy is cuclased)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

"O. Box 6327 The Centre of Tallahassee
Talkibassee, F1L 32314 2415 N, lonrac Sircet, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION 0
OF '
— TR0 -g PH T
W 2ted Thredte LLC

(ame of the Limited Liability Company ay it now appears an our records.)
(A Flonda Limuted Liabtlity Company)

C .
The Articles of Organization for this Limited Liability Company were filed on o4 ! 9] ’ 10! ‘ and agsigned

Florida docwment number \-—'\ q DOOO %q Eﬁq

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevialion cLLCT

Enter new principal offices address, if applicable:

tPrincipal office uddress MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter tie nane of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: Lﬁl\) \/ \ (::S(l I\‘\C“ NW (LY | n('J\
New Repistered Office Agddress: ‘5\ q N’ E’ 1Y\d S_‘

Frier Florida serect address

C\h\{* \(,l_'ﬂ_d . Florida 31—U7’U

Ciy Zip Code

New Repistered Agent’s Signature if chuanging Reagistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act i this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this documeni is
being jiled 1o merely reflect a chunge in the registered office address, [ hereby confirm that the fimited liability
company has been notified inwriting of this change.

hingtANanwann

L’L(ChJuging Kegistered Agent. Signature of New Rc:_{L'a‘[Jru(l Apent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
ur removed from sur records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MER Neal A Johns qe> V\Wb\! SY A

Paladia VL3217

OJRemove

O Change

AMBR. LAWNSA R MAINWANNG 514 NE 2nd S BAal

Ch‘ 6'{ \Uﬂd PL %’lu'luf O Remove

U Change

Oadd

ORcemove

CJChange

Cladd

ORemove

[JChange

T add

ORemove

CChange

ClaAdd

D Remove

(Change




D. I amending any other information, enter change(s) here: (Auach additional sheets, If necessary. )

E. Effective date, if other than the date of filing: (oplional)
{If an erTective date is listed, the daw must be speeinic and cannot be prior te date of tiling or mere than 90 days after tiling.) Puisuant 0 603.0207 (3)(v)
Note: [ the date inserted in this block does not meet the applicable stutetory filing requirements, this date will not be listed s the
Jocument’s eftective date on the Depurtinent of State's records,

It the recard specities a delaved effective date. but not an effective time, 2t 12:01 a.nw oo the carlier of: (b)) The 90th day after the

record is filed.

Duted i 1,.0 /LC“

gnature ofa nid authorized representative of a member

@ )rjo\’m%

Typed or printed name of signee

174
t2
N

Filing Fee: $25.00



