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COVER LETTER

TO: Registration Section
Division of Corporations

TWINS EXPRESS SERVICES LLC
SUBIECT:

Nume of Limited Liabilies Company

The enclosed Articles of Amendiment and feets) are submitted for filing

Please return all correspondence comeerning this matier to the following

YVANIJESUS BATISTE MAURERA

Name of Persan

TWINS EXPRESS SERVICES LIL.C

FirnvConipany

2253 ARBOUR WALK CIRCLE APT 514

Address

NAPLES FLORIDA 33109

Citvisale and Zip Code

twinsexpressservices!le@gmail.con

F-mal address: (to be used Tor futute anowsl report aotitication)

For further infurmation concerning this matter, please cal:

YVANJESUS BATISTE MAURERA

al ]

239 3310106

Mame ol Person Arca Code

Enclosed is a check tor the tollowing amount:
C1 82500 Filing Fee = 33000 Filing Fee &

Certificate of Status Cerufied Copy

Ludditonal copy 1 engloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talkahassee, I 32314

O 53300 Filing Fee &

Daviime Telephone Number

O $60.00 Filing Fee.
Certificate of Sintus &
Cernfied Capy

taddinnnab copy 1< engloeed )

Street_Address:

Regisiration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810

Taltahassee. 11, 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IWINS EXPRESS SERVICES LLC

(e uf the Limited Linbilioy Company as it now appears on our records.)
A Flonda Triouted Taabnhity Conypany)

Fhe Articles of Organizaton tor this Limited Lishility Company were filed on 04/03/2019
. 0446¢
Florida document number 19000094659

and assigned
This amendment is submitied w amend the rollowing:

A, [famending name, enter the new name of the limited liability company here:

The new name must be disnnguishabie and contan the words “Limited Liability Compuny.” the desigmuion "L

or the abbreviation "L LC
Enter new principal offices address, if applicable:

2253 ARBOUR WALK CIRCLE
(Principal office address MUST BE A STREET ADDRESs) — APTSH -
NAPLES FLORIDA 34109 R 2
Frp\ s
. > W BT
- ‘ -
Futer new mailing address, il applicable: 2253 ARBOUR WALK CIRCLE . P —
. o APT 514 s © 1
(Mailing address MAY BE 4 POST OFFICE BOY} T :ﬁ
NAPLES FLORIDA 34109 PR A
—t
H :—-:(‘ -
B.. If amending the registered agent and/or registered office address on oar records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuisiered Avent:

New Registered Ortice Address:

Fritver Floreha soreet aeldress

. Florida
Uity

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

Zopp Cenele

! hereby aecept the appointment as registered agent and agree o act in s capaciry. 1 further agree (o comply with the
provisions of all stattes relative 1o the proper and complete performance of myv duties. e Tam_fanilior with amd
aceept the ahlivations of ny position as registered agent ax provided for in Chapter 603, F.S. Or, it this docunent is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:
company has beeu notified in vweriting of this change.

I Chaneing Registered Agent, Signaure of New Resistered Agenl




L]

If amending Authorized Person{s) authorized to manage. enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
AR FIEEND TORRES MONCALEANO 3450 POINCIANA ST, NAPLES FL 34103 3
ClAdd

= Remove

€ hange

OAdd

CIRemase

ClChange

Aadd

O Renwsve

CIChang

Tadd

ORenuve

ClChange

Cladd

Okenwne

C1Change

Jadd

CIRemove

O Change




D. [ amending any other information, enter change(s) herve: (Aduach additional sheets, if necessary

E. Effective date, il other than the date of filing: (optionul)
11 an erfective date is listed. the date must be speitic and cannot be prior e date of filing or more than 9 days aller Dling.y Puswant w ON3N207
Note: 1 the daie inserted in this block does 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,

e record specilies a delayed effective date. but not an eftective thme. at 12000 ameon the carlicr of: thy The 90 day adter the

record is liled

[DECEMBER 04 2019
Dited .

Signatire af wfiember o authorized represeniative of a member

YVAN JESUS BATISTE MAURERA

Tvped ar prined name of signee

Filivva Foes N7 0O0)



