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COVER LETTER
TO: Registration Section
Division of Corporations
TWO 'S PROPERTIES, LLC
SUBJECT:
Nunte of Limited Lishilily Company
The enclosed Articles of Amendinent and fee(s) are submitted for filing,
Plegse eturn gl eotrespondence concerning this matter to the following:
Grary A. Gibbons, Fsquire
Nuame of Purmon 'i;'. S.E
Gibbhons Neuman e
: -
o L vy
Finmv'Crupauy z:"_,' z
3521 Henderson Blvd. (F?\- 1
M
Addrcss - P
(el #2]
ot =
Tamps, FL 31609 wi
e B
bonl wt
Cuy/Siate and Zip Code -
dreoberty@hounail.com
Fenvall addie~~ (1o be u~ed Tor future annual repon notitTeation)
L'or further informadon conceridng this malter, pleuse call:
Gary A, Gibbons 813 877-9222
at ( )
Noie of Person Arca Code Daytime Telephone Number
Encloscd is o check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 %55.00 Filing Fee & D $60.00 Filing Fes,
Certificate of Stutus Curtificd Copy Certificale of Stafus &

{additions) copy is enclosed) Certified COp)’

Cedditiond oupy L3 enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regidration Scction Registration Section

Division of Corporations Divigion of Corporuations

P.C. Box 6327 Ciifton Building

Tallphessoe, FL 32314

2661 Executive Cenier Circle
Tallehassee, FL 32301

P.Q02/005

SERIE



06/ 2542015 16:08 G ipbons Neuman

(FAX)8138779290 F.0037005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TWO C'S PROPERTIES, LLC
N imt rrecyrds.)
{A Flon
The Arficles of Organization for this Limited Liability Company were filed on Jun¢ 23. 2019 and assigned
Florida document number L 19000E57772

This amendiment is submitied to amend the fallowing:

A. If amending name, enter the pew faupce of the limited liahility company here: - s
‘1'—' i T -
o ‘:‘ ﬂ
Tite new pamte must be distinguishable and snlain the words “Limited Liability Company,” the dexigtinlion “LLC™ w the shBigviation %L.c.“ —
o o O
Enter new principal offices address, if applicable: i Pa ) =
- ¥
{Princival office address MUST BE A STREET ADDRESS, iSAT ) T .O
:‘. ol —

AL
Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered offi
registered agent ami/or the new registered office addrcss here

Nane of New Registered Agent:

ice address on our records, enter the namc of the new

MNew Regijstered Office Address:

Enter Florida stcet mfelrent

, Florida

(Ciey Zip ol
New Registered Apent’s Signature, if changing Registered Apeut:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the

provisions of ell staintes relative 1o the proper and complete performance of my dufies, and I am famitiar with and

aceapt the obligarlons of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the ragistered office address, I lereby confirm that the limited liability

company has been notified in wriring of this change.

If Changing Registercd Agent, Sigputurc of Now Repistercd Aeent

Pagel of 3
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[l amending Authorized Person(s) authorized to manage, gnter the titic, name, and ddress of each pergon_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DANA M, COBERLY 5916 6lh Sueet, Tamps, FL 33611
0 Add
= Repove
O Change
QEOIT CONROY 5916 6t Surect, Tampa, FL 33611
MGR = Add

—r 7o
(35 "'d.
[ O
= nge
Eogn —
.';.,-‘ r
[¥, :‘l. 2
-0 AR

.-11 N P O
— ‘-l:.l Rapove
=

-rre g
S0 Chavge

0O Add

O Remove

O Change

£ Add

0O Remove

[ Change

O add

O Remove

0 Chanpe
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D. If amending any other information, enter change(s) here: (Artoch additional shcets, if necessary.)

Daa—
g

— o
O o N
X = —
2&‘5‘-“ ~) r
A e g
— 7
=
7]
)

NERLMENEE
o
A)

E. Effective date, if other than the date of filing:
(L an ofTcetive duts iy Fsted, the date must be spevific and cunnot be priorio ¢

(optional)
sic of fiting or more hian 90 days afller Bling.) Pursuent 10 605.0207 (3nb)
Note: [ the date inserted in this Block docs not meet the applicable statutory filing requirements, this dats will not be fisted s the
dovument’s effective date on the Departinent of State’s records.

If the record specifies a detayed 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.

4
hune oPgT
Dated . n

20T

/% =7V Gignuilnd al o nenmer oF anthasired népresentative of a membcr

Giary A. Gibbows, lisquire

Typed or printed name of signce

Page3 of3
Filing Fee: $25.00



