rom: Meghan Smith
s

Florida Department of State
Divisign of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the tep and bottom of all pages of the document.

(((H20000274785 3)))

0O

H200002747853A8C2
Note: DO NQT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:

PSR 0

Account Name : LEGALZOOM, COM INC.
Account Number ; 128810888062 -
Phane ¢ (323)9562-8600 T ;
Fax Number : (323)952-3889 < .

/

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TWIN RIVERS ADVISORS LI.C

l(,'crtit'icalc of Status

[Certificd Copy

il’age Cownt

A

L1

a0 pis (L PR 29

Llectronie Filing Menu Corporate Filing Menu Help

AUG 14 2020
D CONNELL i

https:/efle.sunbiz.orgiscripisfefilcavr.exe



£

To:

Page 3 of6 ' ' 8/11/2020 11:41:56 AM PDT 3239628300 From: Meghan Smith

COVER LETTER

TO: Registration Section
Division of Corporations

TWIN RIVERS ADVISORS LILC
SUBJECT:

Nane of Limited Lisbility Company

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

Please retumn all correspandence conceming, this matier Lo the foliowing:

Cheyenne Moscley

Name of Person

Legalzpom.com, Inc.

Firm/Company
101 N Brand Blvd Lhih A1

Address

Glendale, CA 91203

Ciin/State and Zip Code
doughpctersen@gmail com

Iz-manl address: (1o be used for future ennunl repon notilication)
For further infommation concemning this matter, please cali:

Cheyenne Moscley 800 773-0888
ar )
Numq of Person Arcu Code Dayiime Teiephane Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & & $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cenificate of Stalus Centified Copy Certificate of Status &
(ndaitional apy is enclosed) Certifivd Copy

{udditiena copy is enclosed)

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

Division of Corporations Division of Corporations

F.0. Box 6327 Clifion Building .
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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To‘: Page 406 '
’ o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWIN RIVERS ADVISORS 11.C

{Name of

017172020 and assigned

The Anticies of Qrganization for this Limited Liability Company were filcd on
120000024824

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:

‘The new nome must he distinguishabie and contain the words “)imited |Liahility Company,” the designation “LLC™ or the abbreviation “L.1..C."
i
Enter new principal offices address, if applicable: = .
=
{Principal office address MUST BE A STREET ADDRESS) = :
= .'
N o S
Enter new mailing address, il applicable: -
S

(Mailingy address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, entcr the name of the new

B.
repistered sgent and/or the new repistered uifice address here:

tName of New Registered Agent:

New Reyistered Office Address:
Enter Florida sirect adddress
. Florida

Cinv

New Repistered Agent's Signature, il changing Regisiered Agent:
] hereby accept the appoiniment as registered agent and agree (o act in this capacity. { furiher agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

Zip Code

company has been notified in writing of this change.

L Changing Registered Apent, Signature of New Registered Apent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or rcemoved from our records:

MGR= Manager
AMBR = Authonized Member

Title Name Address Type of Action

AMBR Nolan Farhy 0 Add

243 MERIDIAN AVE. AYT. |14
MIAMI BEACH, FLL 33139 & Remove

O Change

00 Add

O Remove

O Change

0O Add

D Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

3 Change

O Add

O Remove

O Change
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< 1. If amending any vther information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i an ciTective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 cays sher filing) Pursuzni 1o 605.0207 (IXb)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s eftective dale 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.

oves_Toaly 27—5 #

i W'\:urc‘ﬁ[ a membd'or authorized represcntative of a member

Douglas B Petersen

Typed or printed name of signee
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