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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 2/15/2021

Trans#: 1273546

— e

o |
Entity Namé: TWIN CAPTAINS LLC - 120000041734 /

Articles Incorporation ( ) [Articles of Amendment (XXX)—
Articles of Dissolution { ) Annual Report ( )

Conversion { ) Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ( )

Limited Partnership { ) Merger ( )

Reinstatement ( } Withdrawal / Cancellation ( )
Other ( )

-
E‘EIATE FEES PREPAID WITH CHECK#2573 FOR $55. 00 7]

PLEASE RETURN:

(Certified Capy (XX)—  Plain Photocopy ( )
Good Standing { ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Repistration Section
Division of Corporations

Twin Captains LLC
SUBJECT:

Name of Limited Liabikily Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jardan Reimschisel, Esq.

Name of Person

Spencer Fane LLP

FinvCompany

1 N. Brentwood Bivd., Suite 1000

Adddress

Saint Louis, MO 63105

City-Staie and Zip Code

jreimschisel{glspencerfane . com

Tomail address: (1o be used for futare annual report aohlication)

Fur further information concerning this matter, please calls
Jordan Reimschisel, Esqg. 34 133.3048

at( )
Azer Code

Name of Person Davtiine Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee Z1530.00 Filing Fee &

Cenificate of Situs

{1 555.00 Fiting Fee &
Cenified Copy
(additional copy 1> enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tudditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twin Captains LLC

{ame gf the Limited Liability Company as it now appears on our records.)
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on February 4, 2020

and assigned
Florida document number 1-20000041734

This amendment is subimitted to amend the following:

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

The new name imust be distingaishable and contain the words “Limited Liability Company,” the designation “LLE™ ar the abbreviation “L.1.C

Enter new principal offices address, if applicable:

(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

~—
Lfnan |
™2
[ et |
. . . T ' “ :-'. ‘_.. . i
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 registercd office address here: R o~

o I

Naine of New Registered Agent:

New Repistered Office Address:

Enter Florida street adedress

. Florida
Cuy Zip Code

New Registered Apent's Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree 10 comply with the
provisions of all statwies relative to the proper and complete performence of my duties, end I am famifiar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, FF.S. Or, if this docwment is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabitity
company has been notified in writing of this change.

iTEhnnging Registered Agent, Signature of New Registered .-\i;e_nl




-~

[f amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Name Address

MGR Scott Widham 16375 Viansa Way, Unit 301

Type of Action

D Add

Naples, FL. 34110

= Remove

OChange

MGR John Colbert 16490 Seneca Way

TAdd

Naples, FL. 34110

ORemove

| (Change

Ciadd

O Remove

OChange

CiAdd

ORemove

iChange

TFAdd

JRemove

CiChange

T Add

TiRemnve

OChange




D. If amending any other information, enter change(s) here: {Awach additional sheets, if necessary.)

E. Effective date, if gther than the date of filing: (optional)
(il an efleens e date 1 histed, the date mmsi be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pussuant to 605.0207 (3)(b)

Note: I the date 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.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)) The 90th day afier the

record is filed.

February 15 2022
Dated - .

o~ .-
> " - e T

2~ signature of a member or authorized representalive of a member

lordan Reimschisel, Esq.

Typed or printed name of signec

Filing Fee: $25.00



