20000 [F[ 568

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pckur  []war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MU

200350383042

RECEIVED
AUS 2 4 200

D575 20 010 b--009  #+135. 00

BLEUM

“ ARy t1
O ;:,LJJU‘,C» 4

oCT 09 2010



COVER LETTER

O Registration Section
Division of Corporations

Twolond L1LC
SUBIECT:

wame of Limited Liabilis Comnnse

The enctased Articles of Amendment and feeds) are submisted tor filing.

Please return all correspondence concerning this matter to the following:

Sardra Londono

Name of Person

Money Trust Incometaxes

Firm/Company

12271 SW 1320 Ct

Address

Miami. F1 33186

Cinv/Suic and Zip Code

sandraggmaoncytrustax.com

F:-mail address: (o be used for furire annual report notification)

For further information concerning this matter, please call:

Sandra Londono 303 3512124
at{ )
Name of Person Area Code Davtirme Telephone Namber
Enclosed is a check for the toltowing amount:
=| $75.00 Filing Fev 1 83000 Filing Fee & (1 §35.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Ceritfied Copy Certificate of Staius &
(additionz! copy is enclosed) Certificd Copy
Gdditional copy is enclused)
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Diviston of Corporations
P.O.Box 6327 The Centre of Tallahassec
Taltahassee, FLL 32514 2413 N. Monroe Street. Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| )
Smnal

ST PO e

tw>

Twolond LLC

(Name of the Limited Liahility Company ay it now appears an our records, )
(A Florida Limited Liabalny Company)

Florida

The Articles of Organization for this Limited Liability Company were lled on and issigned

120000131388

Florida document number

This amendiment 1s submitted to amend the toilowing:

Ao T amending name. enter the new name of the limited liability company here:

1o

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbrevianon 1,107

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

%:Uuilim: address MAY BE f POST QFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Registered Avent:

New Registered Ottice Address:

Enrer Flovida street address

. Florida
Cine Zip Code

New Revistered Auvent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv. I furiher agree (o comply with the
provisions of all stattaes relative o the proper and complere perfornance of my duties, and Tam famiticr with and
aoeept the obligations of my position us registered ugeni us provided jor in Chapier 603, .5, Or, if this document is
heing jiled o merely reflect a change in the regisiered office address. I hereby confirm ihat the limited fiabiline
conyrany has heen notitied in writing of this change.

[f Changing Registered Agent. Signoture of New Registered Apgent




Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address TR oz (2. 16 Tvpe of Action
MGR Londonos Revocable Trust 12211 SW [32nd Ct
- B Add

Miami, F1 33186
CjRemove

Ll Change

MGR [.ondono Juan C
O Addd

= Remove

O Change

O Add

CIRemove

S Change

OIAadd

ORemove

CIChange

O Add

ORemuove

ClChange

Oadd

I Remove

3 Change




D. i amending any other information. enter change(s) here: (Anach additional sheets. if necessury.)

Change one ot the LLC's ovwner under a Trus: . .
N sl Lo BiZl |6

. . . 7302020 ‘
t. Effective date, if other than the date of filing: —__{optional)

{an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier tiling.) Pursuant to 6050207 (3)b)
Note: I the date inseried ia this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

F the record specifics a delaved effeetive date. but not an effective time, at 12:01 2.m. on the carlicr of: tb)  The 90th day after the
record is filed.

07430 2020

Dated
[ /@)

Signatre of a me rized FLPFL\LUIJU\L ot & member

/)dw Sl E

Twped or printed name of signes




