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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION -
OF %
TWELVE COMPANY LLc
(N " Cofhpan - ry ordy )
“herdn Limaed LealnTiry Compuny )
The Articles of Organization tor this Limited Liabitity Company were filed on X/15/2020 uricl assigned
Fiotida document number L20000163602 .
This ameirdment is submitted 1o amend the following:
A If amending name, enter the new nane of the mited lability company here:
TWELVE COMPANY Us, LLC
The new neme Mo be disunguashable smd contain 1he wurds “Linited Liuhil'ily Company.” the Jewignalion ~1L1LC™ ur the nhbeoviation “L1. ¢
Enter new principal offices address, it applicalie: e

(Prineipal office address MUST BE A STREET A DDRESS)

Enter new sailing address, if applicable:
(Mailing address MAY BEA POST OFFICE BOY) . —_—

-

B. IF mnending the vepistere agenl and/or registered office address on onr vecords, enter the name of the g
regisiered apent snd/or the new repistered office address hery:

Niung of New Registerad Agent: — —

Sew Rensiefed Qice Address: —

Enter oty wicer addres

. Florida
Cury Fin Ceale

New Regis) Agent’s Signnture, i ¢hangipe Replstergtt Apend:

! hereby accepr the appoinintent ay registered agens and agree 1o act in this capaciry. | firiher agree jo connprly with the
provisions of all steatures relaiive to the preper and complete performance of my duties, and ! am familiar with and
aeeepi e vhligations af iny pasition as rezistered agent as provided Jurin Cheaprer 605, 1.5, Or, if this document iy
peing filed 10 merely reflect a change i the regisiered nffice address, 1 hereby canfiem thas the timited liability
compay its beew netified in writing af 1his ehenrge.

If Chunging Registerad Spent, slanatury of New Regiviored Apent
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If smending Authorized Person(s) authorized to munape, enter the title, name, nnd sddress of encl person being ade
or removed {rom our records:

MGR = Maunaper
AMUBR = Auathorized Member

Title Name Address Tyne of Action
NOTUPR o .

O Remuove

{3 Change

L Add

T Remove

£ Change

£ Add

SO SV —

0 Remnve

O Change

0 Akl

O Remove

I3 Change

0 Add

————— b e b e R

[ Remowve

0 Cluwngsz

0O Aadd

_ DO Remove

3 Chunge

Page 2 of 3

H20000250322 3



R R R 7 PRV

ST R

N LI

TSR e e

BT

A ALY A e Tl

AL T R,

(.

ft T R R R it” b A e

H20000250322 3

1), IF amending any other information, enter changels) heve: (Anach additional sheers, i nevessary.)

E. Elfective date, if other than the dite of filing: {optlam)
A an elieckive e Tt the dise st hie specifie smd cunit be prior 10 daic of slag v reass than Y chays afler Gliog) Pursuant 1o 608 0207 {37t
Dole; [Mhe dute iseried iy thix block doos not meet ihe applicable susttory filing reguitements, s date wiil net be listed as the
docuirem's eifective date on the Depurtnvent of State's reconds,

If the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled.

Omed JULY OTHL 77N 2000
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FRISON OLIVEIRA, RENATO

Typed o primicd nane ol sigoer
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