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COVER LETTER

T Registration Section
Division of Corpoarations

TWICE DELIGHT. [LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Artickes of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this maiter to the following:

Sheneal Simmaons

Name of Persan

United Agent Services

Fiem/Company

221 N Broad St

Address

Middletown, DE 9709

Citvssiate and Zip Code

[somachgvahov.cum

f-mml address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Sheneal Simmons 302 SU4-7717
at{ }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

= 32500 Filing Fee [0 $30.00 Filing Fee & O 855,00 Filing Fee & 0 $60.00 Filing lec.
Certificate of Status Cerntitied Copy Certificate of Status &
(additiona! capy is enclused) Certified Copy

{addinonal cupy 15 enclosed)

Mailing Address: streef Address:

Registration Section Registrutton Secuon

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N Monroe Steeet, Suite $10

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWICE DELIGHT, LLC

{Name of the Limited Lialility Company as it now appears on our recorils.)
(A Tlonda Limted Liabiliy Compuny)

- . . o o . 24202 .
I'he Articles of Organization tor this Limited Liability Company were filed on 10/02/2020 and assigned

o 2 ATA00
FFlorida document nuwisber .200003 1130

This amendment is submitted 1o amend the following:

A. Wamending name, enter the new name of the limited liability company here:

The new name must be Jistinguishable and comain the words ~Limited Lianbilivy Company.” the designation “1L1L.C” or the abbreviatidE L. 1L.C.”
r~J

L e |
Enter new principal offices address. it applicable: EE it
{ Principal oftice address MUST BE ASTREET ADDRESS) — -
[o3) %
o
= —
s h‘-‘.
Enter new mailing address, if applicable: -\_-,
o
(Muailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Registered Aeent:

New Registered Office Address:

Enior Florida streer adedress

. Florida

Ciey Zip Coele
New Registered Agent’s Sienature, if chunging Registered Agent:

L hereby accept the appoininent as registered agent and agree to act i this capacity, [ further agree 1o comply with the
provisions of all stanutes velative 1o the proper and complete performance of my duties, and I am fumilicr with and
aceept the obligations aof my position as registered agent as provided for in Chapier 603, F.S8. Orif this documeni is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired liability
company hiis heen notificd inmwriting of this change.

I Changing Registered Agent. Signature of New Registered Ageni




I amending Authorized Person(s) authorized 1o manage. enter the tithe, name, and address of each person being added
ur removed from our records:

MOUR = Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action

MGR Davad Milton 08 N, ASTER TRACE

= A dd

JACKSONVILLE, F1. 32239

CiRemove

C1Change

ClAdd

TJRemove

OChange

ClaAdd
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TiAdd
('S ]

ORemove

OChange

ClAdd

ORemove

CIChange

O Add

O Remove

O Change




D. If mnending any other information. enter change(s) here: ddiach additional sheets, i necessary.)
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E. Effective date. if other than the date of Tiling:

(uptional)
{11 an ¢flective date is listed, the date must be specitic and cannol be pries 1o date of filing or mere thae 90 days after tiling,) Pursuant w 6030307 (33b)

Note: [fthe date inserted in this block does not meet the apphcable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

11 the record specities a delaved effective date, but not an effective time. at 12:0F a.m. on the carlicr of: (b)
record is filed.

The 90th day atier the

October 30 2020
Datted Pl :
£
— [ Signature of @ member or authorzed representative of o memMber

Sheneal Simmons

Fyped or printed name oi signee

Filing Fee: $25.00



