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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\/-Wn‘/) /)OJIS LL C;

Name of [imiled Liability Company

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

Please return all correspondence concerning this matier to the following:

Tope  Herzlch

Name ol Person

+oin _/,)l:\_A'/S

Firm/Company

2770 Al €3 Jor

Address

SunpSe £ B33

CinyyState and Zip Code

oot 55

J V-l address: (1o be used far it

For further infurmation concerning this matter, please call:

Sofe  Herzlich  .954, 805 RAER5

re anouat repan notification)

Nanw of Person Area Code Daytime Telephone Numbes
Enclosed is a check for the following amount:
5 £25.00 Filing Fee (] $30.00 Filing Fee & 0O $55.00 Filing Fee & IS/SM).OO Filing Fee.
Centificate of Status Certified Copy Certificate of Swatus &

(addivional copy is enclosed) Certified Copy

taddtional copy is enclosed)

Mailing Address:
Registration Section
Bivision of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twio  powls LLC
(Name of the |, lmatq(.-;'l\ IF;.;I:I:: :(n?:?; .

a1 ||lv ompam)

— -
The Articles of Organization for this Limited Liability Company were filed on O l }l; O?ag” ) and assigned
Florida document number é L lOOMS‘?S 5.

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited liability company here

T'ne new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1.C™ or the abhreviation "L.L.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

- r‘.._"
=
New Registered Office Address: “

- — e
Enter Florida street address . [

. Florida -
Zip Code—,
e L

P}

Ciry
New Repgistered Agent’s Signature, if changing Registered Agent: E_\'-—J
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o camphl 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 us provided for in Chapter 605, F.S. Or, if this document is

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

if Changing Registered Agent, Signature of New Registered Agent




If 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR  Toge. HerZhch 2770 wiw B% S pat
FL 3 33729‘ ORemove

O Change

MG R Q\k{/g{f)/’) T Phon 2770 Avw 5’3r/7’</ OAdd
50{’1 (\Ilﬁ pé 333;<;L IIH@U\'C

OChange

Mo b T Phon Q770 Ny €37 42 oo
gf//) f‘;f{Z Q 353’32& an'c

CiChange

OAdd

GRemove

OChange

Oadd

ORemove

OChange

CJAdd

ORemove

OChange




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

F. Eflective date, if other than the date of filing: (optional)
{11 am effective date is listed, the date must be specitic and cannot be prior 10 date of liling or more than 90 days atter filing ) Pursuant to 605.0207 (34b)
Note: 1f the date inserted in this hlock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

i the record specifies a delayed effective date, but not an effective time. at {2:04 2.m. on the carlier ofi (b)  The %0th day aller the
record is filed.

Dated O /’-'R & ‘O? OR /
MLAA/L/\_/

Signature of 1 member or authonzed representative of @ member

(j\tfu}/nfz\/ Al ﬂ é‘ﬂm ,@@ﬂ

Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twin  poals LLC

t™Name of the Limited Liability Company as it now appears un ppr records.)
(A Flonda Limited Liahilny Company)

— ] - :
The Articles of Organization for this Limited Liability Company were filed on QI /-;‘ O?ai ) and assigned
Florida document number G); IOOOO_?'bCi_SS )

This amendment is submitted to amend the following:

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

The new name must e distinguishable snd contain the words “Limited Liability Company.” the designation “LLCT or the abbreviition =L.1.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida street address

~Florida
Cuy Zip Code

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

I hereby accept the appoiriment as registered agent and agree (o act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am familiar with und
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiahility
company has been notified in writing of this change.

If Changing Registersd Apent, Signature of New Repistered Agent




I amendiug Authorized Person(s) authorized lo manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR  Tolse. HerZhCh 2970w 3% Seorit g
£~ 2 % 3’2 9‘ ClRemove

OcChange

~—

ME R &L{ﬁ/ﬁh T Phon 2770 A &3 yer DAl
5C/;h (ﬂ}ﬁi ‘é:é 333Q‘;~ Mm\'c

O Change

MR Nh) T Phen 2770 Nw £3% e oaw
S'U.’/} f“/jz Q 353&9\ Mluw

O Change

Oadd

ORemove

OChange

Eiadd

CORemove

O Change

Dadd

CIRemove

O Chunge




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

t. Effective date. if other than the date of filing: (optional)
{1f an eflective date is listed, the dite must be specific and cannot be prior 1o date of fling or more than 90 days afier filing. ) Pursuant to 603.0207 (GKb)
Note; 1 the date inserted in this block does not mecet the applicable statutory tling requirements. this date will not be listed as the
document’s elfective date on the Department ot State’s records.

If the record specifies a delaved effective due. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 9th day atter the
record is {iled.

Dated 0 /-2 & Q') o/

fL—’(-’L/L/L//L/'\_./

Signature ot a member or authonzed representatrve of 2 member

o | . )
(’;{,.u\/”v\/ ,-f M{ i/? %-\ (SR
{ |

Tyvped of printed name of signee

Filing Fee: S25.04



