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COVER LETTER

TO: Registration Section
Pivision of Corporations

TOSCAFER IMPORTING LIL.C
SUBJIECT:

Namue ot Limited Liabiliny Company

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

Please return all correspondence concerning this matter 1o the following:

LEONARDO FIGUEIREDO

Name of Person

SOLUTION ADVISING LILC

Firmd/Company

5728 MAJOR BLVD - SUITE 609

Addreas

ORLANDO - FLORIDA - 32519

CitysState and Zip Code

mnto@solutionadvising.com

E-mail address; (to be used for tuture annual report notitication)
For further information concerning tiis matter, please call:
LEONARDO FIGUEIREDO 307

at )
Arcu Code

318-0058

Name of Person Davtime Telephone Number

Enclosed is a cheek for the following amoun:

B $23.00 Filing Fee 0O $55.00 Filing Fee &
Certified Copy

taddibonal copy is enclised)

0 $60.00 Iiling Fee,
Centiticate of Staus &
Certified Copy

ladditional copy s enclosed )

0 $30.00 Filing Fee &
Centificaie of Stamus

MAILING ADDRESS:
Registration Section
Division of Corpaorations
MO Box 6327
Tallahassee, IFL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FLL 32301



'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TOSCAFER IMPORTING LLC

{Name of the Limited Ligbility Company gs it nos gppears on our records,)
(A Flerada Dinted Diakility Compans)

o . . VU, e . 197202 .
Ihe Articles of Organization for this Limited Liability Company were tiled on 04/20/2011 and assigned

. N bl 2 573
Florida document number L21000200575

This amendment is submitied to amend the following:

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

TWE BROTHERS INVESTMENTS LLC

The new name must be distioguishable and contain the swords “Limaed Liabilitey Company.” the designation “1LLCT or the abbreviation <. L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

Fnter new matling address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

ip =3

i

: =
B. If amending the registered agent and/or registered office address on our records, enter the rditne of the

New
registered agent and/or the new registered office address herce:

Name of New Repistered Avent:

)
-0 Lo
=
New Revistered Oftfice_ Address:

(e ]
w
-

Erter Florida sireet address

. Florida
iy A Codee

New Registered AgenCs Signature, if changing Registered Agent:

Fhereby aeeepd the appoininient as registered agent and agree 1o act e this capacine. § farther agree to compiv witl the
provisions of all statures relative 1o the proper and conmplete performance of mv duties, and Pam familior with and
accept the oblisations of myv position as registered agent as provided for in Chapier 603 1.5 Or, i Diis docioment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been natified in writing of this clunge.

If Changing Registered Agent, Signature of New Registered Apent
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: . - . :
If amending Authorized PPerson(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGOR = Manager
ADMBR = Authorized Member

Title Name Address Tvpe of Action
MARTIN DA ROCTIA, 8130 WATER BLOSSON LN

AMBR . e
CARMEN H Add

WINTER GARDEN, FLL 34787
O Remove

O Change

O Add

O Remove

O Change

£] Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change
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BT P B . . ‘
D. If amending any other information, enter change(sy here: fdnach additional sheees. if necessarv.

F. Fffective date, if other than the date of filing: {optional)
(W an eftective dine s listed, the dae muast be specific and connot be prioe o date of fifing or more than 90 dap s afier Nling.) Pursuant w0 6030207 {3)(b}
Note: Hthe date inserted in this block does not meet the applicable statwtory 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 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated L)nggﬁbg 0, . Q‘ng] .

Signature pf'

‘or authorized representative of a member

ALAN MARTIN DA ROCHA

Tvped or printed name of signee
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Filing Fee: $325.00



