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FLORIDA CAPITAL COURIER SERVICES, INC
.2330 CLARE DRIVE

TALLAHASSEE. FL 32300

{8503 524-5437

(850) 324-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: !2’0" 0000160: $25.00

AUTHORIZATION SIGNATURE: T AR

Twin Harbors Property Management LLC 121000231315
BUSINESS ( Name) Document #.

__ Walkin ___ Pickuptime_____
__ Mailow __ Will wait

____ Phuoovopy
Certified Copy

___ Certificate of Status

MMENDMENTS

NEW FILINGS

_X__Amendment

____Resignation of R.A. Officer/Dircctor

____Change of Registered Agent
Dissociation or Resignation

Profit
Not for Profit
Limited Liabtlity

Damestication
CORP _ __Merger
LLLP Conversian

N/QUALIFICATIONS

QTHER FILINGS

____Annusl Repon __ Forcign Filing
____Limited Partnership
___ Fictitious Name ____ Reinsiatement
____Trademark
____APOSTIL () __ STATEMENT OF AUTHORITY

Country

EXAMINER'S INITIALS:
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CUVER LETTER

TO: Repistration Section
Division of Corporations
TWIN HARBORS PROPERTY MANAGEMENT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and ee(s) are submitied for filing,

Please return all correspondence concerning this mrater o the toltowing:

MARISOL MARTINEY

Name of Person

TWIN HARBORS PROPERTY MANAGEMENT LLC

FimvCompany

12555 ORANGE DRIVE SUITE 219

Address

DAVIE FL. 33330

Cits/State and Zip Code

twinlturborspropertvinanageinent@gmail.com

T-mail address: (to be used Tor tuture annual report notification)

For further information concerning this mauer, please call:

MARISOL. MARTINEZ 308
at{ )

Area Code

7610698

Nanme of Person Daviime Telephone Number
A P

Enclosed is a check for the following amount:

& $25.00 Filing l'ee 0 $30.00 Filing Fee &

Centificate of Status

T £55.00 Filing Fee &
Centitied Copy

{additiomal copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Centilied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TR
OF coalo b

. [
bedg v H ,—\r'.a.-. T( \o(fTu f--kﬂp-‘mtrﬁna] (.L.f-'..’-

(Nzime of thg_l..imlted_l.lablllq g]? ny F.; jt Fow‘ ADECATE ON guT [Ecords)
tomnicda Licsted Lmbingy Compony }

U{LLAH y SSEE FLUR!UA
The Articles of Organization fur this Limited Liability Company were filed on S Y- lend and assigned

Flarida document aumber 121202 2 3(BIS

WASEP -3y g: o

This amendment is submitted o amend the following:

A. Il ameading name, eoter the new pame of the Jimited jinbjlity company here

The ncw rame mus! be distinguishable and contiun e words ~Limted Liability Company.” the ¢esgnazion “LELCT or the abbreviston “LAU”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 2ddress, if applicable:
(Mailing addrevs MaY BE A POST OFFICE BOX}

B. If umending the registered npent and/or registered office address on aur records, enter the nome of the pew regjstered
agent and/or the new registered office add ress here:

Name of New Registered Agent: e —— ..

New Registered Oftice Address:

Friger Floendii sorveeaddre i

. Florida

(ipe Lo Cendr

New Registered Apent’s Sipnature, il changing Registe €IH:

I herehy accept the appointment as registered agent and agrec 1o act in this capucity, | furiher agree to comply with the
provisions of all satutes relative to the proper and complete performance of my duties, and Iam fanniiar with and
wccept the odtigutions of my position as regisiered agent as provided for in Chapter 603, F.N. Or. if this document is
being filed to merely reflect a change in the registered affice address. [ heveby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Nipnature of .\'-rw-Rtgis:trrd Aprent
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11 GINENUINE ANLIUTIZCU FErsOs) Autnonzea w maunage, enter the title, name, and address of each person being added
or removed from our records:

MGR =. Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARTURO AGLILLERA 12553 ORANGE DRIVE SUITE 219
JAdd

DAVIE FLL 33330
= Remove

O Change

OAdd

ORemove

OChange

OAdl

CIRemuove

O Change

JAdd

O Remove

U Change

OAdd

O Remove

O Change

OaAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing:

(1f an effective date is listed, the dute must be specilic and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant 1o 605.0207 (3)(b)
document’s effective date on the Department of State’s records.
record is filed.

{optional)
Note: If the date insented in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

SEPTEMBER 06
Dated

2024

Agned wy

If the record specifies a delayved eflective date, but not an effective time, at 12:01 a.an. on the carlier of: (b) - The 90th day afier the

MARSH, MAXTINEZ

Signature of & member or authorized representative of a member

MARISOL MARTINEZ

Tvped or printed name of signee




