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FLORIDA CAPITAL COURIER SERVICES. INC
2350 CLARL DRIV

TALLAHASSEE. FLL 32509

(8301) 524-34372

(8313 324-6243

Please use funds from the account 120210000160: _ $ 25.00

Authorization Signature:

Twin Harbors Property Management . 121000231315
Business Name #Document

___ Walkin

Certified Copics of the Articles of Incorporation

WL wart

Certificate of Status

NEW FILINGS

Protit
_Notfor Profit
___LLC

Domestication
_INC
__ CORpP
___ OTHER

OTHER FILINGS

Annual Report
IFicuuous Name
Statemient of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

N Amendment

Resignation o' RUA.
_ Change of Registered Acent
___Dissolunon/Withdrawal
___ Conversion
_ Statement ot FACT
_ Merger

REGISTRATION/QUALIFICATIONS

Foreign Filing
_ Partership
_ Reinstatement
__ CORRECTION fora Foreign L1.C

Domestication ot a Foreign Corp.

Onther



COVERLETTER

TO: Registration Section
Division of Corporations

TWIN HARBORS PROPERTY MANAGEMENT LLC
SURBIECT:

Sane of Fynmed Linbihity Compans

The enclosed Articles of Amendment and teets) are submitted Toi $iling.

Please return all correspondence concerning this maties 1o ihe following:

ARTURO AGUILLERA

N ol Person

TWIN HARBORS PROPERTY MANAGEMENT 11O

FionCampany

3020 SW I87TH TERR

Addidiess

MIRAMAR FL. 33029

CitweState and Zip Code

Info @ amazonasservices.org

E-matl address: (to be u~ed for future annual report notfiviiion)

For further information concerning this matier. pleuse call:

ARTURO AGUILERA 407 508-2706
an ( )

Nume of Person Arca Code Daytink Telephone Numter

Enclosed is a cheek for the following amount:

™ $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 3A0.00 Filing Fec.
Cenificate of Status Certified Copy Cerificate of Slatus &
(additional copy is enclosed) Certihied Cops
Ladadiional copy s eneloseds

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

TWIN HIARBORS PROPERTY MANAGEMENT LLC

(Name of the Limited Linbilits Company as B ragw apjears onour records. )
A T henda Coinmted Tiabdily Company

3 S/ .
Oarisra0:1 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

. . Rl 3
Florida document number 121000231 315

This amendment is submitted to amsend the following:

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

r~2

g . . . . . . . . it T - "7“ .- - 7 - A
The new name must he ditinguishable and contain the words “Limited Linbiliy Compans.” the desigriawn "1 C7 o the ”hh“-}“-l"—‘?{‘ 151"§f .

- =3 -r
Fanter new principal offices address. if applicable: — S _c"r_'_ i:_j‘_@_,;__...
(Principal office address MUST BE A STREET ADDRESS) i 3 ::\
0
Ej_,:—‘:'j
=)
Enter new mailing address, if applicable: - .cl:,;

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: ARTURO AGUILERA _

3020 SW 187TH TERR

Fnger Flaridu vreet address

New Registered Office Address:

MIRAMAR Florida 33029

Cinv A Cenlde

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

! herveby accept the appoimment as registered agent and agree to act in this capacine. |y B agreee to comple with the
provisions of all statutes relative to the proper and complete performance of my duties. ar.” e tamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. 2 1 viv document iy
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the G J Dabifine

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent




.

If amending Authorized Person(s) suthorized (o mannge, enter the title, name, and address of each person being added

or removed from our records:

MGR= Munuger
AMBR = Authorized Member

Title Name
MGR MARISOL MARTINEZ
MGR ARTUROQ AGUILERA

Address Type of Action

20 8WOIRTTH TERK
tTadd

MIRAMAR FI. 32019

_ wRemme

TiChange

3020 SW I87TH TI:RR
- A dd

MIRAMAR L. 33029

Remaose

I hnge

CIAdd

TdRemove

TChange

ZAdd

CiRemoay

O hange

j.’\dd

Iemore

O Change

OaAdd

ORemove

CChange




D. I amending any other inforaation. cater change(s) beres Cliach additional sheens, if necessanid

F.. F.ifcctive date, if other than the date of filing: {optional)
([T un effective date is listed, the date must be specific and cannot be prior to date of Gling or more than 90 days siter filng ) Puraint S 207 (Saby
Note: If the date inserted in this btock does not meet the applicable statutory filing requiremenis, this date will not be Tiated as the
document’s cffective date on the Department of State’s records.

If the record speeifies a delayed cffective date, but ot an effective time, at 12:0F wan. on the carlicn o (By - The woth dav afier the
record ix filed.

NOVIEEMBER 14 2024
IDated ' H
i ¢

_Aygnature o8 moAtBer or authonzed epresentative of a memes

ARTURO AGUILERA

Typed or printed name of signee

Filing Fee: $25.00



