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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: T\h)r)(+h \J NO*L"\' bLFOL\ F—\-m_{ c€ L—«(fc

Name of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submisied tor filing.

Please ccturn all correspondence concerning this matter o the lollowing:

S Nacetrirg O Wo ({“\f\\/

Name of 1" Ll\()ll

"l"woﬁh\{ Ntz St,&rcﬁ Lee

Firnv/Company

13104 Eaciy Run. lon€

ddrus

Q ve(view, F( 323597¥%

Lll\l‘siau und /1p (_udv.

Ii-mai] address: (1o bfused for fulure anfual report notification)

For lurther informatiun concerning this matter, phease call:

Unseding P Uoctny ., 913, 33Y~"25Y

Name of Person Arca Code Laviime Telephone Nurnber
¥

Liaclosed is a check fur the Tollowing amount:

WES.D{] Filing Fee 0O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Certilied Copy Certiticate of Stalus &

{additiommal copy is enclosed ) Certified Copy
[additoned copny s enclosed)

Maiting Address: \)C Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMEN"
TO
ARTICLES OF ORGANIZATION
OF

Twortny Nuﬂm\ Nuice UL

.|h:hl\ Company i it now _appenrs on onr records.)

The Articles of Organization for this Limiied Liability Company were Hiled on
Florida document number L.g ’ OOO 8 308‘ qg

This amendinent is submitted to amend the following

o= Lo~ Al

and assigned

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

M‘J wWe\\ness, LULL

tguishuble and comain the words ~Limited 1. wbility Conpany
Enter new principal offices address, if applicable

“the designation LLCT or the abbrcviutio}i “EALCT
(Principal office address MUST BE A STREET ADDRESS) e
=
o
Enter new mailing address, if applicable =
(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Oftice Address

Enter Flonida sireei address

Cine

. Florida
New Registered Agent’s Signature, il changing Repistered Agent

2ip Coude
[ hereby accept the appointment as registered agent and agree 1o uct in this capacity. 1 further agree 10 comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties. and | am famifiar with and

accep the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. Or. if this doctument is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilin
company has been notified in writing of this change



IT 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 NMember

Title Name Address Tvpe of Action

[Jadd

[CRemove

L Change

Oadd

ORemove

{Change

O Remove

O Change

ClAdd

O Remove

O Change

OAdd

ORemove

O Chanee




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

F. Effective date, if other than the date of filing:

(optional)
{fan effective date is listed. the date must be specific and cannal be prior Lo date of liling or more than Y0 days afier Rling.) Pursuan w 605.0207 (3Xh)
Note: Ifthe date inserted in this block does not meet the applicabie statory filing requirements. this date will not be listed as the
document’s effective dote on the Department of Siaie’s records

record is iled.

[T the record specilies a delayed effective date, but not an efective time, at 12:01 a m. on the earlier of: {b} The 9ih day after the

[Jated

VALl 9@ ///Ml

Signature of & member or futhorized Tepresemative of o mem

Shacation L \DO("H(\\U

[yped or punied name of signee ’




