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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: TWO &03 COHW{'_@(\ !—LC'

Name of Linuied Liabilitn Compans

The enclosed Artieles of Amendment and Tee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the olHowing:

Dy [an [act

Name ol rerson

Tw  Pus. (Constcton LLC

Firm/Company

I8 F0  Emerson fide Road Aet. 104

Address

Celehration L 34AHT

CinysState and Zip Code

Wb beS Constuction  Gol @ el .com

E-munl address: (o be used tor future annul repurt totitication)

Ior further information concerning this matter. please culi:

Dq!fm Hart Lo, Heo- HAIY

Nfne of Person Ares Code

Diastime Telephone Number

Enclosed is a cheek for the following amount:

“s25.00 Filing Fee C $30.00 Filing Fee & 3 S35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
taddrional copy s enclosed) Certitied Copy

taddrional com s enclosed)

Mailing Address: Street Address:

Registration Section Ruegistration Section

Division of Corporations Division ot Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suie 810

Taltahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Bs. (ochcticn UL

(Nuime of the Limited Liability Company as it now APPLArs 0R our recogdy,)
tA Florda Limied Thakifiy Company

The Artictes of Organization for this 1. mului Liability Company were tiled on 0% /Ql—f /3 \ and assigned
Florida document pumber L 9 ' UO 3"}? ?’35‘

This amendment is submitied o amend the following:

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

The new name must be distinguizhable and contain the words ~Limited 1 inbility Company,” the designation “1L1LC™ ar the abbreviation 1, C 7

Enter new principad offices address, it applicable: R!‘?o rm“-bn H C!?' M AF} {él-f

(Principal office address MUST BE A STREET ADDRESS) Celehrotion . L 34974 T

Enter new mailing address, if applicable: 'g % EM/bO/\ ﬁ "14? Koqa AF
(Mailing address MAY BE A POST OFFICE BOX) Glebaton FL 34 FHY

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registereg
agent and/or the new registered office address here:

r—2
2 S
3

Name of New Registered Avent: Dl} M‘ﬂ anL <
New Registered Oftice Address: l?‘—.‘-o tf"lUjo'/‘ R'J& ﬁ(‘f‘t WQODL..-

Loy Floeicda strevt audvess )

Cele Srant 0 . Florida ‘- 3%[1 L{q}

Clire B ‘_"L;pr {rert
- DO

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

P hereby accept the appointment as registered agent and agree to act in this cupacitv. 1 further agree to comply with the
provisions of all stetutes relaiive 1o the proper and complete performance of niv duties, and [ am Samitiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address, 1 herebhy confirm that the limited linhitiny
company s been notified inwriting of this change.

@L’L [/ hoaa—

I Chahe 1 Ih‘gi\h"rrli Agent. Signuture of New Registered Apent




i amending Authorized Person(s) authorized 1o managce. enter the title, name, and address

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

MBR  Askn Ropur

of ¢uch person being adde

Address

By R 915 Haren

Ivpe of Action

CAdd

‘f)ﬁh-mmu

Wy APt 3ol Eissiamee

FL 3494%

“IChange

MCR  Astin Buper

RG9S Howen Wy /it 30|

dAdd

Kissipmee FL 347148

fl&cm(wc

CiChange

_1Add

TJRemove

IChange

Jadd

ZJRemove

“IChange

dadd

TRemove

O Change

Jadd

_iRemove

IChange




D. Ifamending any other information, enter change(s) heres duach additional shects if necessar.

E. Effective date, if other than the date of filing: (optional)
tiran etlective date i listed. the date must be specific and cannot be prior o date of titing or more than 90 doy > afler Hiling.) Pursuant 10 605 0207 (3)h)
Note: 11 the date inserted in this bloch does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of S1ate’s records,

[T1he record specilies a delayed effective date, but not an effective time, at 12:01 wan. on the carlier of: thy The Yith day alier the
record is nled.

, / iF / al
Dated \ 3
Signuture o s meniber or authonzed representative of o member

Avstin Brune”

I'vped or printed name of signee

Filing Fee: 82500



