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COVER LETTER

’
r

TO: Registration Section
Division of Corporations

SUBIECT: ____ ] ALL JTw LLC. | .

-
Name ol Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for fiting.
Please return all correspondence concerning this maiter te the fotlowing:
Josl’m T. \meﬂﬁf\
Nunme of Person
—
AllJTwW LLC.
Fiem/Company
1 A
(6 Tuwin Rrdaes Dr.
Addweis
Leicester NC 28748
Cinv/stote and Z1p Code
L ]
JTTW@ all\ru. com
E-mail addresss (1o be used torfuture annual report notification)
For further intormaiion concerning this matter. please call:
Joshua \Maren a BXE, H01~9540
Nume of Person Area Code Dartime Telephone Number
tinclosed is a check for the following amount:
£ 823.00 Filing Fee %30.00 Filing Fee & 3 §535.00 Filing Fee & 1 S60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Cadditional copy s enclosed) Certified Copy

cadd itional copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLITW LLC. oy

iName of the Limited Liability Combany as it now appears on our records.)
1A Flocsda Limied Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on _l ~1 5"'&013- and assigned
Florida document number M (&0 ZS O0%a.

This amendment 13 submitied o amend the tollowing:

A. If amending name, enter the new name of the limited Liability company here:

The ness name must be distingaishable and contain the words “Limited Liability Compans.” the designation ~LLCT™ o5 the abbreviation <L LCT

Fnter new principal offices address, if applicable: Al /‘

(Principal office address MUST BE A STREET ADDRESS) / / /

[V []

Enter new mailing address. if applicable: [,
(Muiling address MAY BE 4 POST OFFICE BOX) /A / /{
I

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

Name of New Reaistered Awgent: J-O S L\ J N T - \'J [ 3 rr{(\
New Resistered Ottice Address: , °l O& 5 e ll aerr\\O erey }\,ve .

Fnter Florida strect n-d’l‘v_\'.\'

KQ}\J WCS+ . Florida 3-$OHO

Cire Zip Cande

New Registered Agent’s Sigonature, if changing Registered Apent:

[ herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comphowith the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_if this document s
heing fited to merely reflect a change in the regisiered office address, 1hereby confirnt thar the et liahility
company las heen notified inwriting of this change.

]

1f Ct in¥ Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ﬂ

Address

Ivpe of Action

Ciadd

CiRemove

CJChange

Ol Aadd

CRemose

CiChange

Oadd

CiRemove

LiChange

CIAdd

TiRemove

ETChange

D Add

Remove

T Change

O Add

C1Remove

CChange



D. Ifamending any other information, enter change(s) heres cAnach addivional sheets, if necessary.)

A/ _
— /1] A —
/U /]

k. Effective date, if other than the date of filing: _ !\IA ~ {optional)
(It an cifective date ix listed. the date must be specilic and cannot he prior o date of iling or more than 90 das s after 1ihng.) Pursisant to 6030207 (3)ih)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Deparumens of Siate’s records.

I the record specifies a delaved eftfective daie. but not an effective time. at 12:0F a.m. on the earlier of: (b) - The 90th dav afier the
record 13 Hled. ’

Dated

Signature o,

’ \urWri/cd represenbative ol a mentber
Joshoa T, Werren

V Typed or printed sume ol signee

. _— - v orr



