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COVER LETTER

O Rtgmrmon Section
Division of Corperations

suBiECT: __Twink  in frindg Qnd Frames LC

Name of Limited Liability Compeny

The enclosed Articles of Amcndment and fee(s) are submitied lor filing.

Please return all comespondence concerming (his matier to the foltawing:

Lazbedr, (Re f4can

Name of Peswon

AN Expcess ’4’&\/ Hulhseruices LLC

FimyCompany

238 w. 4H3™p  suide 32

Address

Weleabh £y 330,

Chtv/State and Zip Coda:

—=liiedipecdarells @ gmall. com

For further information concerning this matter, please call:

Liz hettn (3 H'raf\ (326 654 3 344

Name of Parsoq Anca Code Dryvtine Telephone Number

Enclosed is a check for tie fotlowing amount:

i $25.00 Filing Fee [ $30.00 Filing Fec & (3 $55.00 Filing Fee & L $60.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Starus &
(sdditional copr is enciosed) Certified Copy
(additonal capy is snclosed)
Maiting Address: Stroet Addrem;

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

Registration Section
Division of Carporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘T\mnt Ta Prm'\e 0_'\3! Tcame s (LE

of ¢t -1 t foen

P~
]
r—f—)
3
on i 1Y um[:tmv) - % _n
Ly L]
The Articles of Organization for this Limited Liability Company were filed on 02 l 9}o) ’ li'*' . an d dspignef™
Florida decument number __ {94 OOO“ 233279 t:?;:i = L
This amendment is submitted to amend the following; mo <
A. If amending name, enter th iy inbil} m here: ™

LA

The new name must he distinguishable and contnin the wonds “Limitod Liability Company.” the designation "LLC" or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable: A\ \ A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Vi \-ﬁ
Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: n\.)\ﬁ

T

Enter Florsda sorret address

. Florida
City Zip Conde

I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiag Registered Ageod, Signature of New Reglatered Agent

™ I -
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‘ : ing ad
If amending Authorized Persun(s) authorized 1o manage, itle, name, and 5 of each person b

oC remoyed from our records:

MGR = an'ger
AMBRR = Authorized Member

Tie Name Addresy Type gf Action
Qﬂﬁ@\ H*go A, Comt 2 ?\Cdnsu"? cU:{j Telfer Ron__ DAdd
Lodenda FL3IT wGn

TChange

—iAdd

CORemone

JChange

TAadd

ORemove

OChange

Ol Add

05000 00 Bt

DORemove

Change

Dladdg

CIRemove

TiChange

O Add

JRenove

JChange

A L ™
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D. If amending any other informetion, enter change{s) here: (Atach additional sheets, 1f necessary.)
Please Re mpve [Amﬁ&) bugo A. (rome2 RadrigueZ
Q342 TJelfer Run
Or bgﬁo,_‘FL EVEdE]

E. Effective date, if other than the date of filing: l.l ’ 3 \ 1.3 (optionai)
{1 an efTective date is listad, the date must be sprcific and vamot be gior to date of filing or more thap 90 days after filing. ) Purswnt o 603 0207 (3)(b:
Note: i

{e: If the date inseriod in this block does not meet the applicable stanntory filing reqmlemcms 1his date will oot be listed as 1& '
documeni's effective date on the Department of State’s records,

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (h)  The ¥ith day afier the
record is filed.

Dated ullgliﬂ_

Wm %m?

Signature of 2 mémier or ﬁiomnd rt:;m-s::nmqu_gfa manby

#mm /‘/ {’Dm(? &{n

Typed opAmnicd waunc of signee

-~ i



