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COVER LETTER

T Registration Scetion
Division of Corpardtions

TWISTED IRRIGATION & PATIOS LIC
SURMECT: _ _ s

LepalZoom com, Inc.

+13238624521

The enclosed Articles of Amendnient and fee(s) are submiued for liling.

Please reim al) correspundence coneeming Lhis malter w the kllowing:

Cheyenne Maoscley

Name of Person

Legalzoom.com, Ine,

Fi-miCoampany

1O N Brand Blvd fith ¥l

T Addres

Cicndale, CA $1203

City/State and Zip Code
Yenny fraaktinrameyZ:gnuail.com

. e e £ e g v 4 s+ ey £ e
Tonan] SddveasT i e el Ton Filure anmual weporl nonib cation)

Fur further information concerning this matter, please call:

Cheyenne Muoscley 8CD 773-0838

ar( )

Name of Persun Aren Cinde Praviaee Telephone Mumber

linctosed is a check tor the following mnaoune:

£ %25.00 Filing Y'ee 07 $30.00 Fiiing Fee & 8 $55.00 Filing Fe2 &
Ceruficate of Srats Certifizd Copy
(additional copy is encicsed)

£ 360.00 Filing Fee,
Carrificate of Sialus &
Certified Copy

Cacldivional enpy is cnclayea)

MAILING ADDRESS; STREFT/COURTER ADDRESS;
Reglstration Seclion Registraiton Sectiorn

Diviston of Carporaiions Dijvision of Corporalions

F.O0. Boa 6327 Cliflon Ruilding,

Tallahassee, FL 32314 2061 Laccutive Center Cirale

Tulluhasses, ¥1. 32301

From: Danielle Garvasi
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Staples
ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

5/15/2022 B6:22 PM FROM:

—ﬂ‘ “ nm'\' appcars an our records,

TWISTLLD IRRIGATION & PATIOS LLC
T T Same of The Limited DaBility Company
{ Ny z {
149Q o) )
01/28/2022 and assigned

The Artictes of Organization for this Limited Liability Company were filec on 2 g
12200010201

Florida docwmeni numhber

This smendment is submitied 0 amend the Jollowing:

A. If amending name, gnter the new name of the limited liability company here:
1 UC™ or the abbreviation “L.LEL"

The new name st be distinguishable and contain ths words “Limited {.ibility Company,” the desigantion

Fnter new principat offices address, if applicahle:
(Principal office address MUST 815 A STREET ADDRIESS)

Enter new maiting address, if applicable:
(Mailing address MAY BE A POSTOFFICE B (12X}

- the -name of jhe new

B. If amending the registered apeat and/or registered office address on owr records, gate
registered agent angd/or the new registered office address here: = =
: ~
I -

s e -

s . . e -< b

Narne of INew Repistercd Agent o _ - = -

] i . w ‘.-:.' - _—__{_‘

New Registered Otfice Address: e i Pt

- — - = = :

Eator Flew el street address i ' -

T M = v =
e e e = e s FloTidA LR
City Zipp Condifon2
[=e)

Niw Registered Agent’s Signature, if changing Regivtered Agent:
I hereby accept the appointment wy vegistered agent and agree fo act in this capacity. ! further apree to comply with the
¥ aecep oy 4 K & pcil o )
provisions of all statutes relative to the proper and complete performance of my duiics, and [ am familiar with and
aceeps the obligations of my position ax registered agent as provided for in Chapter 605, F.5. Or, if'this document ts

being fited to merely reflect a change in the registered office address, f hepehy confirm that the limiwd lability

company has been notified in writing of this chunge.

IT Changing Registered Agent, Sigpatiire of New Registered Aguit

Page 1 of 3
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If amending Authorized Person{s) autharized to mianage, enter the title, name, and address of each person _being added

or remaoved from our records:

MGR = Manaper
AMBR = Autherized Member

Title Nume Address Type of Action
125 Elderbermy 1
AMBR Alysaa Junes Tamnga, Flunida 336410 & Add

O Rentove

3 Change

O Add

o B Remove

& Change

O Augd

O Remove

L2 Change

L OAadd

C Reove

L Change

O Remove

.8 Change

O Addd

....ORemove

_...OChoage

Page 2 of 3
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D. If umending any other information, enter changel(s) heve: {Attach additional sheets, if necessary.)

p. 4

L. Effective date, it other than the date of filing: L’S /8 / ;lC) oir;)_

{optional}

From

Coaniello Garvasi

(0 ey <[hcctive dste s lisled, the ditte st by apeeilic and cannot be pews w date of filing o s than 90 days wlier ling ) usuant o 6030207 (hithy
Note: [f1he dote inserted in this block docs net meet the apalicahle statutary filing requirements, this date will not be lisied 55 the

document’s eifeetive date on the Deparunent of State’s records.

If the record specifies a delayed effecrive date, but not an effective time, at 12:01 a.m. on the eanrier of:

{b) The 9Cth day after the recorc is filed.

c ’;1'

i
Dated O’\ (\‘L-\E‘ \ \\ -

Runny Rmney 11

USignatire o a member or mitharized representaive of a member

T Typet ar printed name ni signee

Page 3 of 3
Filing Fee: 325.00



