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COVER LETTER

TO:  Registration Scction
Division of Corporations

O AGMTWIN INVESTMUENTS LiLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and foe(x) are submitted for filing,

Pleasc return all correspondence concerning this matter 10 the following:

ANA RODRIGUEZ

Namce of Person

A&M TWIN INVESTMENTS LLC

Furm/Company

6975 WEST 16TH AVE, APT 329

Address

IHALEAH.FLORHDA 33014

Ciy/State and Zip Code

TWINVESTMENTSLEC@OUTLOOK.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ANA RODRIGUEZ 5i0 389-0863
atf{ )
Name of Person Area Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the Tollowing amount:
W 525 Filing Fee Q 355 Fiting Fee & Certified Copy

ENHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 ar 605.0116. Florida Statutes. the undersigned timited tiability company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
L

Name of the limited hability company:

A&M TWIN INVESTMENTS LLC
2 (a) AEM TWIN INVESTMENTS LLC
2. (a

b) A&M TWIN INVESTMENTS LLC
Principal oftice address of limited hability company:
(Note: MUST BE STREET ADDRESS)
6975 WEST 16TH AVE., APT 329

Mailing address of Hmited liability company

(vare: MAY BE POST OFFICE BOX)
HIALEAH, FL. 33014

6975 WEST 16TH AVE, APT 329
HIALEAH, FL. 33014
05/23/2022 L220002396k9
3. Date of filing/registration in Florida 4, Document number
- MORGAN NOBLE
5. (a)
Reyistered Agent and Registered Office shown on the records of the Flonida Dept. of State:
NORTHWIEST REGISTERED AGENT LLC
Registered Ofhve Address  (MUST BE FLORIDA STREET ADDRESS;
7901 4TH ST. SUITE 300 o ~2
Sr. s
P N - b} r‘ ". - -
ST.PETERSBURG FL3370._ r;: {_CE i
=" r" -
P 3 — -
ANA RODRIGUEZ N o ‘_
(b} %’;}-«’ r'r%
Enter name of NEW Repistered Agent ond’or NEVW Registered Office nddress men “___2 ! :‘
! L
oL =
3 7 ITOT TS - " .- ..
ALM TWIN INVESTMENTS LLC 5 ?_
NEW Registered Ottice Address: (g,r'
0973 WEST 16TH AVE, APT 329
_IALEAN

., 3MM4
L

It the limited liabiity company is not organized under the laws of the State of Flonda, it is hereby confinmed that after the
chanye or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited habiliy company. it is hereby confirmed thai the change(s)
was/were authorized by an aftirmative vote of the members of the himited hability company or as otherwise provided in
the articles of organization or the OP‘rating agreement of the limited liability company.

Signoture of o mem

ANA RODRIGUEZ

w ol yignes
provisions of all statuies relative o the proper and complete performance of my dutivs, and I am Jamifiar with and aceep
the obligations of my position as registered agemt as provided for in Chaprer 605, F.S.
1o merely reflect a change in the registere ?7
notificd in writing of this change.

Printed or tvpsd name of
[ hereby accept the uppoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the

¢ . Or. if this documeni is being filed
ice adedress, I hereby confirm that the limited tiahility: compuny has
e —
Sjgnature of Renisterad Agapr  ————"

T
een

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
INHSIE 2/t

FILING FEE: 525.00



