hitps /clile.sunbiz.org/scripts/e filcovr.ext

Division of Corporaions

Florld Department of
"A ; ﬂk olémillo % , 37

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000253250 3)))

H220002532503AECY

Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6383
From:
Account Name . ZIMMERMAN, KISER, & SUTCLIFFE, P.A,
Account Number : 119956666606
Phone 1 (487)425-7916
1 (407)425-2747

Fax Number
**Enter the email address for this business entity to be used for future
Enter only one email address please, **

annual report mailings
REGISTEREDAGENTE@ZNSRASER VICES.COM

Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Tos P
TWIN OAKS MHC, LLC S
. . i "‘? G
Centifieateof s [ 0 Eo S
::IC\.«nlhbd Copy [ 0 ;‘:’::.- 3
‘Page Count s -
& Estimated Charge | S25.00 3T =
= )} oW
g
T
2 Electronic Filing Menu Corporate Filing Mcnu Help
L 27 10
. Brumeie

X
-n R
=23
f71é§§c:
O~c

13



(((H22000253250 31))

TO: Registration Section
Division of Corporations

TWIN OAKS MHC, LLC
SUBJECT:

COVER LETTER

Name of Lam:ted Tiabiiny Company

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

D. SCOTT BAKER, ESQUIRE

Name of Person

ZTMMERMAN, KISER & SUTCLIFFE, P.A.

Fum/Company

315 E ROBINSON STREET, SUITE 600

Address

ORLANDO, FL 32801

C:ty/State and 7Z:p Code
REGISTEREDAGENT@ZKSRASERVICES.COM

E-ma:! address (to be used for future annua! report not:ficakon)

For lurther information concerning this matter, please call.

JESSICA SNYDER, CORPORATE PARALEGAL 407
at b

425-7010

Name of Person Area Code

Enclosed is a check for the following amount:

H $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Cupy
{addrtronal copy is enclesed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Daytime Telephone Number

O $60.00 Filing Fee,
Certiftenie of Stutus &
Certificd Copy
(additicnal copy is enclesed)

Tallahassec. FILL 32303
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ARTICLES OF AMENDMENT

(((H22000253250 3))
TO
ARTICLES OF ORGANIZATION

OF

enrs on our records.)

TWIN OAKS MHC, LLC
Name of the Limited Liability Company as it now o
(A rlonda Limited Liabitity Company)

JUNE 14, 2022

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000272137

Florida document number

This amendment is submitted to amend the followmng:

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

The new name must be distinguishabie and contain the words “Lim:ted Luabiiity Company,” the designation "LLC” or the abbreviation "L L.C”

Enter new principal offices address, il applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new regpistered ofTice address here:

: . . P~
Name of New Registered Agent: = R
T ™~y

New Repistered Office Address: S ¥,

Enter Flonda street addre ss $‘ -_:it n :P-;_r:, _‘g

o< ~ o =T

. Florida =34 g Emgg

Ciny —~tniip e r

provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, .S, Or., 1f this document 15
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Kegistered Agent

(1122000253250 3)))



(((H22000253250 3))) _ _ _ _
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address ol each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address L'vpe of Action

MGR GMF GROUP FUND [, LLC 315 E ROBINSON STREET, SUITE 600 o
Add

ORLANDOQ, FL 32801
mRemove

OChange

MGR GMF GROUP ¥L PORTFOLIO 1L LLC 315 E ROBINSON STREET, SUITE 600 -
) Add

ORLANDO, FL 32801
ORemove

O Change

OAdd

ORemove

(OChange

Oadd

BRecmove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

(22000253250 37))
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.j

. UPON FILING
E. Effective date, if other than the date of filing: (optional)

(17 an effective Jate 15 Bisted, the date must be spec:fic and cannot be prior Lo date of Hing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Lf the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earlier of: (b) The 90th day after the
record is filed

JULY 22 0
ated ) o

§‘:‘- LA L

e T

S:gnalurc of a member or authorizcd representatve of a member

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed or prinled name of signee

(((H22000253250 3)))
Filing Fee: $25.00



