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COVER LETTER

TO:  Registrution Seetion
Division of Corporations

TO20 TWINLAKES DRIV L1LC
SUBJECT: _

Name of Limited Liabitity Company
Dear Sir or Madam;
T'he enclosed Registered Agent/Registered Office Change and tee(s) are subnmutted for filing,

Please return all correspondence concerning this matter t the following:

Name ol Person

Kristine M. Juhnson, PLA. /\")Q
o)

Firm/Company %

60499 Stirling Road. 5217 =S ,\37

Address

[);Hfi\'. I:iﬂ!‘idil :‘:‘:‘ ]4

Citv/State and Zip Code

Kristine@Kristinehjohnsoncom

E-miail address: (1o be used for future annual report notilication}

For further information concerning this matter, please call:

Kristine M. fohnson 934 4480771
ati_ )
Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centie of Tailahasses
Tallahassee, FL. 32314 2415 N Monroe Sureet. Suite $10)
Taliahassee. L 52303

Enclosed is 1 cheek for the following aniount:

® 525 Filing Fee T £33 Filing Fee & Cernitied Copy



A

"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 {4 vr 603.01]6. Flovidu Stamites. the undersigned limited liahitin: compuny
subnnits the following statement in order o change ity registered office or registered agent, or both, in the Stuie of Florvida,
1.

o 1020 TWINLAKES DRIVE, LLC
Name of the limited Liability company: i .

10620 Gritfin Koad, #106 0626 Cinflin Roud, #2106
2 (@ {b)
Principal oftice address of lumited hability compuny: Mailing address of limited Hability company;
{(Note: MUSTBESTREET ADDRESSH tNute: MAY BE POST QFFICE BOX)
Cooper City, Florida 33328 Cooper Uity Florida 33328

6w 25/2022 L22G028R30N
3 Date of fling/registration in Florida 4. Ducument nwnber
_ Kristine M. Iohnson, A,
5. (w) [
Registered Agent and Regisiered Ortice shown on the records of the Flanda Dept. of Stare:
10620 Griffin Road. #106
Registered Otfice Addiess (MUST BE FLORIDAA STREET ADDRENS} . =2
[yl
R —
e ZE | Ty
. _ S N
Cooper City Fl 3152y e & —
[ A P -y 1 !
E N X
s - i
h S
—— :-r"-“,’l 3 c ;
Enter name o NEAY Registered Apent andfur NEMW Registered Office address: M &
A
-
! — o o
1 o=
F’l.sflv\( M‘ )Dk\mm!?' A'h ™ w0
NEW Regisicrod Office Addiess;
AU stirling Road, #217
Davic o 33314
_ FL

If the limited hability company is not organized under the laws of the State of Florida, it &s hereby confirmed that afier the
chunge or changes are made

1 Flovida street address of the registered office and the business office of the registered

Kristine M. fohmaon, £5q.

Privstead or typed name of signee
{ herehy ace@p the appointment as registered agent and agree toact in dus capacive, T lether agree io rumf)!_r with the
provisionsof all satiites relative to the proger and complete perfonmygnce of me duties. and { am Jamilicr wit
the obligations of niy position gs registered ayent as provided jor in Chaprer (03, F.50 Or, i this docustent & being filed
10 .'m:rc’%x-' reflect g.chunge in
notified in vl

v and deve
joj thus elilyfec.

w registered office address, Thereby confirm fiai the limited tabiline company has Gcen
Stunature of R?Mercd Ay

Division of Corporationse P, Box 6327e Taullahiassee. FI. 32314



