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To:
pivision of Corporations

Fax Number : {B50)617-6343 >

Fram:
Account Name © THREE ¥ FAST CARRIER SERVICES INC
Account Number : 120180000033

Phone + (385)805-3516

Fax Number 1 (305)887-5844
**fnter the cmail address for this business entity to be used tor future
annual report m?lings. Enter only one email address please.*™
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TO: Reglstration Section
Division of Corporations
TWINS LIFELLC
SURIECT: ) ) i
Mame ol Limited Liability Company
The enclosed Articles af Amendment and fee(s) are submitted fn [iling.
Plense return all comrespondence concerning this marter to the fullowing:
Steven Zamomng
- Name of Persun
CBS Financial CPA PA
--------- o Fin;\-f_f'f.‘—p:npany T
6075 W Canunareiat Blvd
B Address
Tamarac, 1. 33319
o C ity/St:ni:;.m] Zip Code o T
Steven@ebsfinancialopa.com
Tl sddress: (0 be used for tuture annual repor( npittication)
For fugther information concerning this malter, please calk:
Steven Zamorano 95 7244141
at( ). _ ———
Name of Person Area Code Daytime Telephone Number
Rneiosed is a check dor the Fotlowing amount:
B $25.00 Filing Fee [0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centificd Copy Certificate of Status &
(additinnal copy is enclosed} Cuitified Copy

(uddittonal copy is cclosad}

Mailing Address: Street Addiess:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P Bux 6327 The Cerire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10

Tallzhassee, FL 32303
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ARTICLES OF AMENDMENT o) iy gy -
TO 21{ ).2.0C 1 7_‘{/5 XH 4

ARTICLES OF ORGANIZATION
Or
TWINSG LIFE L1.C
(Mame ol the }imited Hlit')iixlliaw ﬁ;'?lll:m!['.‘tu!l%(!.%‘;t;m}')‘ Fvon aer regerdsy o

01372022 nnd assigaed

The Articles of Organization for this Limited Liability Compony were filed on
1.22000312105

Flonda document nuinber

This amendment is submitted 1o amend the following:
A. I amendiog name, enter the new name of the limited linbiliity company here:

“the designation “11.C™ ot the abbreviation *1.0407

the
Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STRE ET ADDRESS)

v e must be distinguishuble and contain the words “Timited Liabilisy Compuny,

Eater new mailing address, if applicable:
(Mailiny widress MAY BE A POST OFFICE BOX) .

agent andfor registered office address on our recards, cater the name ot (he new repistered

B. 1f amending the registered
soent andfor the new registered oftice address bere:
. ~
—
) ~a
. o
Name of New Registered Agent: - s .
= >
e aen DNy LT _:
Enter Florida street aderess (o BN
> {r N
A

New Registered Qttfice Addruss:
, Florida _
Zip Code—=

(lity
~J

to act in this capacity. 1 Jurther agree 1o comply with the
1 comt fumidiar with andd

Mew Rusistercd Agent's Signature, if changing Repistered Agent:
! hereby accept the uppointment ay registered ugent and agree
proper and complete performance of my duties, and
d agent as provided for in Chapter 603, B8 Or, if this docionent is
uffice addvess, 1 heveby confirm that the limiied liahility

provisions of all statutes relutive to the
accept the obligations of my pesition s registere
being filed to inerely reflect a change in the registered

company has been natifted iowriting of this change.

[f Changing Registered .-\gen'i, Signaiur-::-or[\:e“ Ru;,-,i-st:rcd At
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Tf amending Authorized Person(s) authorized to manage, enter the title, name, nod address of each person helg wided
or removed from our Fecordy:

MGR = Marager
AMBR = Authorized Member

Title Name Address Type of Action

MGR AGA PARTNER: LLC 5080 N OCEAN DR 18D
L BEadd

RIVIERA BEACEL ¥l 33404

_ DRemave

CiChange

LIAdd

[CRemove

OChange

lAdd

____ iJRemove

CiChamge

DA

_ CIRenove

(I hange

Add

CiRemove

| IChange

_ Dadd

. UiRemost

[3Chonpe
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D. if amending any other information, enter chanpe(s) here: (Aluch additional sheets, \f aecessary.)

A e e e it A

5 -
E. Effective date, if other than the date of filing: 'Z) /? / M / /"’ d Z’ }/ (optional)
(3f an cffeotive date is listed, the date most be specific and cannot be pdor tw ddje of tiling or more than Y0 days afier filing.) Pursuant to 605.0207 (3)(b)
Nate: 1f the date inserted in this block does not meet the applicable atatutory filing requirements, this date will not be listed ns the

dacument’s effective date on the Department of Siate's records.

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

Pated ﬂ%% AA’L{( , '}0?/2

Signoturc ol w eember or Suthiorized represenlative of a member

AGA Partier LLC / MGR @Abﬂ\{ A 14’(:(10\»

g it

Typed or printed name of signee

Filing Fee: $25.00



