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COVER LETTER

TO: Registration Section
Divisian of Corporations

TWIN LAR DESION LLC

Paga: 2/5
(((H23000183535 3))

SUBIECT:

Name of Limied Liability Company

The enclosed Anticles of Amendment and feets) are submitied for fihing.

Please return all correspendence concerning this matier 1o the following:

LOVETTE DOBSON

Name af Person

Firm/Company

17350 STATE HWY 239 STE 220

Address

HOUSTONTX, 77064

Cuv/State and Lip Code

EFHLET 23 @INCEFILE COM
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Femailinldress (o be need TorTuture anmsl report nolificatinng

For further information concerning this mater. please calf:

LOVETTE DOBSON t
at ( }

KER.A6D. 3453

Name of Peison Areca Code

Enclosed is o check for the folknving amount:

= $25.00 Filing Feu 3 830,00 Filing Fee &

Certificate of Status Centfied Copy

(achditional copy iy enclused)

Mailing Address: Strect Address:
Registration Section

Division of Corporations

The Centre oi Tallahassee

Registration Section
Division of Corporations

(1 $35.00 Filing Fee &

Davtite Telephone Number

O San.00 Filing Fec,

Certificate of Stalus &
Certifiud Copy

{udditionnl copy is enclosedy

P.O. Box 6327
2415 N. Monroe Street, Sutie §10

Tallahassee, FL 32314

Tallahassee, FL 32303

(((H23000183535 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWIN LAB DESIGN LLC

(Name of the Limited Liability Company as it now sppears on our records.)
A Flonda Limuted Lisbihty Tompany)

014032023

The Anicles of Organization for this Limited Liability Company were filed on
L2300001 39635

Florida document number
‘This amendment s submitied o amend the following:

A. If amending name, enter the new_name of the limited liability company here:

and assigned

Page: U5

(((H23000183535 3)))

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designnion “LLC or the abbreviation "L L.C

253 Courtney Lakes Cirele. Umit 107

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  West Palm Beach, TL 33401 =
Can
=
N —
. _‘j:! -
SR
Enter new mailing address, if applicable: 253 Couriney Lakes Circle. Linit 107 o
. P =
(Mailing address MAY BE A POST OF FICE BOX) West Palm Beach, FL 3340 - =
A ._" o
."["‘ v
—~—

B. If amending the registered agent and/or registered otfice address on our records, enter the pame of the new registered

agent and/or the new reglstered office address here:

Name of New Registered Apent:

New Repistered Office Address:
Enter Flovtda sireet addresy

. Florida

Ciry

New Registered Agent’s Signature. if changing Registered Apent:

Ay Unele

{ herehy wccepi the appoiniment as registered ageat and agree 1o act in this capacite, [ further agree to comply with ithe
provisions of all stuties relative ta the proper and complete performance of my dutles, and [ am famifiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 mercly reflect u change in the registered office uddress. hereby confirm that the limited fiabilit:

company has been notified in writing of thix change.

If Changing Revistered Agent, Signuture of Mew Registered Apent

(({H23000183535 3)}))
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Page: 4/9

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidde

AMBR

Kadcem Blaize

Addresy

233 Courtney Lakes Cirele, Unit 107

(((H23000183535 3)))

Fype ol Action

OAdd

West Palim Beach, FL 33200

CiRemon e

= Change

Ak

OiRemuove

O Change

=
Cadd o2
0

Py . 2
e - e
ORemove —
B @ |
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ORemove

ClChange

Cladd

L Remove

OChange

O add

COJRemove

O Change

{{(H23000183535 3)))
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D A amending any other information, enter changetsy herer cliach sdditicnal stiecis, i iecessar:
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(optional)

I Effective date, if other than the date of filing:
S cetive dite s Dated, the dete must Be specitivand caanot be peior o dane ol g o naens s 20 Qi slier Tliog, ) Possiang e 8050207 {3l
Noete: 1 the date ipsected i thiz Block does nor meet the applicable staiaton 1imy requirements, this date will nos bz listed o~ e

decnment™s effective dise on the Department of State”™s revends,
The 00th day arler the

i ehe revord specifes o debsed elfeerive ate. but not an eifeciive hime at 1200 a0, on the carlior off (B
teeend s filed.

M 1 74h
Dinted 7

; 0
o Kadhen 408 2

Signature ol i mamber or anihorsad represellinny e ol amembes
,.

Kudeem Blarse

Iy pad o prooted mame o senve

(((H23000183535 3)))

Filing Fee: 82500



