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COVER LETTER

TO:  Registration Section
Division of Corperations

. TWEENTY DESIGN LILC . . -
SUBJECT:

Namw of Limited Lishility Company

The enclosed Aricles of Amendiment and fee(s) are submitted for nling,

Please return 2l correspondence concerning this master to the folfowing:

CAROLINE LARSON

Name of Persan

LARSON ACCOUNTING GROUP

Finw Company

T901 KINGSPOINT PKWY SUITE 17

Address

ORLANDIY FL 32835

CinvSate and Zip Cede
ASSISTANT FLAVIANE@LARSONACC.COM

F-math address: {10 be usad for future annwal report notinication)

For further information concerning this matter. please call:

FLAVIANE BARROS 407 370-3680
at 1
Name of Person Arca Code Daviime Telephone Number

Enclosed i3 a check for the following amount:

= S25.00 Fiting Fee 3 §30.00 Filing Fee & i1 $33.00 Filing Fee & {0 $60.00 Filing Few,
Ceniificate of Status Certitied Copy Certificate of Siatus &
(abditional copy is enclosed) Cerufied Copy

tackdinional copy i< enelosed)

Mailing Address: Street Address:

Registration Section Regisuation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Sute 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWEENTY DESIGN [LLC

{Name of the Limited Linbility Company ay it now appears
- : bty Companyi

on_our records.)

- e T e 0$/02/2023
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 23000217191

This amendment is subnutied to amend the following:

A, Famending name, gnter the new name of the limited liabiliy company heee:
TWENTY DESIGN LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation *LLCT™ of the abbreviation “L.L.C.”

Enter new principal offices address. it applicable: /A

{Principal office address MUST BE ASTREET ADDRESS)

) - i ) N/A - &
Enter new mailing address. if applicable: - > BDP N 1
(Muiling address MAY BE A POST OFFICE BOX) I c—_ )
e 5
< av
B. If amending the regisiered agent and/or registered office address on our records, enter the name r)f the ggy regiStered
agent and/or the new registered oflice address here: mE E X
M M n
RN !
AR -~ -
. o , Iz | el 0
Name of New Registered Agent: A - = o7 2%
' L
New Registered Office Address: i
Ernter Florids sireet adkdress
. Florida
Cirv Zip Conde

New Repistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staes relative to the proper and complete performance of my diies. and am familivr with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely m/iccr ¢ chunge in the regisier cd office address, | heretn: confirm thar the limited lahility
company fias been nmg,l‘wu’ inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Augthorized Member

Title Name Address Tvpe of Action

N/A NIA
T Add

ORemove

O Change

D Add

ClRemove

O Change

T Add

O Renwnve

OChange

i Add

CIRemove

OChange

OAdd

Olenove

1Change

JAdd

CJRemove

CiChange
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D. If amending any other information. enter change(s) here: (Artach addinonal sheers, if necessary. )

NFA,

E. Effective date, if other than the date of filing: foptional)
(1F an effective date is Jisted, the due ioust be spovific and cannol be prier to date of filing or rovre than 90 doys aller Gling. ) Pursiant in 6063 0207 (53X}
Noig: If the daw 1nserted in this block does not meet the appliicable statutory Jiing requirements, this date will aot be lisied as the
document’s effecnve date on the Department of State’s records.

It the recard specities a delayed effective date, but not an effective fime, at $2:01 am. on the eadlier of: (%) The 9Gth day after the
rocord s fiied.

OCTOBER | 5 20024
Dated

U
e a
Signuture of amembeny euthonzed representative of a incmber
{ Ly

TUANY TURAZZI

‘

Tvped or printed nume of wguee

Filing Fee: §25.00



