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COVER LETTER

TO:  Registratlon Section
Division of Corporations

TW MANAGEMENT GROUP _LC
SUBJECT:

HName of LImited Liabitily Compeny

The enclosed Articles of Amendinentana fealy) are sutmitted for filing.

Please return all corresaondence concerning ths metter to the foliowing:

Cheyenae Moseley

Name of Perscn

Legalzonn.com, inc.

FisovCampany
101 N Brend Blvd 1165 FL

Adelreyz

Gleadale, CA 9:202

City/Sioce and Zip Cece
taylornadedd?@gmail.coin

E-nail acdress: {0 be viaed Tor Puttire sy repor: neU NCanion)

Foe further informaticn coneerning this inatter, please call:

Cheyenne Mozeley 300 773-0888
a( )
Name of Person Srer Cude Daylime Telsjsliane Number

Enclosed i5 a check for the jollowing amoust:

O §25.00 Filing Fes 23 530.00 Filing Fee & W $55.00 Fihng Fee & 0 560.00 Filing Fae,
Certiicate of Status Cenified Copy Certificate cf Status &
{eddiztionai copy i enclozed) Certified Copy

{odditizncl copy ia eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registratian Section

Divislon of Corpoiations Division of Carporations

P.0. Box §327 Clifon Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Taltahasses, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

TW MANAGEMENT GROUP LLC

s

v Lompany)

The Articles of Organization for this Limited Liability Company were filec on 2 /2023 and assigned

Florida decument numbar L 23000290394

Thit amendment is submitted to amend the following:

A. [T amending name, gnter the new name of the limited ilahjlity sompany pere:

The new name must be (:stinguishabie ord contgin he wards “Limited Liabilitv Company,” the desigaation "L LC ar she abhrevlaton "L.L.C.”

Enter new principal offices address, if applicable:

1) ire puldress i 7 %)

Enter new mailing address, {f spplicable:

(Mafting ueldress MAY BE A POST OFFICE BOX)

B. [If amending the registered agent andfor registered office address on our records, enter the name of ths new
regj [ the new registered [ ere:

Naine of New Registered Apent: o2
l'n:.;';
New Registered Office Address: -
Enter Floride streer aadres:
, Florida b
CHly 2o Code~

New Registered Agent’s Signatyre.if changiog Bepistered Agent: ‘-3\

[ hereby accept ihe appotntment as regisiered agent and agree (o act in (kis capacity. 1 further agree ro comply with the
provisions of ail statires relative to thr proper and complets performance of my duties. and [ art familiar ith and
accept the obligations of my posttion as registered agent as provided for in Chopier 605, 7.5, Or, if this document iy
baing filed 1o mereiy reflect a change in the registered office address, I hereby confirm that ihe limited Yakility
company has been noiified In wrlting of this chemge.

I Clinnging Reglstored Agent, §)gnatyry of Mew Repictecer Agent

Page 1 of 3
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If ameading Autborized Person(y) authorized to manage, enter the title, onme, and address of exch person beipg added
Qr removed from oyr records:

MGR= Manager
AMBR = Authorized Member
Tite Name address Tvpe of Actlan

Cedeno Taylor 3321 Strbind Di, Ocpee, FL 34761
M Add

O Remove

8 Change

AMBR, Shanique Maznize Johnaon

O add

M Remove

O Change

O Add

J Remove

0 Change

0O Adg

0O Remove

O Change

J Add

2 Remove

i Change

0 add

= Remove

£1 Change
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D. I amending apy other tnformation, enter change(s) here: (Attack oddiriong! sheets, if’ Hesegsary)

E. Effective date, if other than the date of filing: {opttonal)
{1z Nicsive dice iy listed. the date mast be soecitic and canno: be prior to dots ¢ filing or Aene than 90 davs after fling.) Pursvant 10 603 0207 13
Note; 11 the date jzserted in this block does not meer the applicable statutary filing 1 equirsments. this date will not be fisted as the
dacument’s effective date on the Depariinent of Swte's records,

if the record speclfies a delayed effeciive data, but not an effectlve t'ime, at 12:01 a.m. on the earller of:
‘b) The 90th day after the record is flled.

Dated Q-QZ/? /0 , 2OP3

=

Sigunture 0f u menber or AuIEOrized ran esentative of o mentoe;

Cedeno Taylor

Twvped or printed naune o 1ignee
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