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ELORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-624

Please use funds from this account: 12021000160: $25.00

Authorization Signature: ~JoAA
Twin Bros Productions LI.C
Business Document #
Walk in Pick up time
Mail out Will wait _

Certified copy of articles of

<_!r1
___ Certificate of Status A i1
ity o S
T oy —_—
NEW FILINGS AMMENDMENTS ~,.,:-:f -
=2 B
- S
Protit X Amendment

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

____Not for Protut
__ Limited Liability

_ Domestication L
____ Other _ Merger
___CORPF ____ Conversion
LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Foreign hling
Limited Partnership
Reinstatement

Annual Report

Ficutious Name

APOSTIL Other
Country

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Nivision of Corporatinns
Twin Bros Productions 1.E.C
SUBJECT:

Mamc of Limited Linbility Company

The enclosed Anucles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence conceming this matter to the following:

Brandon Howard Porter

Twin Bros Productions LJ.C

Name of Person

FimyConpany .
3516 Henricua Streer p
Address r:s’l - r:,
. . . i i
Jacksonville/Florida and 32200 -
AT
™ Iq
City/Stare and Zip Code =

Brandonp+321&vahoo.com

E-mai address: {10 be used for futitre annual report notiicution)

For furiher information concerning this matter, please calk:
Brandon Porter

22850935

at ( )

Name of Persan

Ernclosed is a check for the following amount:

W 525,00 FiingFee O $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

O 833500 Filing Fee &
Cerntiired Copy
(additional cupy is anelised)

D $60.04 Filing Fee.
Cerificate of Stats &
Centified Copy
(additional copy is mclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




35008, 710 AM Secan_20240304 (4) png

.
4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twin Bros Productions 1.1.C

(w%%mkﬁmﬁiwwm)
1 orda Lum sability Company)

. . L e I g7/ 1202023 .
The Aricles of Organization for this Limited Liabilitv Company were filed on and assigned

1.23000329367

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Lisbility Company,” the designation “L.LC™ or the abbreviation “[.1..C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e

.Y

Enter new mailing address, if applicable:

i
. . T
{(Mailing address MAY BE A POST OFFICE BOX) R - I ;’E
L e [ -
[Tt 1
For—— )

RSy

B. M amending the registered agent and/or registered office address on our records, enter the name of thre_r_r'w)" E@red

agent and/or the new registered office address here:

. Brandon Howard Porter
Name of New Registered Agent:

New Registered Office Address: 356 Hr mr.‘c:t\'c& g*rdl.‘k
) Enter Flonda streer adkiress
ksonvi 32206
Jacksonville Florida 0
Cine Zip ¢ ode

[ hereby accept the appointment as registered agent and agree 1o act in this capaciny. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herchy confirm that the limited fiabiliry

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Reglstered Agent
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- If amending Authorized Person(s) autharized to manage,
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name A

Brandon Howard Porter

Title
MGR

gnter the title. name, and address of ench person being added

ress

Type of Action

3516 Henrictta sweer | Jockronn tle, FL

3140%

ORemove

COChange

JAdd

CiRemave

OChange

TAddY

-~ CRemove . .
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-y

(S

o
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Men
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JRemove

TChange

Cadd

JRemove

COChange

JAdd

OJRemove

CChange
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if emending any other informatioo, enter change(s) here: (Antach additionai sheets, if necessary.)

1

IR C-
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i

72 CT 2T
e ;
. — N’
=

m

E. Effective date, if other than the date of filing: {optional)
Fan elfective date is fisted, the date must be specific und cannot be prior 1o date of filing ur more than 90 days after hiing. } Punamint to 603 0207 (3Xb)

Note: [If the date inserted in this black docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s ¢ffective date on the Department of State s records.

If the record specifies a delayed cffective date. but not an effective time. at 12:4 a.m. on the carlier of: {b}) The Hith day after the
record is filed.

03042024

v Signature of & member or authorzed representutive of a momber

Br’aﬂd o N /{o nard Pa r+ey”

Typed or printed name of signee

Dated

Filing Fee: %25.00




