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COVER LETTER  (((H23000339674 3)))

TO: IRegistration Sechion
Division of Corparations

TWIN TOWERS INSTALLATION LLC
SURIECT:

Nz of Limited Lisbility Corpany

The enciosed Articles of Amendment smed feels) are submitied tor filing.

Please return all correspondence concernig this matter w0 the Tollowiny:

TYSON PATTERSON

Nume of Porson

TWIN TOWERS INSTALLATION LLC

Frem Caonyreny

2502 N ROCKY PGINTE DR SUITE 500

Addross

TAMPA, FL 33607

CltyState und Aip Code

tyson.tdpgroup@gmail.com

F-munl address 1o be e ior Tuture aomoat repost nonlicationy

For turther intormadtion concerning this matier. please culh:

ROBIN O'CONNQOR 941 685-0955
U D

Nume ol Person Area Code Dhxtione Telephune Number

Enclosed is a cheek Tor the fallowing amount:

= 3500 Filing Fee ) S Filing Fere & Co $22.00 Filing Fer & 1 300 Fiiing Fee.
Certiican of Suitus Cettified Copy Certitivate of Stsus &
tuthtsnicia] voty s enclsed) Certitivd Copy
tatkitivaal copy toenchosedi

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasscee

Tallahissce, FIL 32314 2415 N, Monroe Street. Sutie 810

Tullahassee, IF1L 32303
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ARTICLES OF AMENDME{{H23000339674 3)))
TO
ARTICLES OF ORGANIZATION
OF

TWIN TOWERS INSTALLATION LLC
(N of the Limited Linhility Conipuns s it gw APDCHIN U0 ot recurds, b
TA Tlornds Taomee T TR0 Tompansi

The Articles of Organivation for this Limited Liabilie: Company were §iled on ?E_’E:'@E}#ﬁd_______ and assiyned

Florida dociment number L23000391370

This amendment is submitted 10 amend the Tullowing:

AL I amending name. enter the new name of the Imited liability company here:

Tive pew namie st be distinguizhable and conain the werds “Limmisd Ll Compiny,” the desigpation L LCT or the abbre tion 71L1.C

Emier new principal offices address, if applicable: o o e

{Principal oflice address MUST B A STREET ADDRESS) SJ

Enter new mailing address, if applicable: S

(Muiling address MAY BE A POST QFFICE BOX) e : L
=

B. If amending the registered agenr and/or repistered office address on our records, eater the name of the new registered

avent and/or the new registered office address here;

Namge ol New Registercd Apon:

Now Reprsiered Oflice Address:

{lier £l e sire et cdedr e

. Florida

A Cende

[N

New Registered Agents Sienature, if chanping Registered Agent:

fherehy aeeepr the appoiniment as registered agent und agree o ave in this capaciv, D lurther agree o comphe i the
provisions of el statutes relative w the proper amd complete pectormance of me dutivs, aned §em familior widds aned
wceept the obligations of my position as registered agent as provided for in Chaptor 603 F.S O, iy this docianent ix
heing filed 1o merely veflect o change in he registercd office wddress Fhevebyv eonfirns that the limired labilio:

compaty has beer noritied inoeriting of this chamse,

I Changing chish'n-d-l\ucnl. Nigrature of New Repistered Apent
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If amending Authorized Person(s) authorized fo manage. enter the title, na
or_removed from our records:

(450 )
e

MGR = Manager
AMBR = Authorized Member

Title Name Address
AP TYSON PATTERSON 2502 N ROCKY POINTE DR

O pnie addeid

Tvpe of Actian

o

SUITE 900

THRemove

TAMPA, FL 33607

CiChange

T

ZRemenve

e TiChangs

— e e e - - . A
SO . ZRemane
O E L ) | 1

—_ e s AR

JRemove

CIChange

Add

ZReinove

Change

Tiadd

“iRemove

D
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(((H23000339674 3)))

D. If amending any other information, enter change{s) here: (Artach additional sheets, if necessary.)

. {optional)
E. Effective date, If Eﬁ; ?a:i ;1:“ :{:t;:(& f:lij}- b prior o date of g of more thad 90 deys afer filiag.) Pursaant fo 605 0207 (3)b)
ﬂéz;ff?;;d;;uw in this block does not meet the applicable statutory filing requirements, this date will cot be listed as the

document’s cffective date oo the Department of State's records.

1f the record specifies a delayed effective date, but notan effective time, 8¢ 12:0] a.m. oz the earlier oft (b) The 90th day after the

I‘Ccofd 15 ’J]Cd-
i) /’7

7 “Ighature of s member o authonzed representanve of s member

Dated

TYSONPATTERSON

Typed of pricted name of sigree

Flllng Fee: $25.00



