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COVERLETTER
(((H23000366062 3)))
TO: Registration Section
Division of Corporations

T.W.C ENDEAVORS L.L.C.

Name of Limited Liabiity Company

SUBJECT:

The enclosed Articles of Amendment and eels) are submiited for filing.

Please return all correspondence concerning this matter to the toliowing:

Lovette Dobson

Name al Tersan

Firm/Company

17350 State Hwy 248, #220

Address

Houston, TX 77064

Cily/State and Zip Cede

EFILE1234@INCFILE.COM

Fomail address: (1o be wsel Tor Toture anmil repart notifieatony

Fur furiher information concerning this marer, please call:

Lovette Dobson o] ) 888-462-3453

Name of Person Area Code Davtime Telephone Nurmber

Enclosed is u cheek for the following amount:

X §235.00 Filing Feo Z1S30L00 Fiting Fee & £1855.00 Filing Fee & T Sa0.00 Fiting Fee,
Certificale of Status Certthied Copy Cenificate of Status &
tadditional copy is enclosed) Cernfied (__0[)'\

{ncdditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

((H23000366062 3)))
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ARTICLES OF AMENDMENT
TO (((H23000366062 3)))

ARTICLES OF ORGANIZATION
OF

T.W.C ENDEAVORS L.L.C.

TName ol the Limited Liability Company 8s {_now appears on our records.}
% Flonde Limited Labiily Company}

were filed on 10/11/2023 and assigned

The Articles of Organization for this Limited Liability Company

Florwda document number 2300046881 6

I'his amendment is submitied to amend the following:

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

TWC ENDEAVORS L.L.C.

‘The new name must be distinguishabie and contain the words “Limitod Liabiliny Company.” the designation *LLC™ or the ahbreviation "L LC

Enter new principal offices address. if applicable: _

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON) -

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fater Flerfde siveet daddress

. Florida
iy 2ip Coxle

New Hegistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointmeni us registered agent and agree o act in this capaciy. [ further agree 1o comply with the
provisions of afl statuies relative ta the proper und camplete performance of my duties, and I am famitiar with ard
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 O i this document is
heing fited to merely reflect a change in the vegistered office address, I hereby confirm thay the limied liabifite
company has been notified in writing of this change.

17 Chiusnging Registered Apent, Signature of New Repistered Agent

(((H23000366062 3)))
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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: (((H23000366062 3}))

MGR = Muanager
AMBR = Autherized Member

Title Name Address Type ol Action

OAdd

ORemove

OChange

OAdd

ORemove

OChanpe

ClAdd

DORemove

MChange

Madd

DRemove

Ol Change

Cadd

TFRemove

GChange

CJAdd

OJRcemove

O Change
({{(H23000366062 3)))




106252023 08:35:54COT - - Page. 5/5
(((H23000366062 3)))

D. If amending anv other information, enter change(s) here: rdiinich adklinonal shiers i necessiry |

2. Effective date. if other than the date of filing: (optional)
(1 an effevtive dite 1s listed, Uhe date it be specilic and cnnet be pror to date of Nling or moere Uian 20 davs aller filing.) Puraimt to 603 0207 (3 iby
Note:  the date inserted in this black docs not meel the applicable sinanary filing requiremenis. this date will not be listed as the
document’s effecuve date on the Depanment af Stalce’s records,

If the record specifies a delaved effeciive date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)y  The Y0th day afier the
record is filed

naed October, 19 - 2023
U\J\li Aj . '1 JJ/ ki L/

Signalare of a member o dndhortzod represcitalive ol & munhua

Walter Blackman

T ped or printed name of sienee

(((H23000366062 3)))
Filing Fee: $25.00



