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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext.

Date: 03/13/24

Order #: 1446308-1

Re: TWDRR LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of R?%_nssre Agent and Office
Check in the amourit ofz $35:0: 120000000195 2 6.ve

AUTH % LS

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please calt our office.



DocuSign Envelope I1D: 654561BA-4D02-4ACA-AGBA-DA1EESBD443B

COVER LETTER

TO:  Registration Section
Division of Cerporations

TWDRR LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitied tor filing.

Please retwurn all correspondence concerning this matter to the following:

Theodore wWoo

Name of Person

Firm/Company

1080 Brickell Avenue Unit 1693

Address

Miami, FLL 33131

City/State and Zip Code

ted@windwardmg. com

E-mail address: (10 be used for future annual report notification)

For {urther information concerning this mateer, pleasc call:

Theodore woo 917-375-8455
at )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Q8§23 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

CSC

SUBJECT: TWDRR LLC
Ref. Number: L23000483864

We have received your document for TWDRR LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

List the date of filing, document number, current Registered Agent and address.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist (Il

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

RESUBMIT

Please give original
submission date as fils date.

Letter Number: 224 A00005530

www.sunbiz.org
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

" Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: TWORR LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10/24/2023 123000483864
J. Date of filing/registration in Florida 4. Document number
5. (a) WOO, THEODORE
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1080 BRICKELL AVE., UNIT 1603
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
— ~a
i [(—]
e -
MIAMI FL 33131 D S
A B e
20 ) {
= E"\"-
(b) Mo oz (H
Enter namic of NEW Registered Agent and/or NEW Registered Office address: - = P
oo 0
Corporation Service Company g wn
NEW Registered Ottice Address:

1201 Hays Street

Tallahassee

|y 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werce authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles oforr;u.\"‘ QN4 the operating agreement of the limited hiability company.

weotove oo Theodore woo
Signature of a meuberopgtboarzad_represeniative of 2 member

Prinied or iyped name of signee

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further
provisions of all staruies relative 1o the pr

agree 1o comi)!_v with the
oper and complete performance of mv duties, and 1 am ]gami[iar with and accept
the obligutions of my position as regi.s‘rc'rc’(/ agemt as provided for in Chapter 605, F.S. Or, if this document is befnﬁgﬁl'ed
1o merely reflecr a change in the regisiered ofﬁce address, I hereby confirm that the limited liability company has been
notified in writing of Uis chunge.

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00 c¢sc¢coaan
INHSI1812/14)



