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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000155
REFERENCE : 185619 8431574
AUTHORIZATION f X o

COST LIMIT : $ (25400
ORDER DATE : Decembef® 11, 2023 ' ' T
ORDER TIME :  1:59 PM
ORDER NO. : 185619-005
CUSTOMER NO: 8431574

DOMESTIC AMENDMENT FILING

NAME : TWIGS TITLE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’'S INITIALS:
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COVER LETTER

To: Registration Section
Division of Corporations
TWIGS TITLE, LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

TAMASHA ROSE

ROSE TRANSACT, LL.C

Name of Person

2123 BISCAYNE BLV- —

Firnm/Company

MIAMI FL 35137

Address

City/State and Zip Code

WNesa@AstonRosese.com

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

NESA ROSE

37
at{ )

200-9764

Name ot Person

Enclosed is a check for-the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fev &
Certified Copy

(addivonal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enciosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallakassee. IF1. 32303
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ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION FILED
OF " it

. 2023 DEC 12 AMI0: 05
PWIGS TITLE, LLC

(Name of the Limited Liability Company as it now appears on vur ruurds D SiAaln

(A Flonda Timited Tiabidity Company) . .lr‘-.LL H N SSEE- FLORIDA

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 17. 2013 and assigned

Florida document munber

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 wards “Limited Liability Company.”™ the designation “1.LC™ or the abbreviation “L.L.C.”

2125 BISCAYNE BLVD

Enter new principzl offices address, if applicable:

" (Principal office address MUST BE A STREET ADDRESS) ~ SUITE 300~~~

MIAMILFL 33137

Enfer new mailing address, if applicable: 433 NORTHEAST Z4TH STREET

(Muailing address MAY BE A POSNT OFFICE BOX)

SUITE 317
MIAMI FL 33137

B. If 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 Avent; ROSE TRANSACT, LLC

2123 BISCAYNLE BLVD, SUITE 300

Fonter Florida street uddress

New Reuistered Oftice Address:

MIAMI _Florida 33137

City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duries. and Tam familior with and
acecepl the obligations of my position us registered agem as provided for in Chaprer 605, F.8. Or. if thix doctment is
being filed 1o merely reflect a change in the registered office address. T hereby confirm ther the imited liability
company has been notified in writing of this change.

aatoop venfied

% 12023 1149 AM EST
. F2) T3GA 327D 4RAH

If Changing Registered Agent. Signature of New Registered Agent
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[f-amendir'lg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  TAMASHA ROSE 455 NE 24TH STREET

X Add

APT.317
MIAMI, FL 33137

ORemove

C¥Change

- JAdd

ORemaove

(JChange

OAdd

ORemove

[1Change

- Oadd

ORemove

CChange

D Add

ORemove

O Change

Oadd

CRemove

OChange
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B. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(Ifan effective date is listed. the date must be specilic and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3%b)
document’s cffective date on the Department of State's records.
record is filed.

{optional)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

November 8, 2023
Dated

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

7 Rade

catkoop venifiec
120B23 11 45 AW EST

Yixh OOOCBMKE-MYRT
Signature of a member or authorized representative of a member

TAMASHA ROSE

Typed or prinied name of sigaee

Filing Fee: $25.00



