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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A: vpon:t‘ Twe ‘1(\, PDC LLC

T'Name of Limited 1. ldblll{< Company

The enclosed Arteles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matier to the following:

R ANILy_K&f;fE

Name ol Person

/4»004:% Twehy POE LLC

Fiud ¢ wIpiny

b Wimerwoad CF

Address

on-’f M/\J{’ﬂ-& F’ 3??/5}

Citw/stae and Zip Cade

Aq“—"lr\l kﬂuSE.—CzéE‘ LOAA,

-1 ulﬁdllrcu (1o be used for future mnnual report patification)

For further inturmation concerning this matter, please call:

/Z‘ZMCL-: L. kerse w237 é z3Z Bé 72

N un[nfl‘u-.on Area Unde Davtime Telephone Number

Enclosed ix o check for the tollowing amouan:

{3 823,00 Filing Fee T3 SA0L0 Filing Fee & %(] Filing Fee & 7 S6000 Filing Fee,

Certiticate ol Status Certitied Copy Cenitieate of Stuus &
Caddnionat copy 15 enclosed) Certified Copy

Gadditional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A:ipont Twerdty PO G (LT

(Name of the Limited Lisbility Compand’ as it now appears on our records.)
(A Florda Limied LiabiTiy Company

The Articles of Organizition for this Limited Liability Company were filed on 03 /0 5—) 2.0 L'j‘ and assigned
) ¥ / 2

Florida document number L, 2—4 QDD ‘ lz—%%

This amendment is submitted 1o amend the Tollowing:

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

A:@p%’f Twesrty PG L LC

The new name muost be distingdizhable and contuin the words “Lidnited Liahility Company,” the designation “LLCT or the abbreviation “1L1.C7

Enter new principal offices address. if applicable:

{(Principal office address MUST Bl A STREET ADDRESS)
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-4 :“ r-:;‘
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Enter new mailing address, it applicable: Lo PN —
{Mailing uddress MAY BE A POST OFFICE BOX) e 3 [1i
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B. famending 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:

Numwe of New Registered Agent:

New Registered Office Address:

Fonter Florida street address

. Florida
Ciry 2y Code

New Registered Agent’s Sivnature, if changing Regisiered Agent:

[ herchy accept the appointment as registered agent and agree to act in this capaciv. ! further agree 1o comply with the
provisions of afl statuees relative o the proper and complete performeance of my duties. and { am familicr with and
wecept the obligations of my position ax registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing tited 1o merely reflect a change in the registered office address, hereby confirm thae the limited liabiliny

company has been natified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Agent




It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Addruess [vpe of Action

O add

CIRemove

O Change

Oadd

DO Remove

CIChange

CJAdd

O Remove

C1Change

1Add

ClRemove

JChange

Cladd

T Remove

Change

JAdd

ORemave

O Change




D. If amending any other information. enter change{s) here: 74uach additional sheets. if necessary,)
= . = - .

E. Effcctive date, if other than the date of filing: (optional)
{IFan eflecove dawe i listed, the date must be specitic and cannot be peior t date of filing or more than 90 dass after filing.) Pursuant w 6030207 (3)1b)
Note: Ifthe date inserted in this block does not mect the upplicable statutory filing requirements. this date will not be listed as the
document s etfective date on the Department of $tate"s records.

[{ the record specifies a delaved effective date. but not an effective tme. at 12:01 a.m. an the earlier o (b)  The Y0th day after the
record ix frted.

Dated é//ﬂ /?—‘71

Ggnhature of a nlember or authorzed representative of a member

ﬁANDv L. Kagse

Typed or printed name of signee




