[ 25000284820

{(Reguestor's Name)

{Addiess)

{Address)

(City/StatefZip/Phone #)

[Jrexur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions ta Filing Officer:

Office Use Cnly

WA

300455216293

- = e e e - L =
[ IO A St T 1 I I A St Y I T oL




COVER LETTER

TO: Registration Section
Division of Corporations

9942 Twin Lakes Invesument, 1L1.C
SLURIJFCT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Karlenne [Longoabrdi

Name of Person

9942 I.akes Twin Investment, [LI.C

FirmvCompany

') Box R384

Address

Corat Springs, FI. 33075

City/State and Zip Code

admin@kvmservicesnow.com

F-mand adddress: (1o be used for future annual report notificanon)

For further information concerning this matter, please call;

Karlenne Langobardi 36l 212-4235
di ( )

Nuame of Person Arcy Code Davume Telephone Number

Enclased 15 a cheek for the following amount;

{1 $25.00 Filing Fee 01 830.00 Filing Fee & {7 855.00 Filing Fee & 7 S60.00 Filing Fee.
Certificate of Szatus Cemfied Copy Certificate of Stams &
{additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhasseo
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

9942 Twin Fakes Invesiment, 1LILC

ompany)

(Name of the Limited I.iability Compunv a< it now appears on our records.)

Florida document number

The Anticles of Organization tor this Limited iability Company were filed on
1.23000284820

06/18/2023

This amendment 1s submitted to amend the following:

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

Enter new principal offices address, if applicable:

and assigned

The new nume must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.1..C

(Principal office address MUST BE A STREET ADDRESS)

Name of New Repistered Apent:

r-;‘)
2
- Ty,
l:\) .
=
2
Enter new mailing address. if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) ~
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

New Registered Otfice Address:

Enter Flovida street addreas

Ciry

. Florida
New Registered Agent’s Signature, if changing Regisiered Agent:

Aip Conde
! herehy accepi the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am famitior with and

company has been notified in writing of this change.

accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liahility

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Karlenne A. Longobardi Correction of mudle name
Jadd

CiRemove

= Change

AMBR Karienne A, Longobardi Adding roll should be AMBR plus MGR
E Add

CRemove

942 Twin Lakes Dr. #7-F, Coral Springs, FL. 33071
= Change

gz\dlj

TRemove

JChange

l—._’i Add

IRemove

T1Change

CiAdd

CRemove

IChange

T Add

[ IRemove

iZChange




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

This amendment is for the comrection of the member names the coorect names is Karlenne AL Longobardi

and adding a roll she will be atfecting inmediatly Authorize member and manager of the company

. 07/22/2025
F. Effective date, if other than the date of filing: (optional)
{17 an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after tiling.) Pursuant 10 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records,

If the record specitics a delaved ctfective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b)  The 90th day alter the
record 15 filed.

07 of July
Dated i

/5@!1% of a member or authorized representative of a member

Victor Longubard:

Typed or printed name of signee

Filing Fee: $25.00



