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COVER LETTER

Ty Registration Sectinn
Division of Corporations

Twelve Oaks Waners, LU,
SUBFECT:

Name of L imited Liabilins Compans

I he enclosed Articles of Amendment and Teets1 are submittied o tiling,
Please retarn alt correspondence concerning this naier o the Tollowing:
CHRIT L ey

Name ol ersan

Tawelve Chabhs Waters, LL.C.

Fiom Compans

I WO Kenmdy Bl Sumie A

Adidress

Tampa, FL 33000

City Stte and Zip Code

™2
Acvountig o Icise.eom - .-
T T v o '.— : N
Famanl adidress: (o be used tor tuture annueal report nonlication) [ .
For further information concerning this matier. please calls
Johna O'Hiva R REE SN Y
A !
N of Persen Area Cnde Paytdme [elephone Numbur
Fnciosed is acheck tor the following amount:
- S2E 00 iling e _ESML Hiling e & OSSR tiling Fee & — Sennd Filing e,
Crertitivate of SMutas Curitlivd Copy Certifieiie ol Satos &
taddibzonal copy s enchoesb) Certilied Copy

Caddiionagl caps s en fosel

Mailing Address: street Address:

Registration Section Registration Scction

Division ol Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Patlahassee. F1L 32314 2415 NOMonroe Street. Suite 810

Tallabassee. 1 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twelve (ks Waers, 1O,

tNanie of the Limbted Linbilits Compams s it now_ppeinrs an our revcords. )
tA TTorda Tameed Tl Company )

. . - e S T . - P ERTT9UN :
Fhe Artickes of Organization for this Limited Liabiliy Company were hiled on e _und assigned

[IERGTEI AREIR

Florida docuament nuimber
Thiz amendment is submitted to amend the following:

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

[ e new iy prust Be distingoishable and contnin the words =1 imited | iabilite Company” ihe desianation =D C7 o the abbeesiagion =107

Enter new principal offices address it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fuoter new muiling address, it applicable:

{Muailing addross MAY BE A POST OFFICE BOX) ) -

™

B. I amending the revistered agentand/or registered office address on onr records, enter the name of the new registered
— —
[}

avent and/or the new revistered office address here:

Nume ol New Registered Agvent:

New Revistered OtTice Address:

Farer Vsl sireet addres,

- Florida
L A Condy

Sew Revistered Apgent's Siemature, it chanvine Registered Avenl:

Pherehy accept the appointiient as registered agent and agree to act i this capacine 1 iedier agree o complvowith ifie
provisions of afl siatdres relative o the proper and complete perfornaee of sy didies, and Tane jamidiar st and
aceept the obligations of my position as regisiered agent as provided for i Clhaprer 6030 1S O if s document is
heing tled v mevelv veflect a change in the vegistored gtpice address, {herchve contiron thar the linzived fiahiling

ceipary has becn nenitiod inowriting of this change,

H Chaneing Registered Aaent, Sienauture ol New Registered A zent




ITamending Authorized Persongs)y authorized to manage, enter the tide, nome, and address of each person being added

or removed from ouar records;

MGR = Manager
AMBR = Authorized Momber

Address

Ivpe of Action

-

“Renew e

—.Change

C RN

TTRenun e

ZChange

= A

ZRenn e

Chunge

MOR Jordan Levs

MOR ‘( }7|:mrlic;_\' 7777777
f iR slavla Ahern
MGR Casey Ahemn

. omAg

CRemen e

—Change

.\\.IL'

f

A v

JRemine

— o ¢Chanpe

I o
X ~ i
P ~d

ZRemine

_ —thanwe



Hamending any other information, enter changeds) here: cditech addivional sheets, i necossary.

.

L2710

(optional)
EERN AN

F. Effective date. if other than the date of filing:
T efleetine dite s Jisted, the dase niost be specitic and e be prior wo date af 1iling oe more than 90 day ~ i tilingo Puesuanl 1o 6050207
17 the ate insertend in this Block does not et the applicable statatory 1ling ceguirements, this dute witl net be listed as the

Note:
Jocnment's effective date on the Department ol State’s records.

O1 am. on the carlicr otz dhy o Phe il day alier the

11 the recond specities o delis od erffectiv e date. but notan ettective tme. o 12

revord i,\ l-IIL‘\l,
~

)lll“ > \ Z():-I

Dated 7 el . __77
1

\ \ \/\ N NN

Stenature of o member or guthorized FEpresentive oy f ol

Ol Loy

Iy pod o printed e of ~signee

Filing Fee: S25.00



