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COVER LETTER

TO:  Registration Section
Division ol Corporations

SURBIECT: TWIN CAPITAL LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Name o Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4
Address

Taltahassee, FL 32301
Cuv/State and Zip Code

diittwin@dugganbertsch.com
F-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fev O 335 Filing Fee & Certitied Copy

INHFISTS (2/144)




! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuane 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahifiny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name ol the himited hahility company: TWIN CAPITAL LLC

2. (@) 250 SABAL PALM LN. (b} 250 SABAL PALM LN.
Principal etfice address of Timited hiability company: Mailing address of himited liability compuny:
{(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)
VERQO BEACH, FL 32963 VERO BEACH. FL 32983
08/12/2021 M21000010477
3. Date of tiling/registration in Florida 4. [Yocument number
3 (@) DUGGAN BERTSCH PLLC
Repistered Agent and Registered (1tice shown on the reeotds ofthe Forida Dept. of State:
875 109TH AVENUE N,
Registered Oflice Address (MUST BE FLORIDASTREET ADDRESS})
Suite 302
NAPLES Fl 34108
(b Cogency Global Ing, 2

Enter nome of NEW Registered Avent and/or NEW Resistered O ice address:

115 North Calhoun Street, Suite 4

NEW Registered (Mtee Address:

Tallahassee CFL 32301

[ the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business otfice ot the registered
agent will be identical, Or, in the case of u Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.,

/S/ James M. Duggan James M. Duggan

Signature of a member or authorized representative ofa member Printed or typed name of signee

[ herebyv accept the appointment as registercd agent and agree 1o act in this capaciive. | further agree 1o comply with the
provisions of afl stainies relative 1o the praper aid complete performance of my dutics. and £ am familiar with and aceept
the obligations of my position ax registered agent as provided for in Chapiér 603, F.S. Or, 7 this dociment is being filed
to merely reflect a Change in the registered ubice address, T hereby confirm that the limited Tiabilin: company has béen
notified i writing of this change. v ’

/Sf Sean Chase

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1R (214



