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COVER LETTER

TO: l{t‘gislll':ltiun Section . .
Yivision of Corporations .
TEG PROPERTTES, LL.C. :

SUBJECT:

Nume ot Limited Linbility Company

The enclosed Articles of Amendment and teeis) are submitied Tor iling.

Please ceturn al! correspandence concerning this matter w the following:

THOMAS B GRANIMS

Name of Person

TEG PROPERTIES. LG

Firn'Company

D20 t6oTH PLACE

Axldress

VERO BEACH, FL 329606

Citv. Seue and Zip Cade

paragonelecuictzbellsouth.net

E-mail address: (1o be used Toe [eture annual iepont noutication|
Far furiher infurmation concerning this matier, please call:
Thomas 15 Granims 772 hRUDEULY

at { }
Name of Person Area Code Davtime Telephone Number

Enclosed 1s i cheek ror the following amount:

m $13.00 Filing Fee 183000 Filing Feo & T S53.00 Filing Fee & 00 $60.00 Filing Fee,
Certiticate of Staus Certified Copy Certittcate of Status &
(additioml copy 1~ enclosed Ceriiticd Copy

tadditional cupy is enclosed)

Muiling Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 No Monroe Street. Sutie 814

Tallahassee. FLL 32303



ARTICLES OF AMENDMEN’

TO
ARTICLES OF ORGANIZATION
OF

TEG PROPERTIES, L.L.C.

{Name of the Limited Liabilitvy Company as it now appears on our records.)
(A Flonda Cioned Liabiliy Company

The Articles of Organization for ghis Limited Laabiliy Company were filed on
P NIGON TS
Florida document number 1036000141 3)

IFER 14,2022

ancd assiened
This amendment i= submitted to amend the following:

A, Hamending name. enter the new namie of the limited liability company here:
N/A

. _— . . . N/A
Enter new principal offices address, if applicalile:

The mew mame nust be distinguishable and contain the words “Limited Liabthity Company.”™ the designation “1LLC or the abbreviation @1 L.¢

{Principal office address MUST BE A STREET ADDRESS)

Fnter new muailing address, if applicable:

N/A
tMailing address MAY BE A POST OFFICE BOX)

WY
HOHS

B. If amending the registered agent and/or registered office address on our records, enter the nanic of ¢he
agent and/or the new registered office address here:

2
g
‘é

[T l * 1
o ‘

= rﬁ

S - ]
N ?i

7 g : NA T r.j
Nanie o New Repistered Agent: fen 0
j ; e}
New Rewistered Otfice Address: [ T

Furer Florvida street addiess m
. Florida _
Cire Zip Codde
New Revistered Agent’y Sivnature, if changing Registered Aoent:

Fhereby aceepr the appoimiment as regisiwered ageni and agree 1o act in this copaciiv. § furither agree 1o compiv with the
provisions nf all stariies refative o the proper and complere pevformance of niv duities, and Tam familior swith and

accept the oblivations of my position ax vegisiered agens as provided for in Chapier 603, .S, Or, if this docuneni is
heing piled 1o merely reflect a change in the regisiered office address. heveby confirm thar the limiied fiabifine
compeny has been notificd inwriting of this chuange.

If Changing Registered Agent, Signature of New Registered Aaent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person heing added
or removed rom our records:

MGOGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe ol Action
AMHR Shitley Granims HO80 63th Avenue _
= Add

Vero Beach, FLL 320967
CIRemewe

Dl Change

ClAdd

ClRemove

JChange

Cliadd

CIRemave

TChange

Ciadd

CIRemove

CiChange

JAdd

CIRenmwove

i-1Change

JAdd

CIRemove

CICkange




D Ifamending any other information. enter change(s) heve: (duach additional sheers, if necessary. )

N/A

E. Effective date, if other than the date of filing: {aptional)
(1t an eltective date ix listed. the date must be specitic and cannat be prior to date of iling or more than 90 days atter Bline) Pursusn w 6030207 (3
Noter It the date inseried in this block does not meet the applicable statutory tiling requirements, this date will net be Tisted as the
document’s effective date on the Department of State’s records,

17 the record specifes 4 delaved etfective daie. bui not an etfective time. at 12:01 aan. on the earlier otz (b)) The 90th day afier the
record i Nled.

ALGUST 24 2022

7

Signature ol w member o authorized representaiive o' a membher

Dated

THOMAS ECGRANINMS

Typed o1 printed mene of signee

Filing Fee: $23.400



