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COVER LETTER

T Registration Section
Division of Corporations

TG Management, LLC
SUBIJECT:

Name of Limited Linkilnty Company

The enclosed Articles of Amendment and fee(s) are submitted fur tiling.

Please rewurn all correspondence coneerning this matler to the tollowing:

Herman Eitherg

Nuame of Person

TGIH Management, LLC

Finnfllompany

T0942 SW Sunray St

Address

Port 51 Lucie, FLL 34987

Citv/State and Zip Cocde
herman.eilberg9igemail.com

F-mail address: (to be used for futere annuad report notification)

For turther intormuation concerning this matter, please call:

Herman Eiloerg

Q54 605-0524

ul | )

Name ol Person Asca Conle

Enclosed is o check for the Tollowing amount:
] S23.00 Filing Fee 1 $30.00 Filing Fee &

1 §55.00 Filing lFee &
Certilivale of Siaus

Certified Copy

Iravume Telephone Number

Caddinional copy 1y enchased)

Muiling Address:

S60.00 Fiting Fee,
Certificaie of Swius &
Certitied Copy
tuddiponal copy 1s enclosed)

Street Address:
Regtstration Scetion Registration Seetion
Diviston ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N.Monroe Street, Suite 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TGIH Management, £,1,C

(Name of the Limited Liability Company as 10 now appears on our records.)
tA Tlorula Limited Ty Cempany)

. . . , . . . . Cy e ' . anus 32
The Articles of Organization for this Limited Liability Company were filed on January 13,2011

Flarida document number -/ 1000002299

and assigned

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation =117 or the abbreviation =11.C”

3

=
Enter new principal offices address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T2
(Muaiting uddress MAY BE A POST QFFICE BOX) .

B. Ifamending the registered agent and/or registered office address on our records, enter the name of Lhe new registered
agent and/or the new registered oflice address here:

Name of New Reeistered Awent: Contractor Licensing Solutions. Inc.
. - 2711 Vista Phwy. Suite B-
New Regisiered Office Address: 2711 Vista Phwy, Suite B8-6

Fnter Filorida streer cudedress

West Palm Beach Florida 33418

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered ageni and agree o aci (0 tds capacioe. 1 further agree to comply with the
provisions of ol starutes relative to the proper and complete performeance of myv duties, and T am jamiliar with and
cacee the ablisations of my position ax regisiered agent as provided for in Chapier 603, F.S, Or if tils docranent is
being piled o merelv reflect a change in the regisiered office address. hereby confivm that the limied liabiliy

comperny has been noiified inwriting of this change.

If Chunging Registered Azeat, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

it

i

Name

MBR Jahn Tironi

Address

PO Box 1671

Tvpe of Action

Oadd

Pompano Beach, FL 33061

mRemwove

OChunge

Oadd

ORemose

=
[gu==]

Eifh;mgc

Add

CIRemove
ot

—

o
OChange

O add

ORemove

CiChange

Oadd

ORemove

OChunge

Oadd

ClRemosve

I Change




D, If amending any other information, enter change(s) herer fdttach additional sheets, if necessary)

E. Effective date, if other than the date of filing:

(optional)
Uan effective date is hated. the date must be spevitie and cannot be pror o date of filing or mere than 90 dayve after filing,) Pursaant 1o 6050207 (3)(h)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be disted as the
ducument’s effective date on the Departmuent ol State™s records.

recurd is tiled.

If the record specitios a delaved effective date. but ot an effective tnwe. at 12:01 wan. on the earBer oft (b The 90th day after the

Julv 20 2023
Dated .

tepman Eitberg

R N -+

Signmure of o member or authornzed tepresentative of o member

Herman Eilberg

Typed or printed name of signes

Filing Fee: $25.00



