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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TGP SOLUTIONS LLC

Nnme ol the Limited Liabllity Company as it no
Torida Limited T,

W oApPICArs an our records.)

-
The Articles of Organization for this Limited Liability Company were tiled on January 11, 2021 and essigned
Florida document number 1120000842 |8 .

This amendment is submitted to amend the following:

A. Il amending name, enter the new nume of the limited }iability company here:

The new name must be distinguishable end contain the words “Limited Liobility Company,” the designation “LLC" or the shbreviutign J1.L.C."

_fn =

Enter new principal offices nddress, if applicable: o T =
= = 1

(Principal office address MUST BE A STREET ADDRESS) A T
E- R X —
— L -
754 o 2= m
Sy & )

Enter new mailing address, if applicable: Tl an

(Muaifing address MAY BE A POST QFFICE BOX) =i

£
=4

B. If samending the registered agent and/or registered office addiess on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fmer Flordu sireet adidresy

, Florida

iy

Zip Codde
New Istered Agent’s S Reglster nt:

[ hereby accept the appointmeni as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the limited linbility
company has been notified in writing of this change.

If Chunging Repisterad Apent, Signature of Nesy Registered Agent
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(f amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person belng added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGRM

MGRM

MGR

MGR

MGR

MGR

Name

TIRE GUIDES, INC.

1101 South Rogers Circle

A L]

Ste 6

THE PEARL GROUP, INC.

Boca Raton, FL 33487

500 Chestnut ST. Ste 1424

Nancy Chychrun

Abilene, TX 79602

1101 South Rogers Circle Ste 6

James Garfield

Boca Raton, FL 33487

1101 South Rogers Circle Ste 6

R, Vaughan Jackson

Boca Raton, FL 33487

500 Chestnut 8t Ste 1424

Wiiliam Jacksen

Abilene. TX 79602

500 Chestnut St. Ste {424

Abilene. TX 79602

Type of Action

Oadd

2Remove

CChange

JAdd

ERemove

OChange

2 Add

ORemove

OChange

JAadd

ORemove

G Change

{2Add

ORemove

CIChange

(2Add

ORemove

OChange
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D. If amending any other information, enter change(s) here: (drach udditional sheety, if necessary.)

E. Effcclive date, if other than the dote of filing: (optional)
{1780 elfective date it liswd, the date must be specific and caunnut be prior to date of lling or more then 90 deys aller Mling.) Pursuent 10 605.0207 (3)(R)

Note; 1fthe date inserted in this block does not nzeet the applicablu statulory filing requiremenis, this date will not be listed as the
document's effective date on the Department of State’s records.

i the record speilics n delayed effective dote, but not an effective time, a1 12:01 2.0, on the ¢arlier of: (b) "The 90th doy after the
record i3 fiked.

Dateg  October 22 ’ 2021

U Signikdire of o member or mitharizad representative ol w member

Nancy Chychrun, Manager

Typed or printed name ol signee

Filing Fee: $25.00



