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. The Articles of Organization for this Limited Liability Company were filed on February 2,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TG EQUITY LLC
(Name nl The Linmted Linhi[iq Cnmgnng 5 17 hOW ghpeats op our records.)
(A Flonde Limated Laabality Company)

2, 2016

and assigued

Flarida document number 116000022967

This amendment is submirted 10 amend the following;

A. Tf amending name, gner the new name of the limited liability company here:

The pew name must be distmguishable and contaln the words “Limited Liubility Cornpany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new priocipai offices address, if applicable: 82) NE 35TH STREET
Pringipal office address MUST BE A STREET ADDRESS) ~ BOCA RATON FL 33431

Enter ncw mailing address, if appijcable: 821 NE 35TH STREET

(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON FL 3343}

B. If amending the registered agent and/or registered office address on our records, cater the name of the mew
registered agent and/or the new registered office address here:

Name ew Registared Apgent:

New Rewdstered Office Address:

Enter Florida street address

, Florida
Citv Zip Codr

ew Reoistered Avent’s Sisnature, if changing Repistered Acent:

I hereby accept the appointment as registered agent and agree 1o act in this capacirv. I further agree lo comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.- Qr, ifthis document is
being filed to merely reflect a change in the registered office address, | hereby confirm that :he Izmxze?} ? Liabilkyy

company has been not;f‘ ed in writing of this change. G o S
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Jf amending Autborized Person(s) authorized to manage, enter the title, name, and address of each persop being added
rremoved from our records:

MGR = Manager
AMBR = Authorized Member

Tithe

Name Address Type of Action
MGR TAD GALIN 821 NE 35TH STREET
@ Add
BOCA RATON FL 33431
J Remove
0 Change
MGR KELLY GALIN 400 § DIXIE HIGHWAY
O add
STE 128
@ Remove
BOCA RATON FL 33432
0O Change
0 Aadd
3 Remove
0 Change
O Add
O Remove
O Change
[ Add
[T Remove
0 Change
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D. If amending any other information, cater change(s) bere: (dftach additional sheets, if necessary,)

E. Effective date, if other than thc date of filing: (optional)

(If an effective datg s listed, the date must be gpecific and earmot be prior to date of filing or more than 90 days after filing.) Pursvant to 603.0207 (3)(h

Note; If the date {nserted in this block does pot mest the applicebie statutory filing requitements, this date will not be listed 85 the
dotument's effective date on the Dopartment of Statc's records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
{b) The 90th day after the record is filed.

Dated ARril 23 ,2015

T o

Signamure of 2 member or authorized representative of & member

TAD GALIN

Typed or primteg name of signee
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