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TO
ARTICLES OF ORGANIZATION
OF

TG MECHANICAL LLC
jame of rhe Limated Linbiliky CQ’“D‘TE! A% it AW APNCAVT A0 QW) recards. )
A Flortda Ulited Liability Company)

QIALRNT

and assigned

The Articles of Organization for this Linited Liability Company were filed on

Florida document number - L1700C024732

Thiz emendment is subrmitied to amend *he following:

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

The ngw name mes: be distinguishable and contain the words "Limited Liabitty Company,” the designatton "LLC™ of the abbrevintion “LL.C."

Enter new principal offices address, if applicable:
(Principal office addriss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

4]
R, I amending the registered agent and/or registered otfice address on our records, enter the name m—‘réxe ¥ registered
apent and/or the new repistered office address here:

Nams of New Repistered Apent:

New Repisicred Office Addreas:

Entér Flovida street addvess

Florida
Ciry Zip Cods

New Registered Agent’s Signature, if chanping Remistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 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 603, F.5. O, if this document is
being filed to merely reflect o change in the registered office addvess, I hereby confirm that the limited Hability

company has been notifled in writing of this change.

If Changing Registered Agent, Signatuve of New Repistered Apent

H24000337973 3
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If amending Authorized Person(s) autborized to manage, enter the title, name, and address of each person_beirg addad
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or remaved from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
MGR RAMALHO DE ALMETDA SANTOS 335Q ULMERTON ROAD, UNIT 2

Tvpe of Action

Oacd

CLEARWATER, FI. 13762

EHRemove

O Change

AMBR PAULGO GUEDES 3350 ULMERTON ROAD, UNIT 2

Oadd

CLEARWATER, FL 33762

=Removs

OChange

OAcd

CRemove

CCaange

OAdd

CiRemeve

CChange

OAdd

DChazge

Clacd

ORemove

OChange
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D. Xf amending any other information, enter change(s) here: (Atiach addicional sheers, if necessary,)

E. Etfective date, if other than the date of filing: {optional)
(If a0 offeotlvs date ia listed, the date must be specific and caanol be prior to dats of titiag or mare than 20 duys nfter filing.) Pursuart to 605.0207 (3)(%)
Note: If the date inserted in this block docs not mest the applicable stawtory fling requireinents, this date will 2zt be listed as the

document's cffcctive dats on the Department of State’s recards.

1 the record speoifies a delayed effective date, bot net an sffective time, at 12:01 am. on the eartieroft () The 90th cay after the
record is filed.

Dated Qct 3,2024 L

n-lﬁgo ’é.‘ﬂc: Eocl 1, 1224 1624 BAY)

Signature of a mmember or autharized representatlve of o member

THIAGO Iv. GUEDES

Typed or printed name of sighes

Filing Fee: $25.00
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