— W

LIR000256 85 8

(Requestor's NMame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [] war

[] mai

(Business Entity Name)

(Document Mumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

0C;26,

Fu ¥

Office Use Only

HARMRARAAAI

300417509253

13362

~

ERNYi

v :




COVER LETTER
TO: Registration Seetion

Division of Corporuations

T & A Real Investment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please retum all correspondence concerning this matter o the ollowing:

AMADEO A MAZZOLIN]

Name of Person

CNGROUP REALTY CORP

FinmrCompany

2069 NE 163 5T

Address

NORTH MIAMI BEACIH FL. 33162

Cinv/stte and Zip Code
OFFICE@COCNGROUPREALTY .CORP

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

AMADEO A MAZZOLINI 303 94:-3686
an )
Areia Code

Name or P'erson Daytime Telephone Number

Iinclosed is a cheek for the following amount:

52500 Filing Fee = $30.00 Filing Fee & [ $55.00 Filing Fee &

O $en.00 Filing Fee,
Certificate of Status Certified Copy

Certificate ol Staius &
Certfied Copy
vadditional copy is enclosedy

(additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F'L 32303



: ' ARTICLES OF AMENDMENT : .

TO
. ARTICLES OF ORGANIZATION
OF 2
‘?5{-",‘
o
T & A Real Investment Group LLC S, ’f«".-"//'
(Name of the Limited Linbility Company as it now appeary on our records,) v/

(A& Flonda Lomited Linbilitv Company)

’

IRSIOLT v .
| /18/2017 arid assigned

The Articles of Organization for this Limited Liability Company were tiled on
L17000256858

Florida document number

This amendment is submitied o 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 destgnation "LLC™ or the abbreviation “LL.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repgistered Office Address:

Lnter Floridy swreet address

, Florida
City Zipy Conde

New Registered Agent's Signature, if changing Registered Apeni:

1 hereby accept the appoiniment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties. and 1w familiar widh and
accept the obligations of my position us regisiered agent as provided for in Chapter 603 F.8. Or. if this documcent is
being filed to merely reflect a chunge in the regisicred office address, Dhereby confivm that the limited liabitine
company hus been notified inwriting of this change.

tf Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMUBR LOPEZ, AURA R.

Address

R8OF WILES RD BLDG 1 APT 208

CORATL SPRING FL 33067

I'vpe of Action

:J r\dd

ER\‘I]IH\'L‘

— Change

CiAuld

LIRemuove

AChange

LIAd

CIRemove

i Change

TIAdd

ORemuove

CHChange

_Add

LIRemove

—Change

: Add

ORemaove

ZiChangy



D. M amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

) SETEMBER 22, 2023
E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant 1o 605.0207 (3Xb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records,

If the record specifies a delaved effective date. but not an eftective time, at 12:01 aun. on the carlier of: (b The 9t day after the
record is hiled.

STENMBER 22 20023
Date y . o :

U,Lm =y
'\7ft§namr; of a member or amhorbéd repﬁw of ﬁ?{ﬁﬂhér

CEVALLOS. SIXTA ¢ (AMBRYAND LOPEZ. AURA R. (AMBR)

Tvped or prinicd name of signee



