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ARTICLES OF AMENDMENT .

0
ARTICLES OF ORGANIZATION '
OF

TP WIGS LLC

(Namse of the Limited Linhthiny Company as it now uppedrs on iU rocords. )
1~ Flonda Linnied Tabiliy Campany

Ihe Articles of Organization fur this Limited Liabilny Company were filed on (ir3/20is and assigned

LIRQOOAR3794

Florida documen number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The aew name mist he distinguishable and contain the words “Limed Liability Company.” the designation "LLUT ur the abbreviation Gg(

Enter new principal oftices address, it applicable: 1800 NE Z9TH AVE L ;
(Principal office address MUST BE A STREET ADDRESS) M2 ST
AVENTURA, FL 33180 R = g:{,-.
= o

Enter new mailing address, it applicable: 18800 NE 29T AVE ey o

(Muiling address MAY BE A POST OFFICE BOX) P 24 . -

AVENTURAL FL 33180

B. It amending the regivtered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address heve:

Name of New Regisiered Apent:

[RE00 NE 20TH AVE. PH 24

New Repistered Qe Addiess:

Enter Flerida strect adhdresy

AVENTURA Fiorida RRBRIY
Chy Hipr Conde

New Repistered Agent’s Signature, il changing Repistered Apent:

[ herebr aceept the appoiniment as vegistered ageat and agree do act i this capaciiy. ! further agree to comply with the
provisions of ol staates relative o the proper aind complete pevformance of ny duties, and Tam familior with anid
accept the vhligations af my position as registered ageni as provided for in Chuprer 603, F 8. Or, if this document is
being fited 1o merely reflect a ehange in the registered office address, / herehy confiem that the limited liahitice
company has heen norificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If aimending Authorized Person(s) authorized to manage, eater the title, naine, and address of vach person being added

or renaved from onr records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMDR VTOLEDANO, MORDECIA]

Address

TR NE 20TH AVE, M 24
‘ O Add

AVENTURALFL 3380
_ORumnve

m Change

0O Add

O Remove

- ~
703 (.‘h::«cﬁr
-

-0 Add—
R ™o

o

B a ]la‘ﬂ_’]_t:!\'c

-

- :— . [?:)
O, Chapye

—

O Add

0O Remove

O Change

D Addd

00 Renwrve

O Change

3 Add

3 Remove

. OChange
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. H amending any other information, enter change(s) here: (dutuch additional sheeis. if necessary.)

N/A

E. Ffiective date, if other than the date of filing: {optional)
{11 an eflective date 15 Hsted, the date must be specific and cannot be prior to dute of filing ot more thun 0 days alter filing.) Pursuant w 0050267 (3)(b)

Note: If the date inserted in tis hlock does not mees the applicable statutory filing requirements, this date will not be listed 35 the

document’s efiective date on the Department of State’s records.

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

fia

2019
Dated .

Signature of 2 member or aunthorized representative of a member

RAPHAEL M TOLEDANO

“Tvped o1 printed pame of signee
L ¥
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