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' COVER LETTER .

T Registration Section
Division of Corporations ve
%" Y @
T&GRANGEON LLC
SURIECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for Ning.
Please return all correspondence concerning this matter to the following:
Maria C Sousa
Name of Persen
Sousa & Assuciates inc
FinCompany
53728 Mazjor Blvd. St 309
Address
Orlanddo FL 32819
Cinv/State and Zip Code
documcisfdsousanassooiales. com
F-mail adkiress: (0 be used for tutdre annuat report podifleation)
Fur fudher information concerning this malter, pleuse cail:
Maria C Sousa 307 300-7028
atf )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following aimount:
= $25,00 Filing Fee 0O $30.00 Filing Fee & T §55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Saius Certitied Copy Certificate of Status &

1addinanal copy 1s enctnsed | Certified Copy
(additiongl copy is enclosed)

Majling Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

H21000181783 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEGRANGEON LLC

(Nunre of the Eimited Liability Company as it aow appears on our records,)

03/07/2019 and assigned

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

Florida document nuuber 119000060297

This amendment is submitted to amend the following:

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

The new name must he dislinguishabie and contain the words *Limited Liability Company.” the designativn “1LECT or the abbreviation “L.IL C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an vur records, enter the name of the ney registered

agent and/or the new repistered office address here: r T —
T —
== I
| ) . . - i
Name of New Registered Agent: —-
T T r_
. ] DR 4 5
New Registered Otfice Address: L m
Enter Florida street uddress ‘;T: . ":é’ )
. Florida e
Ciny > Lip Codlr™
s o

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

! hwereby aceept the appointment ay registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitivr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, "5, Or, if this doctment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Chunging Registered Agent. Signature of New Registered Agent

FI2Z1000181783 3
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and sddress of each person being added
or_removed from our records:

MGR = DMunager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MOGR NEIVA, MARIA 5728 MAJOR BLVD. STE 309
A dd

ORLANDO F1. 32819
CORemove

CIChange

Add

ORemave

O Change

Tiadd

ORemove

TiChangy

Add

CiRemnove

ClChange

TIAdd

ORemave

IChange

add

ORemove

Change

H2t000181783 3
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D. If amending uny other information, enter change(s) heres (diruch additional sheels, if necessury.)

E. Effective date, if other than the date of filing: (optional)
{1 an elfective date is Hsted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 17 the date inserted in this block does not meet the applicable stastory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IU the record specities a delayed effective date, but not an effective tinre. at 12:0 a.m. on the earlicr oft () The Hith day after the

recerd is filed.

MAY S 2024

Aley Grangeck Trancolo Neves

Y RER R AL B & hedr OF Ahithor redrrepresentdive 014 member

Dated

ALEX G TRANCOSO NEVES

Typed or printed name of signee

Filing Fee: S25.00

1121000181783 3



