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COVER LETTER

TO: Registration Section
Division of Corporations

NG Soluuon LILC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Piease rewrn all cortespondence concerning this matier to the tollowing:

Gonzala Zabala

Name af Person

TG Solunon LILLC

Firm/Compuny

10620 NV 88th St. Lnit 103

Address

Daovral, FiL. 33178

City/Staze and Zip Code

glagetiuro.com

E-mail address: (10 be used for future annual report nonfication)

For further information concerning this matter, please catl:

(Lo Bastidas 786 S60TR]7
at{ )
Name of Person Aren Code Davtime Telephone Numbcer
Enciosed 1 a check for the foltowing amount:
J $23.00 Filing Fee = S30.00 Filing ee & 0 $55.00 Filing Fee & B S60.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Stamus &

(addditional copy is enclased) Certified CO]‘I}’

addiuunal copy s enclosed)

Muiling Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Talahassee, FLO 32314 2413 NoMonroe Strect. Suite S10
Tallahassee. FL 32303

Street Address:
Registratuon Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J1G Solution L1.C

{Name of the Limited Liability Company as it now appears on_our records,)
(A Flonda Limued Liability Company)

- . . - . . . .. e - 1/12/202
The Articles of Orgamization for this Linnted Liability Company were filed on 03/12/2020

and assigned
. p) 35
Florida document number 1.2000008 1035

This amendment is submitted to amend the following:

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

'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LL1.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

. —3
- . . . . ] .
B. If amending the registered agent and/er registered office address on our records, enter the name of thie new registered
agent and/or the new registered office address here:

o
“a
- . tir.
Name of New Registered Avent: .
-
) [t yo—
- - - ‘\ _.:' ‘. \-.”:
New Reaistered Otfice Address: —
Futer Flovida streer address ‘A "
—
“\ —

. Florida

Ciny Zip Code
New Registered Agent's Sionature, if changing Registered Agent:

[ hereby accept the appoinnment as regisicred agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.5. Or. if this document is

being filed 1o merelv reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
' . -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CHChange

Oadd

CIRemove

OChange

CAdd

COIRemove

OChange

Cladd

ClRemove

CIChange

O Add

O Remove

O Change

Oadd

UIRemave

OChange




D 1 amending any other information, enter change(s) here: (diach additional sheets, if necessarv )

F. Effective date, if other than the date of filing: {optional)
{1t an erfective date is listed. the date must be speeitic and cannat be prior 1o date ol tiling ar mare than 90 dayvs afier filing. ) Pusuant o 6030207 (33(b)
Note: [fthe date inserted in this block does ot meet the applicable stattory filing requirements. this date will not be tisted as the
decument’s effeetive date on the Department of State’s records.

It the recerd specifies a delaved effective date, but notan effective thae, at 12:0% am. an the carlier oft (by - The 90th day atter the
record is filed.

29 of March 2021
Daed

- SIEmITTT et mter of atnthorized representanive of a member

Gonzalo Zabala

Typed or printed name o signee



