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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2021

MAYA TORRES

5841 E CHARLESTON BLVD
STE 230 4290

LAS VEGAS, NV 89142

SUBJECT: TGKOUTURE LLC
Ref. Number: L20000131524

We have received your document for TGKOUTURE LLC and your check(s)

totaling $50.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $5.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist [! Supervisor Letter Number: 521A00002492
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COVER LETTER

roe: Hepistration Section
Division of Corporations

SURBJECT: TGkouwre LLC

Name of Limited Liability Compuny

['he enclosed Anticles of Amendment and tee(s) are subnitted tor tihag.

Jlease return ali correspondence conceming this maicr to the following:

Mava Tomres

Name of Penon

Husiness Services USA

Firm/Company

5841 . Charleston Bivd Ste 230 8 250

Addruess

l.as Vegas, NV 89142

Ciry/Seatc and Zip Code
murphyR90 Ld@ygmai com

T -mail address: (o be used for future annual repon notitication)

For further infermation concerning this matter. please call:

Mava Torres 054
al { }

GON95G3

Name of Purson Arca Code

Enclosed is a cheek for the following amount:

7 §25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificate of Status

= $33.00 Filing Fee &
Cenificd Copy

additional copy is eaclosd)

IJaytime Telephone Number

O $60.00 Filing Fee,
Certihicate of Status &
Cenificd Copy

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditivral cupy is englosed}

Strevt Address:

Registration Scctton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 310
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF RS
Zj?J e R N N
T }av }':r‘ WE L9

TGkouture 1LLC
(Name of the Limited Liability Compnany 23

115/15/2020

The Articles of Organizztion for this Limited Liability Company were filed on and assigned

1.200001 31524

Florida document nuimbcer

This amendment is submitied to amend the following:

A. H 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 designation “1.1.C™ of the abbreviation “LL.C

Enter new principal offices address, if applicable: 1317 Fdgewater Dr

(Prinvipal nffice address MUST BE A S TREET ADDRESS)

2291

Orlundo, FL 32504

Enter new mailing address, if applicable: 1317 Edgewater D

(Mailing address MAY BE A POST OFFICE BUX)

#2129

Orlando. FL 32304

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewdstered Apgent:

. o 3 Sl . »)
New Registered Office Address: 1317 Edgewarer Dr #2291

Frer Florida sireer adidress

) o 2 IN[K
Orlando, Florida 32804

Ciry: Zip Coede

New Registered Agent’s Signature, if changing Revistered Agent:

{ herehy accept the appuintment us registered agent and agree to actin this capacitv. | further agree to comply with the
grovisions of all stanutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accep the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or._ if this document i
being filed 10 merely reflect a change in the registered office address. herehy confirm that the limited liabifity
zompany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amgnding Authorized Pers"un(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBH = Authorized Mcember

Title Name Address 7:  Txpeof Action
AMBR 1317 Edgewater Dr - -
. i O Add
£229)

O Remove

Orlando. FIL 32804

m Change

JAdd

ORemune

T Change

JAdd

TIRemove

T Change

ClAld

O Remuove

OChange

JAdd

ORemove

LIChanee

OaAdd

C1Remuove

Chaneye



D. 1f amending any other information, enter change(s) here: {Attach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an ctfeciive date is liswed. the date muist be speci fic and cannot be prior o date of filing or mon: than 90 davs afier filing. ) Pursuant 1o 60502407 (Ib)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Departiment of State’s records.

{the record specitios a delaved effective date. but notan cHective time, at 12:01 aun. on the carlier of: (b) - The 90th day ufter the

ceord is filed,

December #7 2020
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Datud

Ss{r}in_lu/m\)f 3 hember of (ulhonz.cd mepresentative of @ member

Jose Staelle Morpremicr

Typud or printed name of signer



