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COVER LETTER

TO: Registrulion Sectivn
Division of Corporations
T :
THE THIRD GROUP LLC
SUBIECT:

13236068205

§

Nae of Limited Liabilicy Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all cormespendence voncertung this matter (o the tolkowing:

Chevenne Moseley

Nine of Trercen

Tegalroom.com, [nc.

Fi'Company

10l N Brmd Blvd 1Ith Fl

Address

Glendale, CA 91203

CitysState and Zip Cade

vperationsi@theihirdgroupnye.com

L-mail address: (to be used ler tutire annual repert nonfication)

For further informauon concerning ahis matter, please call:

Chevenne Moseley 300
al(

773-088%

Name of Person Aren Coile

Enclosed is a check for the tollowing nmount:

O S2300 Filing Fue O S0 .00 Filing Fee & W S55.00 Filing Fee &

Duyime ‘Telephone Ninnbey

O S60.00 Filing Fee,
Ceruficate of Stams &

Certificate of Sttus

MAHRING ADDRESS:
ch;sllntiun Szchion
Division of Corporations
PO, Box 6327
Tallahassee, FT1. 32314

Cenifted Copy
(additional copy is euclosed) Certitied Copy

(adulitional copy is 2uelosed)

STREFT/COURIER ADRDDRESS:
Registratum Section

Division of Corporations

Clifion RBuilding

2661 Executive Center Circle
Tallahassee. F1L 32301

Fram: Rajiv Snvastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUHETHIRE GROUP LT C

envunme ol the Limbted Llabiliy Company as I now ipsienrs in our records.)
A Tlooda Lintied Tzalnl:dly Conpany )

The Artecles of Organization for this Lundted Liability Company were iiled on E;__—f “_0“” _and axsigned

L3713l

I'lorida document sumber

This amendment is submitied w0 amend the foliowmg:

A If amending name, enter the uew pame of the limited liability company here:

The new paine wawt be distingnishishle and comasn the words “Tinited Liabi ity Congoany ) the desigiation =00 o the sbtrevistion <310

Eater new principal oflives addrese, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:
=

(Muailing uddress MAY BE A POST OFFICE ROX)

B. ¥ amending the registered agent andior registered nffice address on our records, enter_the nanie of thé new

registered agent and/or the gew registered office address here: - ..
- D0

Nante of New Registered Azent:

New Registerad Ofttee Address:

Entor Fiovida strect uddyess

e S _Ferda_ ___
Cerye s Cade

New Hegistered Agent’s Siguature if changing Regisiered Ageni:

I hereby aceept the uppointment as registered agent and agree o aet i this capaciie. | firther ayree (o comply with the
provisions of all statures relative ro the proper and eamplete performance of my duties, ard [ am fomiiiar wirh and
accept the ahligations of niv position as registered agent as provided for in Chapter 6035, F.5. Or, if this dacimeni is
being fiied to merely refliect o change i the regisiered office address, I hereby confirm that the limited liabilin

company has been nonficd eowerizing of this change.

If Changing Registered Agent, Signuture of New Replstered Agient

Page 1 ol 3
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If amending Authorized Person(s} authorized to manage. enter the titie, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
! . ey ant i
AMER on Vorpagel -3(:"5\\' dth St -
Bocin Raton L 33432 & Add
0O Remove
— O Change
AMDR James Sanunarce 1H 2338 chcm!.l l\)}' F:‘.Z I3
Boca Raton. FI. 353432 W Add
O Renwve
O Change
AMBR Andrena Rapacciuolo
0 Add

233 8 Federal 1wy %215
Hoea Raton, 1L 33432 B Remove

O Chunge

O Add

0 Remove

3 Change

0 Add

0 Remove

{3 Change

B Add

O Remove

O Change

Page 2 0of 3
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D. If amending any other information, enter change(s) heve: Cdrach additional sheers, if necessarv.)

K. Effective date, if other than the date of filing: {vplivual)
il an ctlective date is listed. the date mwist be specitic and cannot be prioy 1o date of tiling or wore than 90 dayvs afier filing.) Pursuant ro 6050207 (b}
Note: If'the date inserted in this block does not meet the applicable statutory filing requircients, shis date will not be lisied as the
document's etfective date on the Department of State's records

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

Duied  04/02/2024

%o—n, Vonpaget

U Signefire of a menibwes ar anthonzed representative ofs member

Jen Vorpagel

Typed o prunted name of siguee

Page 3 of 3
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