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COVER LETTER

TO: Registration Section
Divisian of Corporations

TJIT) GROUP. LI.C
SUBJECT:

Nume of Limited Liability Company

Tihe enclosed Articles of Amendneent and feets) are submiued for filing,

Please return all correspondence concenung this matier to the following:

Oscar 1. Alfonso. Esq.

Name of Person

]
)

Oscar [ Alfonso & Associales. PA.

HOISIA

Fom/Compuim

d

1000 Brckell Avenue, Suiic 4 10

.
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-
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Adddress

Miami. Flonda 33131

Oh:2lWd 8- 9NVt

Citv/State and Zip Code

oscary,olalaw .com

F-min] anlidress Gio he ised Tor finre canmad sepost nonitentzony
For further infornution concerning this matter. please call:

Oscar . Alfonso, Esq. s I76-0H0
W )

Anca Code

Naow ol Person Davtime Telephone Ninmbher

Enclosed is a check for the following amoum:

= £25.00 Filing Fee 2 $30.00 Filing Fee &

Centificate of Suitus

£} $55.00 Filing Fec &
Cenified Copy
{additmnal copy is enchrady

1 $60.00 Filing Fec.
Cenificate of Siatus &

Cenified Copy
(addiizonal copy is enviosed)

Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TITI GROUP. LLC

iName o

. L L. T . - arch 29, 2002
The Articles of Organization for this Limited Liability Company wer filed on Mareh 29. 2021
L21tvwi}272 10

and assigned

Filonda document number

This amendnient is submitied to amend the following:

A. [T amending name, gnter the new name of the limited liability company here:
NFA

The pew nane mist be distinguishible and contain the words “Limited Liohility Company.” the designation *1.LC™ or the abbreviation *1LL.C."

kel Av - rs 2
Enter new principal offices address, if applicable: 100} Brickell Avenue, Suite 410 S
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33131 = 25
oS-
- 4%
Enter new mailing address. if applicable: NA é %':t
(Mailing address MAY BE A POST OFFICE BOX) = &~
L=
B. If amending the registered agent and/or registered office address on our records, n the new register

agent and/or the new registered office address here:

. T
Nanmwe of New Registered Agent: N/A

New Resistered Office Address:

Fnter Florida sirvet address

. Florda
Cire Zip Conde

New Regi ‘s Si if changin

I hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the
provisions of all siatuies relative 1o the proper and compleie performance of my duties, and | am familiar with and
accept the abligations of my position ax registered agent as provided for in Chapter 603, 1°5. Or_ if this documens iy
heing filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company hus been notificd in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent

i b4



If amcnding Authorized Person(s) authorized to manage, gnter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ; Action
MGR Tilo Salazar 28 SW 7TH STREET UNIT o009

TAdd

NIAMI, FL 33130
W Remove

IChange

MGR OIA LAW, LLC 1000t Brickell Avenuc, Suite 410

= Add

Miami. FL 33131
JJRemove

TIChange
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JRemove

IChange

JAdd

“IRemove

JChange

JAdd

TJRemove

TChange




D. If amending any other information, enter change(s) here: (dwach additional sheets. if necessary.)
N/A
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Date of Fili
E. Effective date, if other than the date of filing: ale o™ Mg

{optional)

(1 an effective date s listed. the dote must be specilic und canmot be prior w date ol filing or mure than 240 davs ufter 1iking. ) Pursuant o 605 0207 (3ih)
Note: If the daie insenied in this block docs not mect the applicable statatory filing requirements, this date will noi be listed as the
document ‘s effective date on the Depanment of State's records.

Ii the record specifics a delaved effective date. bul not an effective time. at 12:01 a.m. on the eadier of: (b)  The 20th day aficr the
record 18 filed.

Dated VAY\-)& anéa L
Cean (U0

Signature of a member or uul}mizcd representative ol o member

(rcar | Alfonso

Tvped or printed name of signee

Filing Fee: §25.00



