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LAW OFFICE
FERNANDO M. GIACHINO, P.A.
3601 SE OCEAN BOULEVARD

SUITE 204
SEWALLS POINT, FLORIDA 34996
FERNANDO M. GIACHINO, J.D., LL.M. PHONE (772) 266-4184
. . FAX (772) 210-6942
BOARD CERTIFIED IX WILLS, TRUSTS, AND ESTATES N
www.giachinolaw.com
January 19, 2022
Registrarion Secrion VIA FEDERAL ENPRIESS
Division of Corporations 2-DAY l)l:',l‘liﬂﬂl{gs\:\i
rpe - rp ___".
) 1] ot B NN C} H
th_C,(.'nrrL of lﬁl'ldhﬂhb(,‘t | ?’-m e T}
2415 N, Monroe Street, Sutre 810 1;:1 B o
Tallahassee, FI1. 32303 "3__};": L
T
N . . ‘;'_‘gc .4 E”
Re: PWG Lnterprises T TLLC mm = @
Document Number: 1.21000502222 r-_:f_n., 0
Our Vile: 12-051.2 -5 2
m
To Whom Tt May Concern:

Please find enclosed the Arricles of Amendment ro Articles ot Incorporation for the above
reterenced corporation along with our check in the amount of $25.00 for the filing fee.
Please rerurn all correspondence concerning this matter 1o Fernando M. Giachino, ¢/o
Fernando M. Grachino, P.AL 3601 31 Ocean Blvd., Suite 204, Stuart, FLL 34996,

[t vou have any questions, please conract our office av (772) 266-4 1344,

Sincerely,

FERNANDQO M. GIACHINGO, PLAL
T L

Fernando M. Giachino

FAIG/ed

Enclosures

cc: Aroand Mrs. Richard Wilson



TO:

Registration Section

Division of Corporations

TWG Enterprises i, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied {or tiling,

Please return all correspondence concerning this matter 1o the following:

Ferenando M, Giachino

Fernando M. Giachino, P AL

Nume of Person

)
m
=O
20
Firn/Company r_r-j!
AmxIng :‘):?
Eon
3601 SE Qcean Blvd,, Suite 204 -(';--C
3
Address /M
DA
ST T3 Ty
Stuart, FL. 34996 — 2y
&2l
CitysState and Zip Code
christine@giachinolaw.com
tmarl address: (3o be used for tuture annual report notitication}
For further informativn concerning this matier. please call:
Chnistine DeSantis 772 266-3184
at( )
Namu of Person Area Uode Duaytime Pelephone Number
Enclosed is a check tor the following amount:
'2/525.00 Filing Fee O §30.00 Filing Fee & O $55.00 Filing Fee & I $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stawus &
tudditonal copy 15 enclosed)

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. FI. 32314

Cerntitied Copy

(additional copy 1n enchned)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWG Enterprises 1, L1LC

(Name of the Limited Liability Company as it now_appears oaour records.)
tA TTonda Tamited Tiabiliny Company)

- . - L . L T . . Iove w33 00 .

Ihe Articles of Organization for this [Limited Liability Company were filed on November 23, 2021 and assigned
oo 2 542222

Florida document number 121000302222

This amendment is submitted to amend the following:

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

TWG Restavrants. LLLC

The new name must be distinguishable and contain the words *Limited Liabitity Company,” the designation “LLC™ or the abbreviation <L.1.C

v =5
Enter new principal offices address, if applicable: =0 3
Lo o g o 1]
(Principal office address MUST BE ASTREET ADDRESS) r—m '-“‘:E
Yo m §U1
Pe . O
Fnter new mailing address. if applicable: ﬁﬂ ~
(Mailing address MAY BE A POST QFFICE BOX) PE s‘
™

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

Name of New Registered Agent:

New Rewistered Otfice Address:

Enter Florida sireet address

. Florida

{ .l.f_\' Zf_,') oy
New Registered Agent's Signature if changing Registered Agent:

L herehy: aceept the appoiniment as registered agent und agree to act in this capacin, 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and Tam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing filed 1o merelv reflect a change in the registered office address. I herehy confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




lf;lmen(ling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

T'vpe of Action

JAadd
O Remove
CChange
OAdd
oy 2
...;‘-;_":1\ %
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7 OChar
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[ORemove
OChange
OAdd
CiRemove
OChange
OAdd
ORemove
CIChange
M Add
CIRemove

[Change




D. Ifamending any other information, enter change(s) here: rtoach additioncd sheets. i necessary)
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e

o » M
v
T
= TS

E. Effective date, if other than the date of filing:

(optional)
(If aoy etfective date s listed. the date must be specific and cannat be prior to Jate of filing or more than 90 davs atter filing, ) Pursuzant i 6030207 (33h)
Note: [f'the date inserted tn this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
decument’s citective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day after the

Dated ﬁ/&MI_f/fN / 6 2022
V4

A

Signatlife ol & member or authorized representative ol a member

Fernando M. Girachino

Typed or printed name of signce

Filing Fee: 52500



