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COVER LETTER
TC: 'chisll'ulinn Scction *

Division of Corporations

AMERICAN WORKING SERVICES LILC
SUBJIECT:

Name ol Limited Linhility Company

The enclosed Articles of Amendmient and fee{s) are submitted tor tiling

Please return all correspondence concerming this matter to the following

JOSE LEONARDO ORTIZ CHACON

Nime of Person

AMERICAN WORKING SERVICES LLC

~a s 2
= N =2 <
Firnv(Company e @ @
. =
604 woodgaie curele = A5
P R d |
NES § Rt
Address o 5L [r:l'
g 50
<y - - 3,
SUNRISE. L. 33326 - Y
™o
Citv/State and Zip Code o oM
Juseleo2 7068 2@gmail.com
E-mail address: (to be used for future annual report notinication)

For further information concerning this matter, please call;

JOSE LEONARDO ORTIH. CHACON 736 3:43-4222
at }
Name of Person Area Code

Davtme Telephone Number

Enclosed 13 & check tor the following amount:
182500 Filing Fee = S30.00 Filing Fee &

$3 [ 83500 Filing Fee &
Certificate of Status

Certitied Copy

tadditionial copy is enclosedi

T S60.00 Filing Fee.
Certificate of Siatus &
Certified Copy

tadditional copy is enclused)

Muailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N. Monroe Street. Suite 819
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN WORKING SERVICES [LC

(Name of the Limited Liability Company s it now appears on our records,)
(A Flonda Limited Liabiliey Company)

- - - . . - . - Lo e . - 2/2{}23 .
The Anicles of Organization for this Limited Liability Company were tiled on 1070272002 3 and assigned

. , 27 gL
Florida document number 1.22000031989

This amendment ts submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

TEIRINVESTMENT GROUP LILC

The new name must be distinguishable and contain the words ~Limated Liability Company,” the designation “LLCT or the abbreviation <L L.¢C”

Enter new principal offices address, if applicable: 604 WOODGATE CIRCLE - .

{Principal office uddress MUST BE A STREET ADDRESS)

TN AT (e
Fnter new mailing address, if applicabie: 604 WOORGATE CIRCLE

(Mailing address MAY BE A POST OFFICE BOX)

420 W 9~ 100420

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

new registered
acent and/or the new registered office address here:
Name of New Registered Agent: JOSE LEONARDO ORTIZ CHACON
3 . I ¢ o y
New Registered Office Address: 604 WOODGATE CIRCLE

Fnier Florida street address

SUNRISE Florida 33326

Citv Zip Codder

New Revistered Agent's Signature, if changing Repistered Apent:

I hereby aceept the appaintment as regiviered agent and agree to act in this capaciiv. I further agrec to comph with the
g I & & 8 AN & 1A
provisions of all statwtes relative to the proper and complete performance of myv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed o merely reflect a change in the registered oflice address, Thereby confirm that the mited liabilioe
[ . . [ fml Wi . - .
company has been notified in writing of this change.




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

MGR

AMBR

AMBR

Manager
AMBR = Authorized Member

Name

JTHOANA RIVERA DUQUT

JOSE LEONARDO ORTIZ

RAUL ORTIZ

JOSE ORTIZ

Address

604 WOODGATE CIRCLE

T'vpe of Action

- A

CJRemose

Tl Change

6L WOODGATE CIRCLE

= Add

“ORemove -

P227 FAIRLAKE TRACE APT, 705

G

2en

OERdhge

h21:¢ Hd 19- LIBELLL
O
Z
an

om
s
)

Sl Change

602 WOODGATE CIRCLE

Oadd

R emove

T Change

JAdd

ORemove

O Change

CIAdd

ORemove

TiChange



drrach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here
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(It an effective date is Hsted. the date must be speeitic and cannot be prior to date of filing or more than 90 davs after filng.) Pursuant 10 HOR.0207 (b
The 90th day after the

k. Effective date. it other than the date of filing:
I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

Nute: :
document’s effective date on the Department of State™s record

I the record speeifies a delayed effective date, but notan effective time. at 12:01 aum. an the carlier of (b)

record is filed. )
e

10/02/2023

Date
er or authorized representative of a member

JOSE LEONARDO ORTIZ CHACON
Tvped ur printed name of signee




