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COVER LETTER

TO:  Registration Section
Division of Corporations

TVZ PARTNERS LLC
SUBJECT:

Nome of Limited Lisbility Corpuny

The enclosed Anicles of Amendment and feels) arc submitted for filing.

Picase setum all correspondence conceming this matier to the tollowing:

JULIANA MACHADOC

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Coapany

11764 W SAMPLE RD $TE 102

Address

CORAL SPRINGS, FL 33085

City/Staic and Zip Code
INFO@GFSTAXACCT.COM

E.mani wddress: (to be used for Rrture annual repont notification)

Fer further information concerning this mater, please call;

JULIANA MACHADOQ 754
8l { )
Arzaa Code

301-2128

Name of Person Daytime Telephune Number

Enclosed is a check for the following amaunt:

O $25.00 Filing Fee 07 $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Centificd Copy
(pdditionat copy is enchisel)

O $60.60 Filing Fee,
Certificate of Status &

Cerificd Copy
{sddinonal copy is one loged)

Mbiling Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tullahassce, FL 32303

From, Juliana dos santos
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TVZ PARTNERS LLC
{Nome of the l,jmjt% Liablllg% s;omgan! us it Eow 3PCAN: Of QuF records,)
(A Florida Linu abiiity Company,

047162022

The Articles of Organization for this Limited Liability Company were fifed on and assigned

L220001 86991

Flunda document nuinber

This amendment is submitted to amend the following:

A. If emending name, enter the new name of the limited Hability company here:

The now pame must be distinguizhable and contain the wards “Limited Liabiiicy Conpany,” the designution “LUC™ or the abbreviation “L.[. C.”

Enter new principal offices address, if applicable:

{Principal office address MUSTBEAS TREET ADDRESS)

Enter new mailing address, if applicable: 4xa
o
{(Maiting address MAY BE A POST OFFICE BOX) e S
- ~>
=
. '_ -_r
B. if amending the registered agent and/or registered office address on our records, eater the name of lhn_ new r_l;nlslcTred
apent und/or the new reglstered office address here: o ™
RSy « B v
Z. =
Namg of New Repisiered Agent: chs]ff_()lnvarria de Pinho O L
. G 9
New Regisiered Offie Adulozxs: t00 BAYVIEW DR ¢ 2107 ¥ 0
Enter Flurido sivvet addresc
SUNNY 1SLES BEACH Florida 33160
Ciry Zip Code

New Hepistered Agent’s Sinature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree v act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, I.5. Or, [f this docunent is
being filed 10 merely reflect a change i the registered office address. [ hereby confirm that the limired liability
company has been natified i writing of this change.

/5'174’44‘1_4_’-":

If Changing Registerad Agfnt, Sigoature of Now Registered Agent
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If amending Authorized Person(s) autherized to manage, gnicr the title, name, and address of euch person_being added
or remuved from our records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Type of Action

AMBR THAYS CHINAGLIA 10185 COLLINS AVE # 116 a
Add

DAL HARBOUR, FIL 33154
ERemove

[C1Change

AMBR Zorayda Grillo 14996 SW Y CT
B Ade

MIRAMAR, Fi, 33027
ClRemove:

O Change

COadd

(JRemove

(OChange

OAdd

ORemove

OChangz

DAad

O Remove

C1Change

OAdd

D Remove

OChunge
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D. If amending any other informatton, enter change(s) here: (itach additional sheets. {f necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an ¢fective datc is listed, the date must be specific and cannot be prior 1o daic of filing or mon than 90 days after filing.) Pursuant lo 605.0207 (3Xb)
Nate: Ifthe dole inserted w Lhis block does not niecl the applicable statutory Mling requiromenis, this date will not be listed 8y the
document's effective date on the Department of State’s records.

If the record specifics o delayed cffective date, but not an effective time, at 12:01 2.m. on the earlicr of: (b} The 90th day after the
record s filed.

JULY, 12 2022
Daied s -

; (Lt ns e -
Sigaaturgplanember or authtred Pepresentative of 8 menber

VelUska DE .

“Typed or printed name olsignee

Filing Fee: $25.00



