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COVER LETTER
TO: Registration Section
Division of Corporations
TVZPARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitidd for filing,

Please return all correspondence concerning this matter to the

GILVAM F DOS SANTOS

following:

Name of Perton

GFS TAX & ACCOUNTING SERVICES

11764 W SAMPLE RD STE 102

Finn/'Comgaay

CORAL SPRINGS FL 33045

Addross

=
INFO@GFSTAXACCT.COM |

13/State and Zip Code

E-matl sddress: (to be I.1I$cd for future anmual report notlication)

For further information conceming this matter, please call:

GILVAM F DOS SANTOS

954
ut{ )

9573244

Name of Person

Eanclosed is o check for the following smount:

(0 $25.00 Filing Fes O $30.00 Fiting Fec & 0
Cerulicate of Status
Mafling Addrass:

- Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

£55.00 Filing Fee &
Certificd Copy

{additional copy It enclosed)

{0 $60.00 Filing Fee,
Ceriificate of Status &
Cenificd Copy
(addltions] copy is encloscd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 2, A
ARTICLES OF ORGANIZATION oo &
OF e G e
o v, <
TVZ PARTNERS LLC J" - d';
aqe of the Limi rson EA p
e e lim ti% ?!335'.1 rmited Lisbility Company) "/.’Q:;_. Cfp
'-‘,}"'_
The Articles of Organization for this Limited Liability dompany were filed on 041972022 and assigned <

Florida document number 122000186951

This emendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limityed labiiry company here:

The new nzme must be distinguishable and centain the words “Limi

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDR,

ted Lishility Company,” the designation “LLC” or the sbbreviation “L.L.C."

ESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered

agent and/or the new repistered office address here:

office addruss on our records, enter the nume of the new repistered

N [ New istered Agenl:
New Registered Office Address:

Enter Florida atreet address

, Florida

New Repistered Agent’s Sipnature, if changing Registered

City Zip Cadr

Agent;

{ hereby accept the appointment as registered agent ahd agree io uct in this capacity. I further agree to comply with the

provisions of all starutes relative to the proper and co
accept the abligatons of my position as registered ag.

being filed 1o merely reflect a change in the regb(ereJ

company has been notifled in writing of this change.
pany g

| . e :
iplele performance of my duties, and [ am familiar with and

nt ar provided for in Chapter 603, F.S. Or, if this document ix
office address, [ hereby confirm that the (imited liability

1T Changing chistcra"Agcnl. Signolure of New Registered Agent
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If amending Authorized Person(s) authorized to ma

Nag¢e, cater the tite, name, und address of ¢ach person _being added
or removed r ds:

MGR = Manszger
AMBR = Authorized Member

Title Name Address

AMBR GRILLO, ZORAIDA

Type of Action
14995 SW G CT

OAdd

MIRAMAR, ¥L 33027

= Remove

OChange

AMBR LUIZ EDUARDO ARAUJQ 100 BAYVIEW DRIVE, APT 2107

HAdd

SUNNY ISLES BEACH, FL, 33160
ORerove

(OChange

OAdd

Cltemove

-y ~
s =
> &

1375

ORemove

D Change '

OAdd

CJRemove

“1Change




To: Divisicn of Corporations

Page: 50f &

D. If amending any other information, enter ¢changef
NiA

2024-01-03 13:08-30 GMT

19542524650
|

5) here: (Attach additional sheets, if necessary.)

Yol 000000132 3

]
-t =
e -
< €
b~
L X
AT e
w
oL g4
L —

o e
o "
=r e, ]
- (v e

E. Lffective dute, if other than the date of Mling:
(il en cffective date is listed, the date must bo specific wnd cannot bk

Note: Ifthe dare innerted in this block does not meet the

recond is filed.

DECEMBER 27
Dated

decument’s cffective date on the Deponment of Siate's re

If the record specifies a delayed effective date, but not an effed

tords,

2023

’

DE PINHO, VERUSKA O

T
0
. = ER, Lol et .
Signanire of ¥ member of authorized represeninhive of o mcinber

Typed of

ive time, at 12:07 a.m. on the carlicr of: (b} The 90th day afier the

(optional)

prior to date of filing of marw then 90 doys afier filing.) Pursuant to 605.0207 (3)(b)
applicable statutory filing requirements, this dute will nat be listed as the

printed name of signee

Filing Fee: $25.00

From: Juliana dos santos



