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ARTICLES OF AMENDMENT
TO
§ ARTICLES OF ORGANIZATION
OF
Kj Custom Paint and Body LLC
N i w }
{ ortda Limit ability Company)
The Articles of Organization for this Limited Liability Company were filed on 052012022 and assigned

Florida document number 22000216602

This amendment is submitted to amend the following;

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

TGU Consulting LLC

The new name must be distinguishable and contain the words “*Limited Liability Company

. the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable: 13210 NE 3rd Ave
(Principal office address MUST BE A STREET ADDRESs) ~ _~onth Miami, FL 33161
Enter new mailing address, if applicable: 13210 NE 3rd Ave
(Mailing address MAY BE A POST OFFICE BOX) North Miami. FL 33161

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

206

-
‘_:J -
o
Name of New Registered Agent: -
- L
. =
New Regstered Office Address: =
Enter Floridu street adidress by ‘_ . .
T o
. Florida
('.'f'.'.]' /.q) Corcle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all starutes relutive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending 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 Address Type of Action

MGR THOMAS SIMMONS 750 NW 69TH STREET
UAdd

MIAMI. FL. 33150
M Remove

OChange

MGR JOHNSON, KENDRICK 750 NW 69TH STREET
Add

MIAMI. FL 33150
& Remove

{3Change

CAdd

™ Remove

OChange

MGR Tasha Guerrier 13210 NE 3rd Ave
= Add

North Miami, FL 33161
O Remove

OChange

OAdd

CRemove

CiChange

JAdd

ORemove

[ Change
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D. If amending any other information, enter change(s) here: (Aniach additional sheets. if necessar.)

LN s i N & Badid Weyils 4

E- Effective dste. if other than the date of Rling: (opticnal)
i1 0 cffective dae is lhaed, the date meeat be vl and casmt be pena o ke of Sling or axwe than W deyy afie Gl 7 Puroast o 808 0207 (Gaby
Nte: 1M the date inserted in this blovk docs oot meet the applicabde statutory iling requurements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed cffective dute, but not an effective time, 31 12:05 am. on the cxrlier of: (b))  The S0h day afler the
revord s filed

February 1ah 200
Dated : )

27

Signanm of 2 membey of authorizodpeefentain e of 2 memba y

Typed o1 printed name of signee
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