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COVER LETTER

TO: Registration Section
Division of Corporations

GRUPO TLC LLC
SUBHECT:

Name of Limited Liability Company

The envlosed Articles of Amendment and fee(s) are submitted for filing,

Please tewern ali correspondence concerning this matier to the following:

IRIS M BRICENO

Name of Person

GRUPO TLCLLC

FirmvCompany

19370 COLLINS AVE 1014

Address

SUNNY ISLES BEACH. FL 33160

Citv/State and Zip Code
USTUEMPRESAGGGMALL.COM

E-mail address: (1 be used for futire annual report noufication}

IFur turther information concerning this matter, please call:

FIIS N BIRICENQ 786 340-0372
at ( }
Name of Person Area Code Daytime Telephone Number

Enelosed 15 ¢ cheek for the following amount:

= 8250 Filing Fee O 530.00 Fiking Fee & 0 $33.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certiticate of Status &
(additional copy is enclosed) Certtfied Copy

(additional cupy is enclosed)

Aatling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Strect, Swite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

NA

GRUPO TLC LLLC
{Name of the Limited Liabilitv Compiny as it now appesrs on our records. )
{A Flonda Linuted Liabiliy Company} -
Foox
TSN
. . . e L Dy 3/07/2022 L ]
The Articles of Organization for this Limited Liabilty Company were filed on 03/07/2022 2 ad zisci_sjgllcd
——
h— i ]
o 220002 2 T =
Florida ducument number -22000217062 . A N
L -
AT
This amendment is submitied to umend the following: R {‘v]
o om
[ S
. . > . . . TEl : - e i
A amending name, enter the new name of the limited liability company here: Ty D
B
N N
The tew aame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(Princinal office address MUST BE ASTREET ADDRESS)

NA

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

JHONNY JTORRES QUERALES

Namwe of New Registered Apent:
- 2 T AVFEF .
New Reaistered Otftice Address: 19370 COLLINS AVE 1014
Enter Florida street address
SUNNY ISLES BEACH ~Florida 33160
Cuy Zip Cude

New Repisiered Agent's Signature, if changing Registered Agent:
[ hereiv aceept the appointinent as r('gi.s‘lerc)d agent and agrev 10 act i this capacitv. [ furrhw' agree (o comply: with the

provisions of all statwes velative to the proper and complete performance of my duiies. and L am Jamiliar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being iited 10 mevely reflect a change in the registered office address, I hereby confirm that the limited fiability

compaiy has been notified in writing of this change.

CM&W 7;’2/2;%

LI Changing Regiﬂrc(l a\geB(Siglmturc of New Registered Apent
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IV aomending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

ilji_l( - RIS M BRICENO

:lﬁ(ri B JHONNY J TORRES QUERALES
"

:‘_\ B NA

NA NA

Address

19370 COLLINS AVE, 1014

Tvpe of Action

Add

SUNNY [SLES BEACH. FL 33160

= Remove

D Change

19370 COLLINS AVE, 1014

= Add

SUNNY ISLES BEACH. FL 33160

IRemove

OChange

NA

O Add

ORemove

TChange

NA

OAdd

CRemove

O Change

NA

O Add

O Remove

CIChange

NA

CAdd

COJRemove

O Change
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. [ amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

NA
- - . 'y . gew g 1 Tr .
E. Effcctive date, if other than the date of filing: (optional)
Y etteetive date s listed, the daie must be specific and cannot be prior to date of filing or mose than 90 days afier filing.) Pursuani 1o 605.0207 (3K

Note: 15 the date inserted in this block does not meet the applicable statusory filing requirements. this date will noube listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 29TH 2022
it .

C\//ué, Brecens

Signature of & member or awthorized representative of a member

RIS M BRICENO

Typed or printed name of signee
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