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COVER LETTER

TO: Registration Section
Division of Corparations
TUDR GROUIP 1L
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ALEIANDRA C SERRANO DOMPARILO

Nuame ol Person

TUDR GROUP [1.CC

Firm/Campany

T <
S22 NW RSTH AVE AP 107 )
Address :—I“'I
DORALFL. 33166
City/State and Zip Code oD
USTUEMPRESA@GMALL.COM o
Jemail wwddress: (1o be used tor fudnre annual report notitication)

For further information concerning this matter, please call

ALEIANDRA CC SERRANQ DOMPABLO

Fhis) 340-0372
a )
Namy of Person

Arca Code

Davtime Telephone Number

£nclosed 1s a check tor the following amount:
= $25.00 Filing Fee L1 830,00 Filing Fee &

T S33.00 Filing Fee &
Certiftcate of Status

Certified Copy

fadditiomad capy is ¢nclised)

3 $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

{addizional copy is enclosed)

Mailing Address:

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

2413 N, Monroe Street. Suite 810
Tallahassce. FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURR GROUPP IO

(Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda Lmied Tiabilny Company)

P e O et - S P i or (3]s H3/13/2023
I'he Articles of Organization for this Limited Liabilite Company were led on

23000 M)276

and assigned

Florda document number

This amendment is submitted to amend the following:

A. I amending name. enler the new name of the limited Habilitvy company here:

NA o3
The new name must be distinguishable and comain the words “Limited Lianbility Company.”™ the designation =LA or tll:':_lhhrc\ii_:t_linn cLALCT
o . " : NA N
Enter new principal offices address, il applicable: : <t
(Principal office address MUST BE A STREET ADDRESS) i -
]
NA o

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered oftice address here:

Name of New Reojstered Avent: NA
New Registered Oltice Address: NA
Fruer Florida sireet address
NA Flovida ™

oy Aip €Cencde

New Registered Asent’s Sionature, if changing Registered Asent:

Fherebv aecept the appaininient ax registered agent and agree to act in this capacite. 1 furiher agree o compiv with the
provisions of all sianies relarive o the proper and compicte performeanee of i duties. and am familiaiwith and
aceepd the oblivations of my position as regisiered agent as provided for in Chapter 6030 F.80 Or i this document is
heing filed 1o merely reflect a change in the registered office address. | hierchy confirn that the limired liabiline
compenny has heen notified bwriting of this change.

If Changing Registered Aeent, Sienimture of New Resistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvype of Action
MR ALFJANDRA C SERRANO DOM S22 NWHATH AVEAPT 1107
3Add

PYORALFL 33166
= Remove

O Change

AMBR HUMBERTO SANCHEZ SA5TNWESTH AVE APT 1107
= A\ dd

DORALLFL 33166
TRemove

~3iChange

e

ANMBR SOLEYDA RODRIGUEZ SIRINWEITH AVE APT 1107 - =
= Add

[

DORAL,FE 33166 _
Remove

-

CiChange

NA NA NA
CiAadd

TiRemove

. Change

NA NA NA
iAdd

TJRemove

CIChange

NA NA NA
TiAdd

CIRemove

iChange




. If amending any other information, enter change(sy heve: Cliach additional sheets, if necessary.
NA

. . - g NA
E. Effective date, if other than the date of filing:

(optional)
U an efective date 1s listed, the date must be specitic and cannot be prior te date of fifing or mare than 90 divs atter Ning.y Puesuant oo GOS207 13 by
Note: [ the date inserted in this block dovs not meet the applicable siatutory fing requirements. this date will sot be lisied as the
document’s effective date on the Department of State’s records,

I ihe record specities o defaved effective date. but not an etfective time. ot 12:00 am. on the carlicer of: (b)Y The 90th din after the
record is filed.

APRILIATH 2023
Dated .

Sipnatare of wyyEmber or authorized represeatinive o a membe

ATRFANDRA U SERRANO NOMPARLO

Pyped or prined name ol signey

Fihine Fee: S25.00



