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Larco Eivnory Satkowski

ATTORNEYS AT 1AW
ROBERT M. EINHORHN . .
. o8, Biscayyey Bounevarn

ROBERT F. SALKQWSHK,) ; .
3 Froow
HIMANSHU M, PATEL - - - .

Mirasm, Froripa 331501
KAARI-LYNMN S. GAGNON
MARY NIKEZIC"*®

MICHAEL D. BRAUNSTEIN
JACKY BEDA

BRENDA PHANG

SETH M. SHAPIRO""*
ALEC R, SHELOWITZ

TALSO ADMITTED TQ PRACTICEL 1% 8
""ALSO ACMITTED TO PRAGCTICE In 1L
"YPALSO ZOMITIED TO PRACTICE & v

September 25, 2024

Vio Federal Fapress

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, Fi, 32314
Ke: Truewarks Hospitaitiv Group LLC

Articles of Amendment (o Artcles of Drganization

Florida Document No, L2230G170219

-

PO whont it e coneemn:

.

MIAMI
TELEPHOHNE (3051 3745418
TELEFAX {305 374-5428

WEST PALM BEACH
TELEPHOME {SGI1) 721 - 2861

WWW. ZARCOLAW.COM

>
e }
. =2
- [N g
S (o a |
: |
. - U,
g [N ) Py}
T o i
oz -
b= M 1
P4 s
T — -
: o “’J

U

Please 1ind enclosed tie Dilewing documents associated with the amendnien: Bling tor

iruew orks Hospiadine Group, 11

{i)
and
(i)

aochek for 32500 for tic 1hang fees associaled with the amendiment
Should vou have any aue sions please do not hesiaie 1o contaet g

VTV Uy vours,

3

Nudyd lspinosa
Parafceat o Koan Gagnen, sy

ey,

The Articles of Amcadment w Articles of Organization lor Trucworks Hospitadine L1.C:



Docusign £nvelope IR 71FB84AC-7551-4003-8557-9877FBB1D4B2

COVER LETTER
TO: Registration Section

Division of Corporations

TRUEWORKS HOSPITALITY GROUP L1.C
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

Kaan Gagnon, sy,

Nume of Person

Zarco Finhom Salkowski PA

Firm/Company
2 5. Biscayne Bhvd., Suste 300 s
=
[ =]
Address £
o
%
NMigmi, F1 3313
()
City/State and Zip Code
=
kgagnoni@zarcolaw.com x
E-mail address: (w0 be wsed for future annual report netitication) 2
lom)
For further infermation coneerning this matter, phease call: Lo ™
Kaart Gagnon 305 EYRRLIEY
atf )
Name ot Person Arcy Code

Davtime Telephone Number

linclosed is o check tor the following amount:

= $23.00 Filing Fee [0 S30.00 Filing Fee &

Certificate ol Status

L1 833,00 Filing Fee &

2] $60.00 Filing Fee.
Centiticd Copy Certiticate of Status &
faddinonal capy sy enclosed)

Certitied Copy
taddimomal copy s enclosed)

Mailing Address:

Registration Section

Street Address:

Registration Section
Division of Corporations Division of Carporations
IO, Box 6327 The Centre ot Tallahassee
Tallahassee. 1132314 2415 N, Monroe Sireet. Suite 810
Tallahassee, FLL 32303
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRUEWORKS HOSPITALITY GROUP L1.C

{Name of the Limited Liability Company as il now appears on our records,)
(A Flonda Limied Tabiday Company)

. . . L e o . il 3. 2023
Fhe Articles of Organization tor this Limited Liabiline Company were liled on April 3. 2023
Do 23000170219

Florida document number 2300017021

and assigned
This amendment is submitied 10 amend the following:
AL

If amending name, enter the new name of the limited liability company here

o)
v frmr
o ~
- £
The new mame must be distinguishable and contein the words “Limited Liahility Company,” the designation “ELUT or the ;|§f$71'cvi:|lim‘r‘3‘,l,,[f," il
- O e
. - - o 4 S
Enter new principal offices address, if applicable: = - |
- e
{(Principal office address MUST BE A STREET ADDRESS) L ™ 5.1 n
D
G
s n
% o
T
Enter new mailing address, if applicable:
(Muiling address MAY B A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name
asent and/or the new registered office address here:

of the new registered

Nome of Now Rewsistered Agent:

Zarco Einhorn Salkowskr AL
New Rewistered Oftice Address:

2 8. Biscavne Blvd., Suite 3400

Faer Floridea street address
Mianu

. Flortda 33131
Ciey
ANew Registered Agent’s Sienature, if changing Registered Apent:

Zipy Ceneder
Fherehy aceept the appointmient ax vegistered agent and agree 1o act in this capaciey, {further agree to complv with the
provisions of afl staruies relaiive 1o the proper und complere performance of myv duties, and 1am fomiliar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this docment iy
heing filed 1o merely reflect a change in the registered office address, hereby confivm that the limited liahility
company lias heen notified inwriting of this change.

Doculmgned by:
kaan Lo

i |tk e e K ” = -
If Changing REgisterad Agent, Sigrature ol New Reaistered Asent
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HGTICHULIE AULIOTZCU FEPMON ) UinoriZca w neaonage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager

AMBR = Authorized Member

I'itle Name Address Tvpe vl Action
MGR Carlos Cruz 3900 NW 2nd Stree
Ciadd
Miami. FILL 33126 _
=mEcemove
JChunge
MGR Cruz Hospiality Group LLC 11337 SW 7dth Terrace
= dd
Miami, FI1. 33173 oS
2o DHmowve
=g
| -0 e
< - C€inge 1=
= O L
7 S 0 3
0F i
TR :
T o
M |
* CIRemove
CChange
1Add
TRemove
CHChange
] Add
“Iemowe
ClChange
dadd
“JRemove

ClChange
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1. HWamending any other information, enter change(s) here: Cliach additionad sheeis, i necessary

—
1 =
e |
- =
EA— ) E“”‘
5O b
g 0
l".'. --Q" @
T o5
o ™~

Effective dute, it other than the date of filing:

(option:il)

(Ifan elective date is listed. the date must be speetlic and cannot be prior to dawe of Giling or more than 0 days atter 1iling. ) Pursuant te 6030207 (3nb)
Note: 1 the date inserted in this block daes not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Departinem of Staie’s recoeds.

17 the record speeifies alelayed eflvctive date, but not an erfective time, at 12:01 a.m. on the cardier of: (h)
record 1s filed.

The 90th day atter the
September 17
ated

2024

@W:igﬂw oy:

—— ICAICLG3TICEATT

Signature of o member or authorized representative of a menber

Rastel Reves. Manager

Typed or printed name ot signee

Filing Fee: §25.00



