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Ty Registration Section
Division of Corperatiuns

T.& Gl Group, LLOC
SSUBJEUT:

COVER LETTER

Name of Limited Lishility Comnpaasy

The enclosed Articles of Amendment and teets) are submitied for filing,

Pleage retarn 2!l correspondence concerning this matter o the following:

Gregory Roberts

T.& G Group 1L

Name of Person

1531071 SW [3tth Ase

FiemCompany

Muami FlL 33796

Adddress

£

gregory roberispad amail com

City e State and Zip Cade

I-mail address: (10 be used for Tuture annual report notilication)

For further information cuncerning this matier. please call:

Gregony B Roberts

7RO 205 02U8
at ( )

Nane ol Person

Fnctosed is a cheek for the following amount:

a 522,00 Filing Fee TESL00 Filing Fev &

Certibente of Sttas

Mailing Address:
Registration Sceetion
Diviston of Cerporationy
O Box 6527

Tullahassee. F1 32374

S85.00 Fiding Fee &

Arva Code Davtime Telephone sumber

0 860.00 Filing Fee,
Centificate of Stiatus &
Certified Copy

vadditienal copy s enclosed:

Certitied Copy

tadditional copy s encloaedy

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallabassee

2415 ML Monroe Street. Suite 810

[ e 171 173700
landidasee, 1. 32363



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& GoGroup, LG 2873 AT o ;
{Name of the Limited Liability Company as 1L ngw appears on our records.) = ﬂh 7: !-59
tA Tlonda T nnned Trability Companyg

N NAIIRE! N _' -
U /2025 and ussignied -

The Articles of Organization Tor this Limited Liabiliiy Company were filed on

[L2MHKHIRNAZ9D

Florida document number

This amendment 1s submitied o amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

NIA

The new ngame et b distingnishable and contain the words ~Limited Liakilite Conpony,” the designation L1 ar the abhrevintion “L1LC

. . " e . ST SW L3tth Ave Miami. FL. 331
Enter new principal effices address, ifapplicable: IS101SW 130t Ave Mimi. FL. 33196

(Principal office address MUST BE A STREET ADDRESS)

. . e . 5 SWOES0U Ave Miami 3L
Enter new mailing address, if applicable: i3I0 SWISO Ave Miami, b1 33196

(Mailing address MAY BE A POST GFFICE 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 office address here:

. _ esors Roberts
Name of New Reoistered Acent: Giregon Robert

stered Office Addross: P3101 SW L300 Ave

QireSs!

forier Hoeida soreet adidress

Miun Florida 331un
+ i

) At ey

New Revistered Acent’s Siegnsture, if changing Registered Agent:

{ herehy auccept the appaintnient as registered aeent and agree 1o aet in this capacioe. 1 further agree 1o comply with ihe
provisions of afi statines relative io the proper and compleie performeance of my duries, and Lam familiar with and
aceept the oblioutions of my position as registered agent as provided jor in Chaprery 003 F.S0 Orif this docament is
heing piled 1o mierely reflect a change in the regisiered office address. [ hereoy confivn thar the limiied liability

company fias heen notified inwriting of this change.

nadn'c uf New Registered Apent

I Changing Rn:gialrr:d




¥ amending Authorized Person(s) authorized 10 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

AMRBR Gregory Roberls PSTOTSW 15Mth Ave Muami FL, 33196

= Renmave

OChange

OAdd

ORemove

T Change

Oadd

ORemove

EIChange

LJAdd

ORemove

OChange

D Add

CJRemove

O hange

TTAdd

T Remonve

UiChange



D. If amending any other information, enter change(s) here: (Auvach additional sheets, if necessary.)

, _ _ 08/0812023 _
E. Effective date, if other than the date of filing: (optional)

{(If an eiTective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)1b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at $2:01 am. on the earlier of> (b) The 90th day after the
record is filed.

Dated . n

Signature of a member ({r uullmri?c@ rigreseniative of @ member

L ecopa Rores 212,

Tvped or p@d name of signee




