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TO: Repistration Section
Division of Corporations
SURJECT: ! TEG MEAMI, LLC
1 Name of Limited Liability Company
Thy enclused Arlicles of Amendment snd [ee(s) are submnitted for filing,
Please retom all correspondence concerning this matler 1w the following:
IL BUNSTER e
Name ol Petsan
Fi. RUNSTER & ASSOCIATES, PA
FiiCompany:
199 SW IZTH AVENTE, SUTTEA
Address
MIAMI, FIL 33130 N
City/S1aty and Zip Cede
[PATANCROUPLEGMATLCOM
o e addresst (o De nsed o Tlore il tepurt gohificnlion)
For further informatinn cancerning this matter, please call:
L BLUNSTER at{ 35y 324.2244
tName af I'erson Aea Code Naytinme Telepheme Number
Linclosed ts a chieck for the tollowing amount:
™ £25.00 Filing Feu C1530.00 Filing Fev & 1] $55.00 Filing Fee & O $60.00 Filing Fee,
Cestificate of Status Certificd Cupy Certificate nt Status &
(zdditipnel copy 1v enclnscd) Certified Copy

(nddilionul cupy is encloved)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Bax 6327 The Centre of Tallahassee
Tallahaysee, FL 32314 2415 N. Monroc Sircet, Suite 810

Tallahassce, FLL 32302
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ATCHICLED O AVIENDMENT
10
ARTICLES OF ORGANIZATION
OF

TEO MLIAML, LG

{Nge of e Linired EAablIgy Compiiy ts it ouw appears on our reeards.)
(A tlonida Luneted Liability Company)

‘The Articles of Organizalion for this Limited Liability Company were {iled on Y/712023 and assigned

Florida document number  L23000418319

This amendment is subinitted to amend the tollowing:

A, Il amending name, enter tie new nawie of the ligtited liability company here:

The new ntme must be distinguishnble und contain the words “Limited Liability Company,” the desigsation “L1.C™ ur the abbreviation MLLCY

Fnter new principal offices address, i applcable:
(Principul office uddress MUST BE A STREET ADDRESS) o

Knter new muiling nddress, it applicabic: o L

iMading wdidress MAY BE A POST OFFICE BOX) o

= r
B. If amending the registered ugent andfor vegistered nffice address on our records, enter the anme of.the 7wy reg'isitererl

. —

agent aud/or the new repistered office address here: S 25
-~ = [Ti
A W

Name of New Registered Agent: L L en

TEN

. . =

New Registered Oftice Address: e m
Enter Floridu sheel adidres s
. , Florida o
ity Zip Conele

New Registered Aeent's Sivnuture, il chapging Registered Ageut;

I herveby accept the appoinhnent as registered agent and agree o act in ihis capacity. I further agree 10 comply with the
provisions of all starutes relative ro the proper and complete performance of my duties, and Uam familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, I.S. Or, if ihis docimment is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the liniited liability
company has been notified in writing of this chunge.

If Chunging Registered Agent, Slgnlnl{ur-c af New Regisiered Agent

[k
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nr removed from our records:

MGR = Manager
AMBR = Authorized Mcomber

Title Nang Address Type of Actinn

MGR JORGE DE PAREJA LOPEZ LH0SW 61st D1 TIAdd

Miami, FI 33134 N Rentove

_ OChange

DAde

__{MRewove

CJChange

Oladd

OReinove

[Chanpe

LEadd

ORcriove

ClChunge

[ Add

OORemove

 GiChange

i Add

{TRemove

MChange
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0. {f nwending any other information, enter change(s) here: (dizach additionad sheets, if necessary.)

ARTICLL LY

‘The name and address of person(s) authorized to manage 1.1C shall read as lollows:

MGRAL KEVIN PIZZ0L0, Located as 11170 SW 161st PL. Miami, 1133196

E. Lffective date, if other than the date of filing: 0371272024 (optional)
(If an cleetive date is listed, the date must be specific and cannat be prior (o date of tiling or more than 90 dnys atier Gling.} Purssant to 605.0207 (3)(1y)
Note; 11'the date inserted in this block does not nieet the applicable statutory fiting requirements, this dute will not be listed as ke
Gocument's eftective date on the Departmen: of State’s recoxds.

If the record specifies a delnyed effective date. but not an effective time, ai 12:01 a.m. on the caclicr ot (3)  The 3Gth ay after the
record is filed.

Dated March 12 2024

Sigmature oL 2 ingmber or authorized represcatative of a member

 KREVIN MZZ0LO

TVyped or printed nanie of signee
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