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COVER LETTER

TO: Registration Section
Divisinn of Corparations
TEW GARAY LLC
SUBJECT:

Name ol Linvted Linhility Company

The enctosed Articles of Amendment and fee{s) are sub

mitted tor riling.

Please reiurn all correspondence concerning this matter 1o the tollowing

ERICK Y GARAY ANGELES

Nume of Person

FiomiCompuny

16505 SW 295 8T

Address

HOMUESTEATY, L. 33033

CitveSiate and Zip Code

GOGLETHIO20@GMATL.COM

t-muail address: fwo b

For turther intormation concerning this matter, please call:
ERICK ¥ GARAY ANGELLES

Name ot Person

¢ used for tutuie annual repott natilication)

919 262 5181
at( )

Enclosed is 1 cheek tor the fulluwing smount:
[ 825,00 Filing Fee

Certiticate of Status

Muiling Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassce. FLL 32314

= 530.00 Filing Fee & i

Area Code Davtime Telephane Number

55300 Filing Fee &
Certified Copy
tadditional copy is enclssed) Cerunied Coj
tudditional copy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303

1 $60.00 Filing Fec.
Certificate of Siatus &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEW GARAY LLC

tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Liabihty Company)

- , . PR e . O1/37202
e Articles of Organdzation tor this Linited Liability Company were tiled on 703/ 2024

1.24000008375

and assigned

Florida document number

This amendment is submitted w amend the foltowing:

A, If amending mame, enter the new name ot the limited liability company here:

The new name must be distinguishable and contain the words ~“Limiied Liability Company.” the designation “LLCT or the abbireviation =LLOC

Eanter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BON)

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

ROL N AR AN ANCGET G
Nume of New Registered Auvent: ERICK Y GARAY ANGELLS

New Reaistered Otfice Address;

Enter Florida strevt oddress

. Florida
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Fherehy accept the appoiniment ay registered ageni and agree o act in this capacioe. I further agrge tp_u’)ﬁ’([l " ug
provisions of all stanres relative o the proper and complere performance of my doties, and [ am /u@tk’u W0 and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, 1°.8. Or, | _ﬂ@: dr)(ywm i i |
being filed to merely reflect a change in the regisiered office address, herebv confirm that the ]z'minz'agh
company has heen notified in writing of this chunge.
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New Revistered Agent’s Sionature, if changing Revistered Avent:
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If Changing Registered Agent Sigaature of New Registered Avent




or removed from our records:

If amending Authorized Personis) authorized o manage, enter_the ttle, name, and address of cach person bheing added
MGOGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MOR ERICK Y GARAY ANGELLES 16305 SW 293 STHOMESTEAD. F1L 33033
= dd
CIRemove
CIChange
MOR FRICK Y ANGELES GARAY 1630 SW 293 STHOMESTEAD, FIL 33043
Tladd
= Remove

ClChange

Cladd

ORemove

T hange

Cladd

CIRemove

CIChange

TRemove

CiChange



N. 1f amending any other information. enter change(s) here: (Anach additional sheets, if necessary)

F. Effective date, if other than the date of filing: OZ/Z ?/20 2‘/

(aptional)
(I1an effective date is lisied, the date must be speeitic and cannot be prior o date of tiling or more than 20 days afier filing.) PagyuimBB603.0207 (Kb
Note: B the date inseried in this block does not meet ihe applicable statuory filing requiremnents, this dae
document’s effective date on the Depurtment ol State’s records.
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[ the record speetfies a delayved etfective date. bot not an effective time, at 12:01 a.m. on the carlier vit (b) - The

record is filed.
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Signature oymember or avthorized representative of o member
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