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COVER LETTER

TO: Registration Section
Division of Corporations

TG TEQUILLA MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

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

Ficase return all correspondence concerning this matter tu the tollowing:

Gregory W, Coleman, Tisg.

Name of Person

Critton. Lutiier, Coleman. LLP

FirsvCompuny

303 Banvan Boulevard, Suite 400

Address

West Puim Beach, FL 33401

City/State and Zip Code

geofeman@lawcle.com

r-mail address: (to be used Jor fiture anaaal report notication}

For further intormation concerning this matter, please eall;

Gicgory W, Coleman 56l 342-2820
at( }
Nemge of Person Area Code Daytime Telephone Number

iinclosed is a check for the folfowing amaount:

Mg £25.00 Filing Fee C $30.00 Filing Fee & [T $55.40 Filing Fee & T S60.00 Fiting Fee,
Certificaie of Suatus Certitied Copy Certificate of Staws &
{additional copy is enclused) Centified Copy

{additionnl copy ks enclnsed)

Maiding Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TG YEQUILLA VIA\IAGLME.\T LLC

The Articles of Organization for this Limited Liability Company were filed on
Fiorida document numbey 24000137768

MARCIT 25, 2024

_... and assigned
This amendment is submitted to amend the following

A. Ifamending nante, enter the new name of the limiled liability company here
MG TEQUILA MANAGMENT, LLC

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation
Enier new principal uffices address, if applicabte

LLC™ or the abbreviation “L.L.C
{Princinal office uddress MUST BE A STRELET ADDRESS)

!
W
E
P L 7
—r 1 I
. 3 '."
;) T
Enter new mailing address, it applicable i i v e '
K S * H
(Mailing address MAY BE A POST OFFICE BOX) : - LD r . \.
LoeoLom ML
1 \r R i =) L) 'i
v [ - L,) ﬁ
B. if amending the registered agent and/ur registered office address on our records, enter the name of the Hew Eg_gislcrcd 3
agent and/or the new registered office address here: =) @ i
S
Name gf New Registered Agent: .
New Reuistered Offive Address

Enter Florida sireet address

Ciry
New RRegistercd Apent's Siguature, if changiog Registered Agent

. Florida

2 Code
[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy.,  further agree to comply with the
. . ’ y

provisions of all statutes relutive 1o the proper and complete performance of my duies, and [ am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered uffice address, [ hereby confirm thet the limited liabilit
conpipany has beer notified in writing of this change

if Changing Registered Agent. Signature of New Repistered Agent
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Hamending Authorized Person(s) authorized 1o manage, enter the fitle, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Ondd

CRemove

OChange

Ciadd

CiRemove

OChangs

Ciadd

[CRemove

U hange

OAadd

Remoeve

CIChaage

Diadd

Citemove

CIChange

DAdd

ORemove

CChange
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D. [famending any other informution, enter change(s) herc: (Arach additioned sheers. if necessarv,)

E. Effective date, if other than the date of filing: {optional)
(1f an effective dute bs listod, the date nwst be spevilic and cannat be prior 19 dute of filing or meore than 9 days after filing. ) Pursuant v 603.0207 (3%b)
Note: Ifthe datc inseried in this block does not meel the applicable stataiory (iling requirements, this date will not be lisied us the
document’s cffective date on the Department of Siale's records.

17 the recond specifies a delayed effective date. but nol an elfective time, at 12:01 aun. on the carlier o1 1bY  The Y0th day utter the
recond is filed,

Dated ‘\'kw (.).,_O . ? (‘)Z-L, .

A

signature of w nember or authorized reprasentidive of o member

PAUL A KRASKER

Typed or printed mame of signee
\ Sy g
HLYOOD RS DS

Filing Fee: %25.00
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