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COVER LETTER

TO: Registration Sectivn
Division of Corporations

TG TEQUILLA VENTURES. LI.C
SUBJECT:

Narme of |imited Liabitity Conpany

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

Please return all correspondence concerning this matter 1o the following:

PAUL A KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PALIL A, KRASKER, P.A.

FirmvCompany

1613 FORUM PLACE, 5STH FLOOR

Address

WEST I'ATM BEACH. FL 13401

CitvSinie and Zip Coxde
AMURPHY (@ KRASKERLAW.COM
E-maii address: (to be used for future annual report potiTication)

Fur further information concerning this matter, please call;
g 13

ANDREA MURPHY SNOWDEN 561 3154722
at{ )]
Name of Person Arca Code Pavtinge Telephone Numba

Enclosed is a check for the following amount:

& $25.00 Filing Fec i $30.00 Fiting Fec & 1 455,00 Filicg Fee & 3 $60.09 Filing Fee.
Cerlificate of Status Certifted Copy Certificate of Status &
(widitiond copy is enclosed) Certified Copy

(additiona! onpy is enchosed )

Maiting Address: Strect Address:

Registraiion Section Registration Section

[Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Menroe Street. Suite 810

Tallahassce, FL 32303

W24 000\ES 64 2,
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TG TEQUILLA VENTURES, [.LC
(N I

The Articles of Organization for this Limited Liability Company were tileg on MARCH 25,2024
Florida document number -+4000137853

This smendmeni is subinitied to amend the following:

A. If amending name. gnter the new name of the limited linbility company here:
TGTEQUILA VENTURES, LLC

anc assigned

The new marme must be distinguishable ad contain the words ~1imited Liability Company.” the desigrution “1.1.C™ or the abbrevigtion “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

o~ O ;
> 0 -
- H
. . . b) .
B. If amending the regisiered agent and/or registered nffice address on our records, enter the name of the new registered i
agent andfor the new registered office address here: it . by t
} o 4
: ) 1
Name of New Registered Agent: E R 1
New Registered Office Address: R RS 3
Enter Dloridu street adedress - 1 N |
roL 9 &
* (e8]

- : Q3
, Florida <y ' (ORI

Citw N i Code

New Registered Agent's Signature, if changing Registered Agent;

! herely accept the appointment as registered agent and agree to act in this capucity. 1 further agree 1o comply with the
provisiens of all swtutes relative 1o the proper und complere performance of wy duties, and [ am familice seith and

accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

heing fied to merely reflect o change in the registered office address, [ hereby confirm thai the limited liability
company hay been notified in writing of this change,

If Chunging Registered Agent. Signature of New Registered Agent

L 2LUO0CH RS a3
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Iameading Authorized Person(s) authorized to manage. enter the title, nume, apd address of encl) person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actien

Add

CRemove

OChenge

CAdd

DiRemove

OChange

Q Add

CRemove

DIChange

Akl

CRemove

. OChange

Oadd

DRemove

CiChange

JAdd

CiRemove

OChenge

B LUOOONSS 093
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D. tfamending any other information, enter change(s) here: (drach additional sheets. if necessary. )

F. Effective date, if other than the date of filing: {optional)

{I i effective date is fisted. the date must be specific and cannat be prior o dute of filing o mare thun 90 dayvs afier filing ) Pursuac o 6005.0207 (3Xb)

Nate: I¥the date insecied in this bleck docs not meet the applivahle situtory fling requirements, this dute will not i lisied as the
docmnent’s efTective date on the Department of State™s recards.

If the record specitics & deluyed effective date. but not an effective time. at 12:01 aum. on the eardier ot (b)  The 901h day after the
record s filed,

MAY 20, 2024
Dated

L

Signalure of 2 member or suthorized representaiive of @ momber

PFALUL A KRASKER

Typed oF printed rame of signee

L HOOOIET O 2

Filing Fee: 52500
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