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HLUCCONS SHOU3
COVER LETTER

TO: Registration Section
Division of Corporations

TG TEQUILLA OWNERSHIP, LLC
SUBJECT:

Name ol Limiwd Lishiliy Company

The enclosed Anticles of Ainendment and eefs) wre submitted for Gling.

Pleuse return ail coreespondence concerning this maiter to the sollowing;

GREGORY W. COLEMAN.BSQ.

Natine 0 Person

Critton, Luttier, Colerman, LLP

FirmvCompany

303 Banyan Boulevard, Suite 400

Addrzss

West Palm Beach, FL 33401

Citv/S1ate and Zip Code
geolemun@laweic.com

E-mail address: (to he used for muwure annual report potiiication )

For further intormation concerning this matter, please call:

Gregory W, Coleman 561 542-2820

ab{ )
Nume of Person Arca Code Daytime Telephane Nunher

Envlused is a check tor the following amount:

& §25.00 Filing Fec 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O £60.00 Filing Fee.
Certiticate of S1atus Centified Copy Certificale of Status &
(wdditional copy is enclosed) Certificd Copy

{additionmnl copy i§ onelosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Bivision of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TG TEQUILLA OWNERSEHILP, LLC

The Articles of Organizatjon for this Limited Liability Company were filed on
Florida document number L24000137835

MARCH 25, 2024

This amendment is submitied to amend the following

and assigned

[famending name, enter the new name of the limited liabilitv company herc
TG TEQUILA OWNERSHIP, LIL.C

The new nante must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, it applicable

the designation “LLC or the abbreviation "L.L.C
{Principal office address MUST BIZ A STRELET ADDRESS)

Enter new mailing address. if applicable

S
(Mailing address MAY BE A POST OFFICE BOX) ! -
i . b1
. i - ‘ —-—':
Sy S
. )
B. If amending the registered agent and/or registered office address on our records, enter the name ufthc neu rog;stercd v
agent and/or the new registered office address here: } ,_ = !""‘-
oo
- ‘ £
Name of New Registered Agent L S
o
New Registered Office Address et
Linter Floridu streer address

. Flarida
City Zipr Codle
New Registered Agent’s Signature, if chunging Registered Apgent:

{ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further ugree o comply with the
provisions of oll statutes reiative ro the proper and coinplete performance of my duties, and I am familiar with and
. ~ . ). y -
8.

accepn the obligations of my position as registered agent as provided for in Chapter 505, F.8. Or, if this ducument is
heing filed 10 merely reflect a change in the regisiered uffice uddress. | hereby confirm that the limited liabilin
compuny lay been notified in writing of this change

IT Changing Registered Agent. Signature of New Registered Agenl
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and addrass of each persvn_being added
of removed rom our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Zadd

ORemove

OChange

Cadd

CIRemove

OChange

Cadd

_ DiRemowve

CiChange

Cladd

Oroemove

DOiCrumge

Ciadd

CIRemave

CChange

Eadd

[IRemove

OCChange
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D. ifamending any other information, enter change(s} here: (Artach additional sheets, if necessary.}

E. Effcctive date, if other than the date of filing: {optional)
{Ifan effeciive datc is listed, the date must be specific and cannot be priar W dute of filing or more than 90 days after filing. ) Pursuant 1 6054207 (Ib)
Note: 1f the date inserted in this block does not mect the applicable staiuiory filing requircenents, this date witl not be Hsted us the
document's effective date on the Department of Statc's records.

1f the record speeifics a delayed effective date. but not an effcetive time, at 12:01 a.m. on the earter of {b) ‘The 90th day afler the
record s Nled.

MAY 20, 2024
Dated

-7

Signatire of u member o Acthorized represTRLGIVE OF 4 pmoer

PALIL AL KRASKER

T'vped or printed name of signec

e
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