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Fax Number 17-6383
COVER LETTER ax Number : (850)6

TO: Revistration Scction
Division of Corparations

TG LLC
SUBIECT:

Name of Lisated Liabtity Company

The eiclosed Anticles of Amendment and fee(s) are subimiited tor tiling,

Please retuns all corsespondence concerning this matter to the following:

DANIELLE PEYNADO

Name of Peran

BRICK BUSIENESS LAW, P A,

Firmy Company

I3 W EFLETCHER AVE

Adidress

TAMPAFLORIDA 33658

Citv:State and Zip Code

DANTELLE PEYNADO@BRICKBUSINESSLAW.COM

F-mait addeess (1o be used o Rtare anmgal Icpert niication!

For further information concering this matier, piease calk:

DANIELLE PEYNADO K13 SEO-1H16
all }

Name of Person Area Code

Davttme Telephone Number

Enclosed s o check tor the tollowing amount:

m 52500 Filing Fee 1 S30.00 Filing Fee &
Cortileale ol Status

21 355,00 Filing Fee & T 360,00 Filing Fee,
Certiticd Copy Certificate of Siatus &
tadiditional copy s enclowcdy Centitivd Copy

tadditional copy i~ awclosed)

Muiliog Address:

Y Strect Address:

Registration Section
Division of Comporations
PO, Box 6327
Tallahassee. FL 32514

Fax Number :(850)617-6383

Registration Section

Division of Corporations

The Ceontre of Tulluhassee

2413 N O Monroe Steet, Sunie 810
Tallahassee. FL 32303

— b 4 3 e~ .y v rmrr b e e o e e e o am e mmam
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ARTICLES OF AMENDMENT  FaxNumber :(850)617-6383

TO
ARTICLES OF ORGANIZATION
OF 2
P
T (
PR (( < & N\
I'G31LLC 7 ¢30 -
g — — < T o ~ rd
(Nae of the Limdted Lighilits Compiany as it now appeses on our records.) Tl N
tA Flonda Tited Tiabiliee Companyy (B <7
g ’
) >
-(.‘\‘_‘-, '/
- . .. .. . . .. e . 17/23/02024 "A‘- , “
The Articles of Ovganization for this Limited Liability Company were filed on 07/23/0202 and :15513{}:({ ] u."/
oo
. 2 13712 “ .
Florida document number E24000327121 : 7;

This amendment s submitted 1o minend the ollowing:

Ao Iamending name, enter the new name ol the Jimited linbility company heres

The e name must be distnguishable and contan the words “Lamnted Liabiliny Compans” the destgnistion “ELCT v the abboesiaton CLLLC

Enter new principad offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent sod/or registered office address on aur records, enter the name of the new registered
avent and/or the new registered office address bere:

Namme of New Regmtered Avent:

New Registercd Office Address:

Frrer Fleriaa streer address

. Florida
iy Ain Cenfe

New Registervd Agent’s Signature, it changine Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacioe Tlirther agree fo comply with the
provisions of wll suntes relative o the proper and camplew performance of m dwtics, and am familicr with and
aceept the olidivations of my position us registered agent ax provided for in Chaprer 605, 4.8 Or, if this document is
heing filed o merelv reflect a change in the registered office addvess, hereby confirm dhar the timded Hiabiline
company has been notified inwriting of this clange.

If Chunging Registered Agent. Signature of New Registered Avent

Eayvy Niimbhaor S dRENVART TR
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If amending Authorized Person{s) authorized to manaye. enter the title, name, .m .u druess of cach ﬁ?g |E|3 W lﬁgﬁgdul
or removed from our records:
MGR = Manager
AMBR = Aupthorized Membe
Title Ninie Address Type of Action
MMHBR CHRISTOPHER MEINSEN 1408 N WESTSHORE BLVD, STE 4
Dz\L':L!
TAMPA, FL 33007
ClRemuove
MNMBR

AMIT & MODH

o Change
[40R N WESTSHORE BLVIYL STE 401

E.—\Ei(l
TAMPA,FL 33607

ORemove

=
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-
,«C]Runn}:.'
[
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hdnLL

IAdd

CORemoeve

O Change

D:\(!l!

CJRemiove

T Chanye

CIadd

CIRemove
Fax Number {850)617-6383

CIChunge
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D. I amending any other information. enter change(s) here: (liach additional sheeis, i necessarn
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K. Effective date. if other than the date of filing:

{optional)
(et tective dine s histed, the date smust be speetlic and cannod be priog to date of 1iling or imore than 20 dass aiter filing.) Pursuis to 6020207 ¢ 2igh)
Note: [ the date mseried m this block does not meet the 2pplicable statotory iling reguirements, this daie will not be Jisted as the
docament’s elTective date on the Department ol State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the cartier oft ()
record is filed.
July 29,
Dated

The Quth day aiter the
2024

Signabuie of o member or authonzed representaiine of 1 imember

CHRISTOPHER MEINSEN. PRESIDENT

Typed or printed name of signee

" v K1 vonm b s o O MAA™ OO

Filing Fee: S25.00
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