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FLORIDA DEPARTMENT OF STATE R
Division of Corporations vi b

March 2, 2022

STEPHEN GUERRERO
240 SW 8TH AVE
MIAMI, FL 33130

SUBJECT: T & G FAMILY, CORP.
Ref. Number: P02000128234

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason{s):

You failed to make the correction(s) requested in our previous letter.
The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity

is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist !l Letter Number: 622A0000511

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
[hvision of Corporations

NAME OF CORPORATION: L % G Facile Cotp.
- \
DOCUMENT NUMBER:S 020 ©0 (2 g2 34

The enclosed Articles of Amendment and fee are submitied for filing.

Please ieturn all correspondence concerning this matier to the following:

%*&PLQ» Carrare
N Namve of Contact Person
Crearrere  Soa Gco > Y-
Firm/ Cotn]\'my
2ds S < AL

Address

Moo Ldeas S\ D330

City/ State and Zip Code

SSVQF(‘QJ o Q '-\-LQ_?Q\L—Q_I-FQ_P&\O\L—-' . Crme

Tl address: (to be used tor futurdannual report notification)

For further infornusion concerning this matter, please call:

Skeplen Gve;rre::. a1 s ) c7'/0-/0.3:7

\  Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Departinent of State:

%ﬁ"iling Fee [J$43.75 Filing Fee &  (J$43.75 Filing Fee & L1$52.50 Filing Fec
Certificate of Staius Certified Copy Cernificaie of Status
{Additianal copy 13 Certificd Copy
enclosed) {Additonal Copy

is enclosed)

Muailing Address Strect Address

Amendmient Section Amendment Seetion

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 510

Tallahassce. FL 32303



' [ a

Articles of Amendment
o

Articles of Incorporation F ! L F

of

T a2 € Soola GCeep 22HAR 29 PM b: 10

S ¥, X N N
{Name of Corporation as turrently filed with the Florida Dept. of State)

To3060 (05234 SECRETHRY OF STATE

I&H_‘u‘:‘,g E Fi

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, shis Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporanon:

AL Ifamending name, enter the new name of the corporation:

The  new

neme must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation =" Corp., "
“tne, " or Co. " or the designation "Corp,” "Ine,” or “Co” A professional corporation name must contain the word

“chartered. " “professional association, " or the abbreviation "P.A”

B. Enter new principal office addroess. if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address:

{City) Zip Cade}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. { am familiar wirh and aceept the obligations of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
T The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/er Director being added:

(Attach additional sheers. i necessary)

Please note the officeridirector itle by the first letier of the office tile:

P = President; V= Fice Presidems; T= Treasurer; §= Secretarv; = Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. [ an officer/director holds more than one title, list the first lenier of each ojfice held.
President, Treasurer, Director would be 2T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV s an Add,

Example:
X Change PT John Doe
X Remove Y Mike Jones
_N Add SV Sallv Smith
Type of Action Title Nine Address

(Check One)

1) ___ Change ‘_2)3‘_ Tq_-stémf—},\xx /”( ade so X“ Ale
___Add ar JF\ R3S
" Remove

2) _ Change ST T};}a- \ \ TN 24%  se. X Ace
Add (oo TN 33130

o St~ ¥ Ace

Nt A o A Teyede Ao EomS
_Add
__emove 2do S~ 7 Awe

4y Chunge Q__ E . erson ?QL\Q_c\.O-— Ao~ OF\ 53V30
A .
_~TRemove Q4O Sn— < Ave

5} Change f_ Tgu\ ed o e e Qe k 7T 0w, . Fi 23130

’4

Remove
H) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, If necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(if not applicable. indicate N/A)




*.

The date of cach amendment(s) adoption:

. i other than the
date this document was signed.

Effective date if applicable:

fno mare than 90 davs after amendment file daie)

Note: f the date inseried 1 1his biock does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Departmens of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adoepied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

Mucndmcm(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvat.

O The amendment(s) was/were approved by the sharcholders through veting groups. The following statenient
must be separately provided for each voring group entitded 1o vote separately on the amendment(z):

“The number of votes cust Tor the amendmeni(s) was/were sufticient for approval

by o0 Al

(voring group)

. > - 20

S

(Bya diré{;mr. president or other officer — it directors or ofitcers have not been
sclceted, by an incorporator — it in the hands ol a receiver, trustee. or uiher court
appointed fiduciary by that fiduciary)

Duted

Signature

CT_;"'. LK‘ax:r'\ -T:'-'l\' c-\—v-

. o | N
(Tvped or printed name of person signing)

(Title of person sig“ing)




