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7863221651 Aventura Fax

TO: Reglistration Section
Divisien of Corporations

TCA Montboar, LLC
SUBJECT:

04:50:54 p.m. 10-13-2017

COVER LETTER

H1%00023@L33-3

Name of Limited Liatility Company

The enclosed Articles of Amendment ond fee(s) are submitted for Oling.

Pleasc retwm all correspondence concerning this matier to the lollowing:

Neison Lamia

Nome of Person

TCA Fund Management Group

Firm/Company

19950 West Country Club Drive, Suite 101

Avemura, FL 33180

Address

nlamis@tenglabolfund.com

City/State and Zip Code

F-mail nddress: (f0 be wsed far fiture nanur repors notiication)

For further information concerning, this matter, please call:

Nelson Lamis

786 323-1650
at (

Name of Person

Encloszd is o check for the following amount:

W $25.00 Filing Fee O $30.00 Filing, Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Seetivn
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytitne Telephone Number

3 $55.00 Filing Fee &
Centified Copy

(additional capy is enclased)

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(addirional copy iv enclosed)

STREET/COURTER ADDRESS:
Registration Section

Division of Corporations

Cliftor Building

2661 Exccutive Center Cirele
Tullahassee, FL 32301

H 13000270 bF3-3



7863231651 Aventura Fax 04:51:07 p.m. 10~13-2G17 /5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- “ H130002F0L#?-3

Name of the Limit {ability Company as Tt now a r records.
(A Flonu mit jability Company

The Articles of Organization for this Limited Liability Company were filed on September 26, 2016 and assigned
L16000179216

Florida document number

This omendment is submitted to amend the following:

A. I nmeanding name, gnter the new name of the limited liability company here:

[ —

Tte new narme must be distinguishable and contein the words “Limited Liobitity Company,” the designation “LLC™ or the nbbrcvinti‘gn L[_-cg —-f\

- . L0 -
FEnter new principat offices address, if applicable: AR —

N - \
{Principei office address MUST BE A STREET ADDRESS) : a m
= O
2t
- ()

Euter new mailing address, if applicable: =

.-
-~

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent: TCA Fund Manageinent Group
New Registered Office Address: 19950 West Country Club Drive, Suite 10]
Enier Flarida streef address
Avenum , Florida 33180
City Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisiony of all statutes reiative to the praper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, | hereby confirm that the limited liability
conpany has been notified in writing of this change.

Netnen Remen

If Changing Reglstered Agent, Signature of New Registered Agent

Page 1 of 3
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7863231651 Aventura Fax ";" 04:51:25 p.m, 10-13-2017 45

If amending Authorized Person(s) authorized to manage, enter the title, nanie, and nddress of each person_being added
or removed from our records:

MGR= Manager H /?000270(077'3

AMDR = Authorized Member

Title Name Address Type of Action

0 Add

T Remove

O Change

O Add

{J Remove

£ O Change

0O Add
) —-—
b 3

- -y
L'{[}:l Re%})ve ' \
-j_ —t
.o
a Chan(gz
N

OAdd @

. 2

L F
[J Remove

/
r.d‘
it

\

[3 Change

O Add

O Remove

: [ Chunge

[ Add

O Remove

- O Change

ngerors fIFOO02FOLFH -3
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04:51:35p.m,
D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary }

M 130002F0p 23 ™

10-13-2017
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L =3
Copamy v
.—; —
o
=
=
— ®
.
—
E. Effective date, if other than the date of fillng:

(] an cifective date is )isted, the date must be specific and cannat be priot to daie of filing or more than 90 doys ofier filing.) Pursuant 1o 605.6207 {IKb)
Note: Ifthe dare inserted in this block does not meet the applicable sttutery filing requirements, this datc will not be listed o3 the
document’s effective date on the Department of Stale’s records.

{optional)

{b) The 90th day after the record is filed.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
Octaber 13,
Dated

2017

b

A0 R

‘Signature of 2 member or authonzed representutive of 1 member
Nelson Lamis

Typed or pronted name of signee

Pape3of 3
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