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AT _ COVER LETTER

TO: -Registration Section

=. Divisien of Corporations

_SUBJECT: TLC Specialties, LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ann Saiz

Name of Person

Tower And Land Communications
Firm/Company

PO Box 50032 °
Address :

Lighthouse Point, FI. 33074
_ City/State and Zip Code

o annsaizmail @ gmail.com

E-mail address: ({o be used for future annual report notification)

. ~ For further information concerning this matter, please call:

Ann Saiz at( 914 | 497-7244

Nunie of Person Arca Code & Daytime Telephane Number

Enclosed.is a check for the following amount:

[]$25.00 Filing Fee []s30.00 Filing Fee & $55.0§) Filing Fee & B []$60.00 Filing Fec,
o Certificate of Status -+ Certified Copy . =, Certificite of Siatus &
. : 077+ (additional copy isienclosed) i Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section '
Division of Corporations ) Division of Corporations

P.O. Box 6327 Clifion Building »
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

July 22, 2010

.. ANN SAIZ ‘

. TOWER AND LAND COMMUNICATIONS
PO BOX 50032
LIGHTHOUSE POINT, FL 33074

SUBJECT: TLC SPECIALTIES, LLC
Ref. Number: L01000015348

We have received your document for TLC SPECIALTIES, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

" Section 608.407, Florida Statutes, requires the document(s) to be signed by a
- member or by the authorized representative of a member.

" *- Please return your document, along with a copy of this letter, within 60 days or

-your filing will be considered abandoned.

L If you have any questions concerning the filing of your docuhent, please call
- (850) 245-6067. ’

. Neysa Culligan
" Regulatory Specialist | ' Letter Number: 610A00017768

www.sunbiz.org
ThHuvictinrn Af Cnrnarafinne . P n ROV £997 Tallabhaconas Flawida 10921 4
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- - ARTICLES OF AMENDMENT = _ -
s _' LESOF A FILED

- -~ ARTICLES OF. ORGANIZATION 10 JUL 23 AM 8:55
T o . OF

L | | SEGRE TARY OF' STATE

k | 7LG Specialties. L TALLAHASSEE, FLORIDA

) .‘_ 5 ame of the L. inbjlitv Compa on our records,)
orida Litnited Liabiligy ompany

The Amc!es of Orgamzaﬂon for this Limited Liability Company were fi led on -09/07/2001 and assigned

c L01000015348

- Flonda document rumber

*This amendment is submitted to amend the follo:wing:

AN a’mend.in_g name, enter the new name of the limjted liability company here:

-

_The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
<. *LLC® : o

"

- Enle;- new principal offices addres;s, if applicable:
- (Principal office address MUST BE 4 STREET ADDRESS,

e

-. ‘Enter li_e}v. my'illng address, if applicable: ’ ' P.O. Box 50032

"% (Maling gdress MAY BE 4 POST OFFICE BOX) Lighthouse Point, FI. 33074 .

R If amending the registered agent and/or registered office address on our records, enter the name of the new

;gg!g_;e[ed apgent and/or the new registered office address here:

- :" . ! ame 0 [5 ister: nt: Thomas HanSlery
©7 © " New Repistered Office Address: 2521 NW 16th Lane
- co- ' Enter Florida sireet address
e " Pompana Beach, -, Florida 33064
‘ . City Zip Code
New istere s § . ch ed Agent:

"1 hereby accepr the appomrmem as régistered agent and’ agree to act in. rhis capacity. I further agree to comply wuh

' the provisions of all statutes relative to the proper and complete performance of my duties, and 1.am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaptér 608, F.S. Or, if this document is

_ being filed to merely reflect a change in the regrstered affice a I hereby confirm lhar the hmued hab:[ny :

o company has been notified in “”""”g of this ckange kY

’

. ' B _ If Changing Reslmnd Aﬁﬂh.&Mﬂmﬂﬂ.ﬂ;ﬂ
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- o II‘ amendlng the Manngers or Managmg Memhers On our records, n;er thé title, name, and address of each Manager
ST Mangging Member bemg adged of removed from our recopds: .. ¢ B .- S g

- : MGR Manager - o
S ‘. ![GRM Managmg Member . - ‘ |
. . - ﬁ o 7 '_ Namg o . A,cmsg ) T Ol'Action:-' ‘

- A'MGI?IM‘ :",NancyNieto L . 3821 NE 22nd Waly CJAdd .
: L : © . Lighthouse Point £l 330684 . {7} Remove

4

wpl MichadlDutty - oenq NW 16th Lane. Suite C 1 Add
L ' ~ .. 'Pompano Beach Fl 33064 7] Remove

P Ann Saiz ~ " POhox 50032 : [7) Add
'Lmbthausaﬂomlﬂ_aaﬂld [} Remove .
L WP Thomas Hansbury . pOhoxso0a2 7] Add
‘ e : . : _ mehgusepnmt Fl-33074 k {JRemove .

. we T AanSaiz .. PO.box 50032 - D Add
RS - - Lighthouss Paint.El.33074. - [Remove

o o s - : : » T [CJAdd
- L'f.'_ B - - ' ) - [JRemoave

B " D: _If amui&ing any other information, enter change{s) here: (Artach aa’dz'tiqna‘t sheets, i necessary,)
- .-
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