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COVER LETTER

TO: Registration Section
Division of Corporations

‘1 uﬁh%j ey n /u mng

SUBIJECT:

L

U Name of Limited Liability Company

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

Please return all vorrespondence concerning this matier o the following:

MIN TrAN

Name ot Person

\//15 Wt\\k D T"fvln/f, AT ;\,;/Z

LLC

FirmvCompuny

5( 2 o.[.{ﬂ'd_ rié'é\z:\ /éy‘,‘\/{’

Address

/cﬂ( cwb\zt’) §el /'/”Z_

323¢)

City/State :m! /lp Code

j/f‘ m vyt ar \( €L )//\ /’\‘L: i

- Lmnn

E-mml address: (1o be used Onfuture annual repurt notification)

For further informatton concerning this maiter, please catl:

M1 /\/} {/A'/\/ augi—d ) {}18{/’

~ 5272

Name of Person Area Code Davtine

Enclosed is a check for the following amount:
/@/S‘ES.UU Filing Fee 3 $30.00 Filing Fee &
Certaficate ol Status

[ $35.00 Filing Fee &
Certified Copy
(additionat vopy 15 enclosed)

Muiling- Address:
Registration Scetion
Division of Corporaiions
P.0. Bux 6327
Tallahassee. FL 32314

Street Address:

Telephone Number

O 360.00 Filing Fee.
Certifteate of Status &
Certified Copy

fadditional copy v enchused )

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Swreet. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e e
ARTICLES OF ORGANIZATION i =0
OF

2072HAY 13 AW 9: 22

\/ 5/\-8’)’%}, lef—‘?Yh/j‘:ﬁ?q/ ) LLC

(Name of tholimited Linbility Compuny us il now appears on our recnrds. )
(& Flonda Limined LiaeiTuy Company)

J—
Fhe Articles of Grganization for ihis Limiied Liabthiy Company were filed on _J ant 3 , 2 and assigned

Floridy document number l— ﬂiu Al 3 75 7—

This amendment 1s submutted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

TCM ENERGETICS 1L C

The new same musi be distinguishable and contain the words “Limited Liability Company.”

the desigaation *LLCY ur the abbreviauon “LA.C

.
Enter new principal offices address, if applicable: % é z ¢ ﬂ!’l (&' /’Lg AN A KL)’;‘ v é
(Principal office address MUST BE A STREET ADDRESS) TN // P / LoD (P&

[ 3220

¢

Enter new mailing address, if applicable: é g 2| S € i !71'\ S Cuy 1_L —ﬁ ""\-1‘ /€

(Muiling address MAY BE A POST OFFICE BOX) Tebla b e
=/ 22’ e (?

B. It 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:

/T -f
Name of New Registered Agent: /‘4/ /\/ / / A l\/

. A . . ) ! .
New Registered Office Address: 3é - 0-!4" e /76 P2 A ) e")"’ v a

Fnier Florida street address

7’;“& 'k/\ &7 &?ie . Florida 3 23 0/

Ciny

Zip Codde
New Registered Avents Signature, if changing Registered Agent:

[ hereby accept 1the uppointment as registered agent and agree (o act in this capaciny. | jurther agree w comply with the
provisions of all statuies relative to the proper and complete performance of my duies, and 1 am famidiar wich and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited Lability

company has been notified in writing of this change.
W &

It Changing Registered Agent, Signature of New Revistered Apent

et




’

It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Menmber

Title Nanie

Address

Tvpe of Action

COAadd

O Remove

OChange

T Add

ORemove

CiChange

OAdd

CiReniove

G Chan 1y

O Add

CIRemove

C3Change

CAadd

CRemove

Change

Cadd

CiRemove

T Change



D. M amending uny other information, enter change(s) herer (Aitach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(3 effective date 1 lisied, the date inust be specific and cannot be prior w date of filing or more than 90 days afier nling. ) Pursuam to 6050207 (3ib)
Note: 1fthe date inserted in this block does notmeer the applicable stawtory filing requirements, this date will not be hsted as the
ducument’s effective date un the Depaniment of State’s records.

[fthe record specifies u defayed effective date, but not an etfeetive ime, at 12:01 am, on the exrlier of: (b)  The 90th day afier the
record is filed.

Dated /L/ﬂ;j) /} . )A)z_

D=

Signature uf a member or authonzed representative of o member

MIN 7/ AN

Typed or printed name of sipnee

Filing Fee: $25.00



