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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: T.C.WwW.C 1 LLe .

{(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

Wt’khdk TBeryios

(Name of Person}

Fen
—5
Honest-\ dude Care o
(Firm/Company} :D'f‘
s
S05 5 mq"\w&,\/ I‘"I/C}Q' :_r;:;l
A ! (Addres%) r'-ZJI
2
Long weod U 223950 =

(City/State and Zip Code)

For further information concerning this matter, please call:

: Mﬂﬂ@/& /6/ rV/FDS

at((‘/(}?) 47 ﬁ (19 00

{Name of Person)

Enclosed is a check for the following amount:

[[] $25.00 Filing Fee [(J$30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

(Area Code & Daytime Telephone Number)

[Z]éoo Filing Fee &

[J$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T.Cw.c, LLC

{Presént Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orgapizatjon were fi

lgd on, O&J—Ob-( r 2, 2000 and assigned
document number _mam 8&/@? !

SECOND: This amendment is submitted to amend the foliowing:
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elede the fw”ow}n\a) Manaqiw3 e bevs - —EE*"‘ G-}J ;:;m
D3ese Alicea Mo = f‘wﬂ
Adres<: 11420 Village Brook Dr. —%é = s

RiVLereu)dC\ 22569 gm =

:)) Gahf L Alicea
Addvess ¢ 11420 Viilage Brook Dr

Riverview §1 32509
Neec( Coptif 0§ the (Dr\Lgiﬂa) Wikl +he Seal.

Dated /JL(QU_S“/ q
/

W 0 bysor

Signature of a member or authorized representative of a member

Wande T Brrysas

Typed or printed name of signee

Filing Fee: $25.00



