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TO: Registration Section
Division of Corporations
SUBIJECT:

Tamarac Construction, 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:

Annette Mota

Name of Person
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3419 Galt ocean Drive Suite A o % ;
Address '4_"'“ s @
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Fort Lauderdale, FL 33308 =
City/Sate and Zip Code ™

annette@apiprocessing.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Annette Mota at( 954, 567-0013
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee  [T]$30.00 Filing Fee &

[[]$55.00 Filing Fee &
Certificate of Status

- |:]$60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL, 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2010
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SUBJECT: TAMARAC CONSTRUCTION, LLC mo, B O
Ref. Number: L10000012226 e R
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We have received your document for TAMARAC CONSTRUCTION, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity cannot include "CORPORATION." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is #M05000005795, TMC, LLC.

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) 245-6043.

Joey Bryan
Regulatory Specialist 1| Letter Number: 610A00024087

www.sunbiz.org
Twvicion nf Carnnratinne . PO BROY 2997 Tallabhaceona Flarida Q0O9%1A4
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TAMARAC CONSTRUCTION, LLC ‘ D
(Namg of the Limj ‘ 0 OUr Yecordn) ;\,L& S
orida Limrted Liantlity Company %,,%\ fﬁ

The Articles of Organization for his Limited Liability Company were filed on _FEBRUARY 2, 2010 and assigned
Flotida document number L10000012226

T'his amendment is submitted 10 amend the (ollowing:

A. If amending name, gnter the new name of the limited Uability company heore:
TMC EXPRESS SERVICE, LLC

The new nume must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviation
NL‘L’.cf“'

Enter new principasl offices address, if applicable: 8725 COSTA DEL SOL BLVD.
Prin . y MUS TREETADDRESS) DORAL, FL 33178

Enter new mailing address, if applicable:

(Mulling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our recorda, enter the name of the pew

registered ugent und/or the new reglatered office sddress here:
Namg of New Registered Agent:

New Repisiered Oftjce Address:

Enter Floridu street edddress

- \ Florida
Ciny Zip Code

rw Registe ¢ nulure, il ¢chn ired Apenit

T hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statwes relative to the proper and complese performance of my duties, and I um famitlar with and
aceepl the obligations of my position as regisiered ugent us pravided for in Chapier 608, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
compuny has heen notified in writing of this change.,

IFChunging Registered Agent, Skznature of Now Registered Agent
Page 1 of 2




F
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« »If amending the Managers or Managing Members on our rocords,

sater the title, name, and ddress of each Manager
. Ma ing added r records:
MGR = Manager
MGRM = Managing Member
Tltle Namg Address of Agtion
S Marisela, Sopebria 9725 Costa Del Sol Blud. e
Dol Fl, 3234328 move
T jose. Hernande <z 725 Costo. Dol Sel &ud . EAdd
Damt, EC D™AB move
1 Add
{3 Remove
Add
Remove
[JAdd
[JRemove
_[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional shaus, {f necessary.)
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Dated Cer 8 , a0l0 Mmoo
5l c(y-nembur or authomzed representative of & membaer

Luis Camachs®.

Typed or printed name of signee
Page 2 of 2

!
Filing Fee: $25.00




