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COVER LETTER

TO:, Registration Section
Division of Corporations

TCIV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fHing,

Please return all correspondence congerning this matier to the following:

Siephanie Miranda, Esg.

Neme of Pemson

Luis E. Barreto & Associates. P.A.

Firn'‘Company

2600 S. Douglas Road. Suite 307

Address

Coral Gables, FL 33134

City/State anc Zip Code

smirznca@miamiprobale.com

E-mail address: (to be used for femure annual repar notification)

For further information concerning this matter, please call:

Stephanie Miranda, Esq. 305 358-1771
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouns:

= $25.00 Filing Fee 71 %30.00 Filing Fee & 3 555,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Cerlificate of Status &
(2dditionaj copy is enclosed) Certified Copy

{2dditionul copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCIV, LLC

{Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Limuted Liabiliiy Company}

The Arictes of Organization for this Limited Liability Company were filed on 04/09/2010 and assigned
Flonda document number L1G000038446 .

This amendment is submitied to amend the following;

A. If amending name, enter the new name of the limited liability companv here:

N (A

The new name must be distingur'shablc and contain the words “Limited Liabslity Company,” the desigration “"LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 2600 5. Douglas Road

(Principal office address MUST BE A STREET ADDRESS) ~ Suie 507

Coral Gables, FL 33134

.o 2
G
T
Ly 2
2600 S. Douglas Road oom T
Enter new mailing address, if applicable: . - Jouglas Roa | O e
. . LT 1
(Mailing address MAY BE A4 POST OFFICE BOX) Suite 307 R
Coral Gables. FL 33134 SAPRNIE i
T B L_.-J
B. If amending the registered agent and/or registered office address on our records, enter the naménfithe new registered
- =T
agent and/or the new registered office address here: =
Name of New Registered Agent: Luis E. Barreto & Associates, PLA.
. N 2 vy Sui
New Registered Office Address: 2600 S. Douglas Road. Suite 507
Enter Florida stree: address
Coral Gables Florida 33134
Cin- Zip Code

Now Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiyv. [ further agree 10 comply with the

:Zduries, and [ am femiliar with and
; -

provisions of ali siatutes relative 1o the proper and compleie performance
accept the ebligations of my position as regisiered ageni as provided for
being filed ro merely refleci a change in the regisiered office address, !
company has been notified in wriiing of this change.

"/

If Ghang '7cgiv£rcc%\gcr)(8igvfn}:% of NewRegistered Agent

/



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANNA SMITH RIVERA 3516 Bayshore Villas
Tradd

Miam, FL 33133
= Remove

_1Change

MGR JOANNA SMITH NAVARRETE 2600 S, Douglas Road
= Add

Suite 307
CORemove

Coral Gables, FL 33134

T Change

Tiadd

ORemove

TiChange

ZAdd

CiRemove

TiChange

ZAdd

CIRemove

—Change

iAdd

TRemove

TiChange




' » . - - s
D. 1f amending any other information, enter change(s) here: (Awach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional}
(ff an effective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3¥b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document's ¢ffective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th éay after the

record is filed.
Daicé August 22 . 2023 .kp‘ S * > Q ie

Signature of & member or authonzed representative of 2 member

JOANNA SMITH NAVARRETE

Typed or printed name ol s1anee

Filing Fee: $25.00



