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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2021

TONI ARQUILLA
13801 WALSINGHAM RD STE A-157

LARGO, FL 33774-3237

SUBJECT: TLC STRESS-RELIEF CENTERS, LLC
Ref. Number: L11000079518

We have received your document for TLC STRESS-RELIEF CENTERS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status {(optional) requested.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist It Supervisor Letter Number: 321A00008000
-
www.sunbiz.org
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D . ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

TL.C Stress Relief Centers LILC
(Name of the Limited Liabilitvy Company as it cow appears on our records.)
(A Florida Lemtted Tiakility Companyd

2 :
071172011 and assigned

The Anticles of Organization for this Limited Liabilny Company were filed on
L11000079518

Florida docurment number
Thix amendment is submitted 10 amend the following:

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

TLC Centers LLC
he new name must be distinguishable and contain the words ~Limited Liabiity Company.” the designation “LECT or thug&;hrm-im' L
[

0%

Enter new principal offices address, if applicable:
T

(Principal office address MUST BE A STREET ADDRESS) -
o A

LE € Hd | 0F AV 12
1

FEnter new mailing address. if applicabie:

(Muadling address MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Repistered Agent:

New Registered Office Address:
Fnter Floride street address

. Florida .
;‘.'.l'[) Cende

Cire

New Registered Agent's Sienature, if changine Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, [ further agree to comply with ihe
provisions of all statwies relative to the proper and complete performance of my duties. and [ am Jamiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed o merelv reflect a change in the vegistered office address, { rereby confivm that the limited liahiliny

company has been notified in writing of thix change.

I Changing Registered Apent, Signature of New Resistered Agent




1t amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cacli person _being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tl Aadd

ClRemove

TiChange

CAdd

O Remove

TChange

OaAdd

ClRemove

CiChange

O Add

O Remove

L Change

O Add

ORemove

D Change

Ol Aaad

LlRemove

HChange




1. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(Ifan effective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)b)
Note: [ the date inseried in this bluck does not meet the applicable statutory filing reguirements. this date will not be histed as the
document s effective date on the Depantment of State’s recards,

If the record specifies a delayved etfective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record s filed.

1.2 2021
Dated -

. —ﬂ&lﬁ%vd&h_m_____'—‘:ﬁffgi —
Signaturc orTTRCm BT Or Tuthurzed representaive of s member
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