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COVER LETTER

SUBJECT: TCB NAPLES LLC

Name of Limited Liability Company

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

Please return ail correspondence conceming this matter to the following:

Yamilet Estevez

Name of Person

Salcedo & Associates, Attorneys at Law, PA

Firm/Company

200 S. Biscayne Blvd., Suite 4650

Address

Miami, FL 33131

City/$Stmte and Zip Code

yestevez@lawjsh.com

E-muil uddress: (to be used for Tuture annual report notification)

For further information concerning this matter, please call;

Yamilet Estevez

at(_305 777-2683

Name of Person

Enclosed is a check for the following amount;

[} §25.00 Filing Fee []$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FLL 32314

Area Code & Daytime Telephone Number

[)$55.00 Filing Fee & []860.00 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

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT Hixoco000 R4 3

: TO
ARTICLES OF ORGANIZATION
OF

TCB NAPLES LLC

\ irbiflity Compa { noW appea our records.
on i rabihty Company

-~ C:

The Articles of Qrganization for this Limited Liability Compnny were filed on 11/14/11 f—b@d asggmd
Florida document number L11000128455

This amendment is submitted to amend the foliowing:

A. If amending name, enter ¢ ew n of the limited liahilitv co

The aew name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or i abbreviation
LT

Enter new princlpal offices address, If applicable:
Pringi jee address MUST BE 4 S ADDRE,

Enter new maillng address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

B. If ameunding the regl:tered agent and/or reglstered office address on our records, gnter the name of the pew
registered agent new ered offl :

Name of New Rewistered Agent:

New Repjstere ddregs:

Erter Flovidu sireel address

, Florida
Ciry Zip Code

New Repistered A % arur in istergd Apent:

I hereby accepr the appaintment as registered agent and agree to act in this capacine. 1 further agree to comphy with
the provisions of all stanues relative 1o the proper and complete performance of my diwiies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited fiabiliry
campany has been notified in writing of 1his change.

If Changing Registered Agont, Signature of New Regpistered Aggnt
Page 1 of 2
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MGR = Manager
MGRM = Maguging Member
Title Name Address of A
MGR ANGEL F. UGUETO 1600 PONGE DE LEON BLVD (] Add
SUITE 1000 [Z) Remove
CORAL GABLES FL 33134
MGR ALBERTQ J. SANCHEZ 1800 PONCE DE LEQN BIL VD ) Add
SILUTE A0N0 ¥} Remove
CORAL GABLES_EL 33134
[Jaad
("] Remave
() Add
Rersove
_[Add
[|Remawve
[Jadd
[[JRemove

If amendizng any other information, enter change(s) here: [Attach additional sheets, {f necessary.)

Filing Fee: $25.00

~
pon. 4
T
Siguaiare of o mE tized repredentative of @ member f ™
HECT! . HULIAN, MANAGER L
Typed or ponted rame of ngnee I o
P = O
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