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' COVER LETTER

i TO: Registration Section
Division of Corporations

| wanc TCB PALM BEACH LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return ull correspandence cuncerning this maiter (o the following:

Andres Layrisse

Name of Person

TCB ADVISORS

FirmeCompan

1600 Ponce de Leon Bivd. Suite 1023

Address

] Coral Gables, FL 33134
|

andres.tcb@gmail.com

" Eemnl addressy ito beused for fulens stnual repont nonfication)

‘ For further information conceming this matter, please call:

| Andres Layrisse .. 786,350-1078

‘ Nume o Ferson Arca Code Daytime Telephane Number

Iinclosed is a check for the following amount:

K $25.00 Filing e O $30.00 iling Fee & < $55.00 Filing lec & 0O $60.00 Filing Fee,
Ceniificme of Stnus Ceniried Copy Cemiicite of Status &
smddinonad cop 15 encioned) Certified Copy
vadditional copy 18 encloaed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 Clitton Building

Talkihasses, FLL 32314 2661 Executive Center Circle

Tallahasse, FI. 3230




ARTICLES OF AMENDMENT /L £ D

TO 2y Fep
ARTICLES OF ORGANIZATION 24

WS e Pk 4,
o LA ko "o
SE, Tfr
TCB PALM BEACH LLC “Flomg
(Namg o Lmited Linhility ords.) S
(- OTEPANY)
The Articles of Organization for this Limited Liability Company were tiled on_10/23/2013 and assigned
Florida document number £13000149164 .

This amendment is submirted 1o amend the following:

A. If amending nome, enter the new name of the limjted linbility company here:

The new pime must be distnguishable and cnd with the wards “Limited Lizbility Company,” the desygnation =1.5.C™ or the nbbreviation “L.1L.C."

Enter new principal offices address. if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE ROX}

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new
registered ngent and/or the new registersd office address here:

Namg ol New Registered Apent:

New Registered Office Address:

Ener Flonida sireet icdifress

. Florida
v Zip Code

[ hereby accept the appoeintment as registered agent und agree 1o act in this capacity. 1 further agree ta comply with the
previsions of wll statutes relative to the proper and complen performunce of my duties. and 1 am familiar with and
aceept the vblisations of my position as registered agent as provided for in Chapier 605. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of' this change.

I Chargiag Registered Apent. Signature of New Registored Agens
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TCB ADVISORS LLC 1600 Ponce de Leon Bivd. Suite 1023 _

Coral Gables, FL. 33134 __

O add

O Remove

O Add

O Remove

0O Add

O Remove

0 Add

0O Remove

0O Add

D Remove
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. If amending any ather information, enter chunge(s) here: (4uach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{'The effective date must be specific, cannot be prior ta dae of secoipt ot filed dote and cannes be more than 90 dmys after
the date this document is fiied by the Florida Depastment of State)

Dated

=" Signoture ol @ member or authortzed reproseniative of 8 member

Hector Hulian

Typed or prinied name of srgnee
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