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TO: Registration Section
Division of Corporations

TC CONSTRUCTION SPECIALIST, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all corresnondence cancermng thic matier o the following:

THOMAS J COLEMAN JR

Namc of Person

TC CONSTRUCTION SPECIALIST LIC

Fim/Company

1149 ANDERSON ST

Addrcss

DELTONAFLL 32725

Citv/State and Zip Code
TCCONSTRUCTIONLLC@Y AHQO.COM

E-mail address: (to be used for future annual repont notihcation)

For Turther information cancerning thic manter nlease call-

THOMAS COLEMAN JR 386
at )

956-0089

Name of Person

Enelosad is a check for the fallowing amonnt:

& 52500 Filing Fee 0 $30.00 Fiting Fee &

Certificate of Status

MAILING ADDRFESS:
Registration Section
Divisien of Comporations
P.O Box 6327
Taitahassee, FI. 32314

Arca Code

Davtime Telephone Number

0 $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed )

O $60.00 Filing Fee,
Certificate of Status &

Certfied Copy
tadditional copy is encloged)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



CARTICLES OF AMENDMENT

s mmw - — sl

TO
ARTICLES OF ORGANIZATION
OF

TC CONSTRUCTION SPECIALIST 1LLC

The Anticles of Organization for this Limited Liability Company were filed on JULY 13, 2014
L150001206634

and assigned

Florida document number

This amendment is submitted to amend the following;

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

NO CHANGE

The new name must be distinguishable and cottain the woids “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NQ CHANGE
{Principal office address MUST BE A STREET ADDRESS)

af
b

Enter new mailing address, if applicable; NO CHANGE
(Mailing address MAY BE A POST OFFICE BOX)

SYAREN

WY

C

B. If 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: =

o

Name of New Repictered Avent-

New Registered Office Address:

Fnter Florida street adkdress

, Florida
i Zip Code

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Samitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, IS5, Or, if this document is
bein X Sebed e et s epIeT u iy in e regisiered ufjive wadreas. | :'mre::'ry Consfir e ifai e finiicd 1'1'u1'ﬂ'fﬁ_v
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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I umpmling Auathnrized Percnn(=) anthorived ta manage. enter the title. name. and address of each nerenn heino added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrecs Tve of Avtinn
MGR RENEE L COLEMAN 1149 ANDERSON ST
0 Add

DELTONA, FL 32725
B Remove

I Change

O Add

0 Renwwwe

O Change

O Add

O Remove

D Change

1 Add

1 Remove

O Change

W Add

O Remove

2 Changw

& Add

O Remove

O Change
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0. If amending any ather information, enter change(s) bere: £-tiach additional vhoo s, il necessary )

NO CHANGE

SR IE

B WY

. . . ) DATE OF FILING OF THIS FORM .
E. Effective date, if other than the date of filing: ' {optional)
(TT an eflective date is lisied. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant w 6050267 (3Xb)

W™Foso Fétall o lael I cae s NI LI LN 0 B T T T L SN L. 1. . FLLNIPFE S DR R
(ARG . 1L LU wlabib LIRSV RN Bl Al ED U A w3 TI00L Tine e M Mp Rl e VMUY JHTHE To Uil S, uiid udid » i 1m0 080 H3heU 33 unt

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed.

A 3 . oy

s Stgnature oﬁ member or authonzed representative of a member

THOMAS JCOLEMAN IR

Typed or printed name of signce
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