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FLORIDA DEPARTMENT OF STATE

Division of Corporations
QOctober 17, 2018

KELLIE BULLEN

11547 SE 123RD ST
BELLEVIEW, FL 34420

SUBJECT: TCB & ASSOCIATES, LLC
Ref. Number: L16000033345

We have received your document for TCB & ASSOCIATES, LLC and your
A :

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

: 3
You failled to make the correction(s) requested in our previous letter

Ly

R

e

We are enclosing the proper form(s) with instructions for your convenience

~J

Please return your document, along with a copy of this letter, within 60 days oJr
your filing will be considered abandoned. J
o

If you have any questions concerning the filing of your document, please cau,J
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1 Letter Number: 818A00021194
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COVER LETTER
0 Registration Scection

Division of Corporations

S (€ 913

Name of Limited L s.ibllm Lump mny _

w enclosed Articles of Amendinent and fee(s) are subnmtied for filing

case return all correspondence congerning this matter to the following

KLH\A @w\\(,m

Name of Person

A T Peatate LG

FirmyCompany

NAYY SE 1 R

e\ Viens €L RN oo
et

o lurther information converning this matter, please call:

\Q %#%HLL etl(%%) % I’-) - 1385

C uwSlalu and Zip Code

. .
e used for future annual report notification}

Arca Code Daytime Telephone Number

wclused 15 a cheek tor the tullowing amount:
£23.00 Filmg Fee O $30.00 Filing Fee &

O $53.00 Fiting Fee &
Certilivale of Staius

Certificd Copy

tadditional copy 15 enctosed)

Certified Copy

0 $560.00 Filing Feg,
Certificate of States &

yudditonal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Repistration Section Rewistration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tulluhassce, FIL 32314

2661 Bavcutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T T

(Name of the Limited Liability

DIPAny as it NoW Appears on our rccord‘s.]
(A Flonda Limned Lrability Company)

e Artcles of Organization for this Limited Liability Company were filed on g l—] ) ] Lﬂ

and assigned
orida document number ULD&JD’S ﬁq 5

11 ainendment is submitted to amend the tollowing:

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

\3?3:
Sos ey
w new ame must be distinguishable and contain the words “Limited Liability Cumpuny.” the designation “LLC™ or the abbrevimion ZL.L.C." ¥ ‘_‘
] ot
T R
nter new principal offices address, if applicable: =3 A
n -~ 1
rincipal office addresy MIUST BE ASTREET ADDRESS} 3
i) =
~ LY

.

) W

nter new mailing address. it applicable: e ©
tuiling address MAY BE A4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
pistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Ener Florida sireet address

, Florida
Ciry Zip Code
ww Registered Agents Signature, il changing Registered Agent:

hereby uccept the appoiniment as registered agent and agree to act in this capacioe. [ further agree to comply with the
ovisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
copt the obligativny of my pesition us registered agent as provided jor in Chapier 605, F.5. Or, if this documnent is

ing filed 1o merelyv reflect a change in the registered office address, hereby confirm that the limited liability
smpany heas been notified inwriting of this change.

I Changing Registered Agent, Sipnature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
“removed from vur records:

IGR = Manager
MBR = Authorized Member

itle Name Address Type of Action

MR Beneth\inger 105208 AS™ Qe o
Sotner Cetd € 3MYA s

0O Change

Mo Vb Bollen WA E BRP &L o
MXL&L@E@}B}_@_}; Remove

O Change

— . OiAdd
P —

3
0O REMOVE o
~a
. J

1=

el

-

O Change

ar
-— O Add
Ko

O Remove

O Change

R _ 0 Add

O Remove

O Change

——— 0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

L":ﬁ;
[
, 0
. I
SRR S
2
iy
i, .‘j
o
1]
o 0

Effcctive date, if other than the date of filing:

{optional)
Ean erteenive dite s listed. the date must be specidic and cannot be prior w date o {iling or mwore than 90 duys afier filing.) Pursuant o 605.0207 {3)(b)
Note: [ the dase inserted in this block does not mecet the applicable statutory 1iling requarements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
)) The 90th day after the record is filed.
OCrer ¢
Dated /N .

a member or authorized representative of a member

Typed vt prinied 1t

ame of sigied
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Filing Fee: $25.00



