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COVER LETTER

TO: Registration Scction
Division of Corporations

TCH N LLC
SUBJECT:

Nurnwe ol Limited Liability Company

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

Please return all correspondence concerning this matter t the following:

Judic V. Fanelli

Name ol Person T
Fanclli Law Firm, FA
Firm/Company
3300 W, Cypress St Ste. 200
Address
Tampa. FL 33607
CityrStiate and Zip Codv
Janelh@iancllilaw.com I
E-mail address: (o be wsed for fdure annual report notification)
For further information concerning this matter. please call:
Hulie Fanelli S13 . '
at ( )
Name of Person Arca Code Daviime Telephone Number
'
Enclosed is a check tor the following amount; |
i
B 352500 Filing Fee 0O 336.00 Filing Fee & 0 S5E5.00 Filing Fee & 1 860.C0 Filing Fee.,
Certiticaie of Stawus Certitied Copy Certificate of Staws &

Gaddstional copy is enslined)

MAILING ADDRESS: STREET/ICOURIER ADIDRESS:
Registration Seetion

ivision of Corporations

Clifton Building

Zaot Executive Center Cirele
Fallahassee, FIL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Centified Copy

tadditional copy is enclosed)




ARTICLES OF AMENDMENT | !
10 ‘
ARTICLES OF ORGANIZATION
: OF |

|

TCH N LLC

(™ame of the Limited Liability Company as it now appears on our records. )
(A Fonda Tanmnted Tabitiey Company)

- . - . - - . . Lo e - - nav 27,2 | .
Fhe Artictes of Organization for this Limited Liability Company were filed on ! luy 27. 2016 and assigned

L16000103792

Florida document number

. . . - . |
Fhis amendment is submitied o amend the following:

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

The new nisne must he distinguishable and contain the words “Limited Tizhility Company.” the designation ~1i.C or the abbreviation =1L.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) l

B. If amending the registered agent and/or registered office address on our records. enter the hame of the new
registered apgent and/or the new registered office address here: ‘ '

. . ]
Name of New Registered Avent:

New Reaistered Office Address:

Ry
Fater Floridu strece address —
[
. Florida = M
Ciny g(, i L
New Registered Avent’s Signature, if changing Registered Apent: = M
- = O l

[ hereby accept the appointment as registered agent and agree 1o act in this capacite, | further uq@ f.u camply with the
provisions of all statntes relative to the proper and complete performeance of my dutivs, and I am Samidtior svith umfl

|
aceept the ohligations of my position as registered agent as provided for in ¢ Taprer 603, F.S. O, if this &ument lis

being filed 1o merely reflect a change in the 1 regisiered office address, I hereby confirm that the limited huhrhn
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: |

MGR =" Manager
AMBR = Authorized Mcember

Title Name

Address Type of Action

President Craig Butler 3300 W, Cypress St Sre. 200

| O Add

Tampa, FLL 33607

‘ = Remove

0O Change

0 Add

O Remove

0 Change

O Add

D_ __
~
)

maove

O Remove l

O Change I

€] Add

O Remove
T

O Change '
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BD. 1f amending any ather information. enter change(s) here: cAuach additional sheets, if necessary.) l

Article IV s amended to read as follows: \

Sce attached

'

H‘." Wl

™

1L |

E. Effective date, if other than the date of filing: (nptmnal)w

(ran ettective date is listed. the date must be specific and cannot he prier 1o date of liling or more shan Y0 das s after h]lngrﬂ’ur\u.n-‘ﬂ'fn (1(]{5172()7 (3In
Note: [f'the date inserted in this block does not meet the applicable siatutory 1iling requirements. this date-

wnll not% Ilsi\tﬁds the
document’s effective date on the Department ot Stawe 's records,

I —

en
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Ociober 18 2047
Dated .
ﬂ signature of a member or guthorized represenianve of a member '

Julie V. Fanelli. Trustee of Sembler Provision Fund Generation-Skipping Trust 25, Member ’

Typed or printed name of signee
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Article IV
The namie and address of person(s) authorized to manage 1LLC:

Tile: MBR

Sembler Prov Fund Gen Skipping Trust #3
5300 W. Cypress St. Ste. 200

Tampa. FI. 35607 US

Title: MBR

DJ Family Partnership. Lid.
3300 W. Cypress St.. Ste. 200
Tampa. FI. 33607 US

Tule: MBR

Doris Investments 1.1L.C

3300 W Cypress St.. Ste. 200
Tampa. F1. 33607 US

Title: MBR

Harry R, Chadwick & Laurel . Chadwick Fm Tt
3300 W. Cypress St.. Ste. 200

Tampa. F1. 35607 US

Titde: MBR

Pamela J. Stross

3300 W. Cypress St.. Ste. 200
Tampa. Fi. 33607 US




