L1 0OO2/9/24

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HITELTHRRIE

700322344977

12T/ 1 0-—0EE--010 #2510

M~J
- =
W oo
o O 2
oM H
e ) o2 v
i DY e
R ~—] L
vy :
Co oo F
;_:'- =
Y en (W
R E
r —
o mooo




COVER LETTER
TO: Registration Section
Bhivision of Corporations
TC CONSULTING AND MANAGEMENT SERVICES. LLC
SUBJECT:

Name of Limited Liabilny Company

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

Please return all correspondence cancerning this matter to the following:

TERRENCE COLE

Name of Person

Firm/Compary

PO BOX 270725

Address

TAMPA,FL 33688

CioyState and Zip Code
TCOLE@COLE-ASSOCIATESLLC.COM

E-mail address: (W be wsed for tuture annual repont notfication)

For further information concerning this matter, please call:

TERRENCE COLE 813
at { )
Arca Code

820-3850

Name of Persun Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O 83000 Filing Fee &

Certificate of Status

0] £35.00 Filing Fee &
Certified Copy

{additnenal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additianal copy is enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B i =

NIBOEC27 PM 6: 10

TC CONSULTING AND MANAGEMENT SERVICES. LLC

[~ame of the Limited Liability Company as i nuw appeaks oh our rccn(_'\ls.)_;‘.'.‘;['.' T e eea
(A FFlorida Limnted Tiability Company) TAI [, Vo YE D 1ATE
Mol _)S:’_:_’ F-"L

CLlE R .
DECEMBER 2. 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . 1O,
Florida document number L1600O2T9T 24

This amendiment is submitted to amend the following:

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

COLE & ASSOCIATES UPALLLC

The new namse must be distinguishable and contain the words ~Limiied Liability Comgany,” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREL T ADDRESS)

I nter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

*r
B. If amending the registered agent and/or registered office address on our records, enter_the name of the nev
regristered agent and/or the new registered office address here:

TERRENCLE COLE, CPA

Name of New Registered Agent:

New Registered Office Address: 1115 BALLARD GREEN PLACE

Foater Flovider street address

1 | 1 ng
BRANDON . Fl('ridil 3350
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaciny. | Jurther agree to comply with the
provisions of all statutes relative to the proper aned complete performance of my duties, and 1 am funiliar with and
aceepd the abligations of nn: position as registered agent as provided for in Chapier 605, F.S Or ifthis document is
heing filed 1o merely reflect a cliunge in the regis tered office address, Thereby confirm that the finvired Liability

company has been notified inveriting of ihis change.
wigued /b@@ %
( k{J//” ! / Z A / i

ITChanging Igl:uialvru:d Agent, Signature ol New Repistered f\ﬁ‘m;t
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

TE NEECOLE CPR
AMBER FERRENCE COLE, CPPA

Address Tvpe of Action
1115 BALLARD GREEN PLACE
O Add

BRANDON, 'L 33311

I Remove

B Change

D A d{l

O Remove

O Change

O Add

O Remove

1 Chanae

0O Add

1 Remove

O Change

G .r\dd

O Remove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(Ian effeetive date is listed. the date must be specific and cann be prior to date of filing or more than 940 duys utler filing.) Pursaant w 60350207 {3)(b
Nate: 1 the date inserted in this block does nat meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of Stale’s records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

DECEMBER 1%th ‘ 2018

"(ﬁn.nurc, o' membér or authorized representative of a member

TERRENCE LOI_I:. CPA

Fyped o printed namwe of signee
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