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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

MICHELE HOLLWORTH
1322 N. PINELLAS AVE.
TRAPON SPRINGS, FL 34689

SUBJECT: TBCC, LLC

Ref. Number: L1 70001 00361

We have received your document for TBCCLLC, however, upon receipt of your
document no check was enclosed. PleaSe return your document along with a
check or moneyWyable/ to the Department of State for $25.00.

We recieved a cover letter with no document attached. Please f|II out the )
attached documents—m —7——™M8 ————— > -

=
—~—

-
Please return your document, along with; a copy of this letter, W|th|n 60 days or ==

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleasg call
{(850) 245-6050.

R sl

Summer Chatham .
OPS Letter Number; 421A000111
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . TB CC z LLC

Name of Limited Liability Company

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

Please return all correspondence ¢oncerning this matier to the following:

MICHELE HULZWoeTH

Name of Person

TBCC, LLC

FirnvCompuny

] 222 AN PAreuAS Ave

Address

TRRYPON) SpPreiiGsS . 7L 3H0E9

Citw/State and Zip Code

Y CNele @ 7 ohngmi4h plumbi "7&/ NEE '

I-mait address: (myc used for futsre annual repodt notification)

; - L
For further information concerning this matier, please call: &= v
H " - . D .-—
yNites Holzoesv 323, 9434%- 1as  ~ =
Name of Person Arca Code Dayiime Telephone Number > 3
)
fany
Enclosed iy a check for the following amount:
25.00 Fiting Fee 0O $30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tudditional copy is enclosed} Cerufied COp}’

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 8190

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

S1cC il

(Nume of the Limited Liabilitv Company as it new appears on our records.)
(A Florida Limited Liability Company)

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

q/ :],/?0/:?, and assigned
Florida document numbcr (’f 0 OD/ 0o 2(0 / .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "[LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

FERE Y

(Muailing address MAY BE A POST QFFICE BOX}

Yy 01 N 1l

B. If amending the registered agent and/or registered office address on our records, enter the namesf the new registered
agent and/or the new registered office address here:

Namee of New Rewistered Agent:

New Reoistered Oftice Address:

FEnter Florida streel address

, Florida
Cliey

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herchv accept the appointment as vegistered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merety reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Member
Title Name

Address Type of Action

AMEL QIHEE HOLZWOZN

\32Z N YWl AME g
TARPN  SEEANGS, L3644

ORemove

OChange

JAdd

ORemuve

CiChanyge
7
OAdd
1}
ORemove
S
Cchur

hy i v OV[NAr

OAdd

CRemove

OChange

Oadd

ORemove

CIChange

OaAdd

ORemove

(JChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

R 1Y O MW |10

E. Eftective date, it other than the date of filing: {optional)
(If an effective date is listed, the daie must be specific and cannol be prior 10 daie ot tiling or nwore than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated (0/4 , 702, .
=

SJgnaﬁWmed represeniaiive of a membet
Mimes. TAGCATeELL]

Typed ar printed name of signee

R - e £ X



