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H[F000242542-3, .

TO:  Reglstration Section
DIviston of Corporations

TCA Acquisitions I1, LLC
SUBJECT:

COVER LETTER

Nunk of Limited Liubility Company

The enclosed Articles of Ameadiment and fee(sHare submitted for filing.

Please return o}l correspondence concerning this

Nelson Lamis

matter to the following:

Name of Person

TCA Fund Maunop :lmcru. Group

Firm/Company

19950 West Country Club Drive, Suite 100

Aventura, FL 331480

Address

City/State and Zip Code

nlamis@tenglobaliy Fd.cum

E-matl 46

Faor firther information concerning this matter, pr

Nelson Lumis

drcss: (to be used for fwture apnual report notification)
lease cail:

786 323-1650
at )

Neme of Person

Enclosed is a check for the following ainount:

O S$25.00 Filing Fee 0 £30.00 Filing Fce

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corportions
P.O. Box 6327
Tallehassee, FLL 32314

H1 %00

Aren Code Daytime Telephone Number

L[] $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(ndditionsi copy i enclosed)

& 1 §35.00 Filing Fee &
Certificd Copy
{additiona) zopy is encloazd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Cilifton Building

2661 Executive Center Circle
Tallghassee, FL 32301

02425H2-3
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08:27:04a.m. 09-14-2017

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

TCA Acyuisitions U, LLC

OF

H 1 2o002¢42542-3

(Nume of the 1]

The Artictes of Organization for this Limited Liability Company werc filed on Tuly 12, 2017

Florida document number L17000149631

and assigned

This arnendment is submilted 1o amend the following:

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

‘The new name mus: be distinpuishable and cantain o

he words “Limited Linbility Company,” the designation “LLC" or the abbrevintion “L.L.C."

- ra
Enter new principal offices address, if applicable: > P
| — -
(Principdl affice address MUST BE A STREET ADDRESS) =t (S
- i
V. H
- :

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST QFFIC

oE BOX)

B.
registered agent andfor the new rcgistcrcdl

(ZEOIY I dlS

If amending the registered agent and/or registered office address on our records, enter_the name of the new

office address here:

Name of New Reeisiered Agent:

New Registered QOffice Address:

Enter Florida sireel uddress

, Florida
Cite Zip Code

Now Repistered Apeat's Sipnature, if changing Repistered Agent:

{ hereby accept the appointment as regist
provisions of all statutes relative to the pr

ered agent and agree to act in this capacity. 1 further agrec to comply with the
aper and complete performerce of my duties, and I am familiar with and

accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to inerelv reflect a change in !.‘l:e registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Replstered Agent

Pape 1 of 3

Hr32000242542-23
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7862231651 Aventurd Fax

If amending Authorized Person(s) autho
ot remnved from our records:

MGR = Munager
AMER = Authorized Member

Title Name

MGR Alyce Schreiber

09:27:28a3.m. 09-14-2017 4.5

rized to manage, enter the title, nume, and address of each person_being added

/4 17000242542-3

Address Type of Action

19950 West Country Club Drive
0 Add

MGR William A Fickling, I

Aventura, FL 33180
- = Remove

0O Change

19850 West Country Cluh Drive
O Add

Aventury, FT. 33180
W Remove

0 Change

O Add

O Remove

O Change

0 Rcrnof‘a

. 0 Trur

|
L g e
-

_ 3] '(fhanéﬁt' i

.

-
O Add 5

"

TR A
[ adt
3 Remgve

0 Change

0O Add

O Re:nove

0O Change

Page 2 of 3 l', ;_?00021{2_ 542 '3
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[T FEVUATLITL" D

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

E. Effective date, if other than the date of filing: (optional)
(1t an effective dute i listed, the dale must be specific and cunnot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
'not meet the applicable statutory filing requirements, this dute will not be listed as the

Nate: [f the date inserted in this block does [
document’s effective date on the Department of State’s records.

earlles of:

'S

Ive date, but not an effective time, at 12:01 a.m. on the:

If the record specifles a delayed effect;
(b) The 90th day after the record is filed. = ey
> 3,
P =] ¥
] Scptember 14 2017 . - =
Dated 0 , ) > :3 f'
S0 8 0 3
s AL s } o = o
v ;U {iannture of a member or authorized represe. alive of 2 member i S -
Gregary Felix =T pa
e o
Typed or printed nwne of signee

Page3of 3 H’?ooozqz 5‘/2'3

Filing Fee: 325.00




