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COVER LETTER

TO:  Registration Section H /50 002 w [/08 .._3

Division of Corporutions

TCA Hydruponics Supply, L1LC
SUBJECT:

Mame of Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please retum all cormrespondence concerning this matter to the following:

Nelsan Loamis

Name of Person

TCA Fund Management Group

Fim/Company
19950 West Country Club Drive, Suite 101

Address
Aventurs, FL 33180

City/State and Zip Code
nlamis@icacap.com

E-mai] eddress: (to be used for future annuad report notification)}
For further information concerning this maiter, please call:

Nelson Lamis 786 323-1650
at ( )
Name of Persen Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m  $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing, Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditianal copy is enclosed) Centificd Copy

(additional copy is enciosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

[ 16000 2 Ho4+H08-3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF H ) oo 2 Ho408-3
TCA Hydroponics Supply, LLC

Namec of the Limlted Linbilkty W n ]
{A Floridn Cmutgﬁ Elaﬁllil[y %ompnﬂyi

08/15/2017

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

L17000174381

Florida document number

This amendment is submitted to amend the following:

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

.

The new name must be distinguisheble and eontain the words “Limited Linbility Company,' the designetion “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) g;”
-~
.\
TE D ?
[}
Enter new mailing address, if applicable: v (3‘- m
(Mailing address MAY BE A POST OFFICE BOX) Tt o o)
WA
T 2
YA [hd
. A o~

-~ -
B. If amending the registered ngent and/or registered office address on our records, enter the nnﬁ@' the new
registered agent and/or the new registered office sddress here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street adidress

, Florida
Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely 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, Signoture of New Registered Agent

Page 1 of 3
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:
/4 180002 Ho408-3

MGR = Managoer
AMBR = Authorized Member

Title Name Address Type of Action

Alexander I, Lopez 19950 West Country Club Drive,
MGR Suite 101
B Add

Aventura, FL 33180
O Retnove

O Change

0O Add

O Remowve

&3 Change

{0 Remove

O Change

O Add

O Remove

7 Change

Page 2 of 3 /‘71/30002%/-/08:3
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D. 1 amending uny other information, enter change(s) here: (Atrach additional sheets, if necessary.)

H /80002 FHo 408-3
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E. Effcctive daic, if other than the date of filing:
document’s effective date on the Department of State’s recerds.

{optional)
{[[an ¢Mictive date is listed, the date must be specific and cannot be prior 1o date of filing ar more than %0 days after fiting.) Pursuant to 605.0207 {3)(b)

Note: If the date inseried in this block does not meet the applicable starutory filing requirements, this dete will not be listed a5 the
(b) The 90th day after the record is filed.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated Scptember 21

N foagn Ve

Signature of a member or authorized represeniziive of o member
Nelson Lamis, authorized representative

Typed or prnted name of signee

Page 3 of 3

Filing Fee: $25.00
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LLC AVMIND / RESTATE / CORRECT OR M/ MG RESIGN
TCA HYDROPONICS SUPPLY, LLC
FAX AUDIT: H18000276408-3

To:  Division of Corporations

Fax: 850-617-6383

From: TCA Fund Management Group Corp
Acct: 120170000078
Phone: 786-323-1650
Fax: 786-323-1651

On Friday, September 21, 2018, it appears that the Florida Department of State, Division of
Corporations may have reccived the following documents electronically as landscape, rather than

portrait.

While I have not received a letter from your office regarding the “holding” of these documents, I
have received a letter for others that were sent that day. An sudit of our fax transmittals shows
that this might have been one of the problem files.

I am taking the proactive step of resending this now, in the hopes that this will expedite the filing
and recording of the amendment.

Our apologies if this is a duplicate and was not received in your office as landscape.

. Stneerely,

‘\-m \QM ,,-\\ .'(’,D

Nelson Lamis _
nlamis@tcacap.com qE? 2D
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