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FLORIDA DEPARTMENT OF STATRIZHAY 13 AM 7:53
Division of Corporations
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April 29, 2022 TaLlab/suEE FL

TARA MCGALLIARD
170 MOYSES ROAD
WINTER PARK, FL 32792

SUBJECT: TC FUNDING GROUP, LLC
Ref. Number: L17000256723

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 522A00009982

www.sunbiz.org

Nhivictinrn of D avrmaratione . PO RPOY 2997 Tallabhacena Flarida 29914
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COVERLETTER -

TO: Registration Scetion
Drivision of Corporations

TC Funding Group, LLC
SUBIJECT:

Name of Limited Liability Company

[ear Sir or Madam:
The enclosed Statement of Correction and feels) are submitted for filing.

PMlease return all correspondence concemning this matter e the following:

Tara McGalliard

Nome of Person

TC Funding Group LLC

FmvCompany

170 Muwvses Road

Address

Winter Park FLL 32792

CityState and Zip Code

proparticsandgems@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

tara MeCialtiard L d/gge /ﬁ[j &ﬂﬂ4/m 407 76687

Name ol Person Area Code Dawviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
=525 Filing Fee O §30 Filing Fee & (1855 Filing Fee & 0 $00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &

Certified Copy

CR2EO62 (H]3)
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STATEMENT OF CORRECTION

F()R‘ FELED

FLORIDA OR FOREIGN LIMITED LIABILITY C()-\‘IPA"'\'

Pursuant to section 6050209, F 5. this document is being submntted to correct a pm\luu:,iv Ld dmu M
TC Funding Group LLC SECRETARY or QTATE

FIRST: The nane of the limited liability company is: LA HASEE
MANSEE . F]

S e - . N . L17000256723
SECOND: I'he Flonda Document number of the linited liability company is:

- : e netchineing rper: (o < .
THIRD: Document w be corrected jx: e CoFestmTnOTCINg g wperson A‘{At\d(ﬁ% Oq' (\N(\C\T\\ ‘C\\{‘tom
- L)

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorreet statement, the reason the statement 13 incorrect, and the corrected
statement are as tollows:

the managing member (Chuck MceGalhiard);, we want 1t o show {full name- as Willian C. McGalliard.
ging

OR

Was detectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
The ¢lectronic ll‘lll\l‘l‘ll\\l nwof the ICCUI’d W .1\ defective.
e M1 Gl 5l¢)
[fl, Lol la \/e:’ 516 Jr}
Signature of Authorized Representative Date

Signature of new registered agent, it applicable of NOTE: if vorrecting the regisiered agent, the new registered agent must sign
accepting the designation).

New Rewistered Agent’s Stenature, if changing Registered Agent:

Fhereby aceept dhe appointment as registered agent and agree to act in s capacity. [ fiorther agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duies, and am fiamiliar with and accept the
ahligations of my position as registered agent as provided for in Chapter 805, F.S. Or, it this docunent is being filed to merely
re ﬂ(( i tfrmn,c' in the registered office address. 1 heveby confirm that the limited fmhmf ompany hays been notified in writing

i Tarse Vo Gallincd Jm, il z{z%ow

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (aptional)

CRIEDGZ (9/15)



