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COVERLETTER

TO: Reglstration Section
Division of Corporations

TCA Broward Collision, LLC
SUBJECT:

H 180002 HAH01-3

Name ol Limiled Liability Company

The enclosed Anicles of Amendment und {ee(s) are subminted for filing.

Please return all commespondence concerning this matter to the following:

Nelson Lomis

Name of Person

TCA Fund Management Group

Fimy/Company

19950 West Country Club Drive, Suite 101

Aventum, FL 313180

Address

City/Siate and Zip Code

nlamis@icacap.com

E-rmail address: {10 be used for future annual repont notification}

For firther information concerning this maiter, plense call:

Nelson Lamis 786 323-1650
&1 ( )
Nome of Persen Arca Code Daytime Telephome Number
Enclosed is a check for the following sroount:
W $25.00 Filing Fec O $30.00 Filing Fee & [ §55.00 Filing Fee & { $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Siatus &
{ndditional cupy is enclased} Certified Copy
(additionnl copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Repistration Section
Division of Corperations
Clifion Bailding

2661 Executive Center Circle
Tallahassee, FL 32301

/18000 2 Ho01-3

316



10:0G:58a.m. 09-25-2018 416

7863231651 Aventura Fax

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o /) goo02FHoH#0)-3

TCA Broward Collision, LLC
Tmited Liabl ARY OW ODDEATS 0N pUr s
ability Caompany

ame of t
{ ondy Limite

07/06/2018 and assigned

The Articles of Orpanization for this Limiled Liability Company were filed on
L 18000163871

Florida document number

This amendment is submitted to amend the following:
A. If umending nzme, ¢nter the pew name of the limited liability company here:

Broward Collision TCA, LLC
The new nome must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.I.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicablc:
. =
—

(Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the name of fthe nevema

registered agent and/or the new repistered office address here:
3 |

Name of New Registered Agent: @
New Registered Office Address: I
Enter Florida street address

, Florida

SN

I
.o T,

4386102

S

Ty
914l W

Zip Code

City

istered Apent:

New Registered Apent’s Signature, if chanping R
1 hereby accept the appointment as registered ageni and agree to act in this capacity. ! further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.

Signature of New Repistered Agent

If Changing Registered Agent,

Page 1 0of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ench person_being added

or ﬂ:mDVL‘d frﬂm our recﬂrds:
/‘//3 00027’(:‘/0/"3

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

19950 West Country Club Dnive,
Suite 101 B Add

Title Name
Alexender J. Lopez
MGR

Aventury, FL 33180
3 Remove

0O Chunge

0 Add

0O Remove

¥ Change

O Add

O Remove

O Change

S

0 Remove

[RFTEE B
Ly

1

[ Change

0 Add

O Remove

O Change

Page 2 of 3 /7//30002:7*61/0/—3
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D. If amending any cther information, enter change(s) here: (Antach additional sheets, if necessary.}
/80002 FHp40!-3

()

S

— Sy

s f:

"

Iy

s T 7]

== N .
{optional) ¢h~—¢ N

cda

E. Effective date, if other than the date of filing:
(I un eflzctive daic is listed, the date must be specific and cannot be prior to date of filing or more thag 90 days ofier Niling } ggr:tyn: w0 605.020F (3Xb)
" or €
™

Note: If the date inserted in this block does not meet the applicabie statutery 6ling requirements, this date wll"‘bl by
— 2>
-~ ——

document’s eflcctive date on the Department of Statc’s records.
. ime, .
4

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the €arlier of

(b) The 90th day after the record is filed
2018

September 2t

Dated
Signomsc of @ member or outhorized repretentative of a member
Nelson Larnis, authorized representative
Typed or printed same ol sigmce

Page 3 of 3
Filing Fee: 525.00
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September 24, 2018
FLORIDA DEPARTMENT OF STATE

TCA BROWARD COLLISION, LLC Duvision of Corporations

19950 WEST COUNTRY CLUB DRIVE
SUITE 101
AVENTURA, FL 33180US

SUBJECT: TCA BROWARD COLLISION, LLC
REF: L18000163871

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Landscape copy was faxed, we need portrait copy.

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Dionne M Scaott FAX Aud. #: H18000276401
Regulatory Specialist II Letter Number: 018A00019875

RECEIVED
SEP 25 2018

P.O BOX 6327 - Tzllahassee, Flonida 32314



