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COVERLETTER

T Reglstration Sectlon
Division of Corporatlunyg

T.C INVEST LLC

SUBJECT: ___ e ——— . , - -
Nunse at Linited Liabikity Company

e enclosed Articles of Amendiment wid tec(s) ase subimirted tor filing.
Pleage remurn all comespindense concerning (s matier o the lollowing:

THIAGO COSTA

Naire ul Person

T FirmeConpany

2112 NwW 20 ST

Adldress

MIARL FL. 33142

- Cuy/Sunte wnd Zip Cude
THIANGOS6 1 BHOTMAIL.COM

- -] address: [fa be used the tetdre annual repart notNcatimg

For further information conczrmiag this marnear, pleasc call:

THIAGO COSTA Kielo 240-1848
- . —arg J
Nuam¢ ol Ferson Area Code Duaytime Teiephane Number
Enclosed s o cheek for the fallowing amoutt:
B SIS0 Filing Fee 0 $30.00 Filig Fev & 3 $55.00 Filing Fec & O $6¢.00 Filing Fee.
Certiicate ol Status Certificd Copy Cersificate of Stus &
(adsditional Lopy is enckel} Cenlified Copy

{uddioonsl cupy in sngloscd}

MAILING ADDRESS: STREE NCOURIER ADDRESS:

Repisteation Seeticn Registation Seution

Division ot Comaoraions ivision of Corporutiony

P.O. Box 6327 Llifton Building

Tallabassey, FL 3231 2661 Exceutive Center Cirele
Tulluirassee, FL 3230

RIS0DO 240334 3




0571672018 04:02 PM FAX 3056421010 SCL INC Goooa o007
NIROO0 24033 & 3 . %
ARTICLES OF AMENDMENT o @
TO ’ oA
ARTICLES OF ORGANIZATION “.
OF 2
s

T. CINVEST, LLC.
——— Npg

a8 ny As || nuw nppcals on our recoris, )
{A Floeedn fanw Tability Company}

08/14/2018

The Articles of Organizdion for this Limited Lizbility Company were filed on ____and assigned
Flosida document number .L“1.80001 94363

This umendment 1s submitied to amend the following:

A. If amendlng name, euter the new naine of the limited liabi)ity ¢ompany here:

N\

The new name must by distagusiasle aad cuntain the winds “lLenited Liability Company.” the dlesignution “LLC™ or the shheeviation “L1L.C

Fnter uew principal otfices address, it applicable: —
(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing wldress, it applicable:

(Muifing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent and/or vepisiered office address on our records, enter the name of the new
registered uvent and/or the new cegistered ofttee address here:

Nume of New Repistered Agent:

New Repistered Oftice Address: _.

Enter Mot ida serect address

—_— . . Florida

iy Zip Code

New Repistered Avenl's Sigopture, il changing Repistered Agent:

I herebv accept the appointment ws registered agent and agree (o act i this capacity. 1 further ugree 10 comply with ihe
provisions of all stuutes velative to the proper and complete performunce of my duties, and {um familiar with and
qcceps the ohlIQaiions of /Ay pONILi as vegistered agent av provided for in Chapicr 605, F.8. Or. if this document is
being filed 1o mevely reflect « chunge in the registered office adidress, § hareby confirm that the limited fiability
compuny has heen notified in writiug of this chunge.

If(‘.hu-uging Registered Agent, S_iﬁunmrc pf New Reglstored Agend

Page | of 3
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H amending Authorized Person(s) authorized to munuge, enter the title, name, and address of each person being added
or resnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
THAIGO COSTA M 2132 NW2C ST MIAMEFL. 33142

O add

= Remove

O Change

THIAGQ COSTA 2112 NW 20 ST MIAMIFL. 33142

MGR m Add

O Remove

1 Change

O add

_O Remove

O Change

0O Add

O Rengve

O Change

0O Add

DO Removs

0O Change

— O Add

O Remove

O Change

Page2 of 3
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@oo05-0007
1. 1€ amending any other nformativn, enter change(s) here: (Atiack additional sheets, if necessaIyy

E. Fffective dale, il other than the date ol tiling: Og f 1 Z..‘. l ZOl f {optional}

10 an effective dale 5 Nsted, The dute must be specilic and cannot be prior o dzle of filing ur mors than 90 gays afler iling.) Pursuant to 6035.0207 (3)(b)
Notc: 1 the date nseried in this block does rot meet the spplicable statatory filing requireients, this date will not be listed as the
document’s cfluctive date o the Department vl Slate’s records.

If the recorc specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

08B 2018
Dated L L ) -t
B Y %@_Cgmc, | } 2
Sidnature of ¢ wher or authorized representanve of o member []
;;}

THIAGO CCSTA

R T Typed rminied s of sgee '_ o
. 2
Page 3 ot 3 ~

Filing Fee: $25.00
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