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COVER LETTER

TG Registration Section

Divisian of Corporations
TOI' SHELF RENOVATIONS LLC
SURJECT:
Name o Limited Liabiliy Company

The encinsed Articies of Amendment and reedst ave submiited for filing.

Ploase retgo all vorrespundence voneerning this naner te sl folivwing:

SCOTT T MCCLURE

Narne of Peison

TOR SHELY RLNOVATIONS LLC

i Company
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66 DARY
1366 DARYL DR ~
PO~
Addeeas el —
T e
Ll E=
SARASOTA Fi. 34232 o=
City State and Zip Cude P o
oy -0
SCOTTMCCLURET(@OUTLONK COM o I
LD
Tl sddreaa: {20 e used for Riture annaul repon nonficaton .,1.?.1 Mo
For forther informtion concerning thiz matter, please call; r~ <o
SOOI MCCLURLE Gil ] RZI-Z4T0
i )
Name of Person Area Code Davtime Telephane Number
Enelosed is a check for the tullowing anwuni:
M $25.00 Filing Fee 3000 Filing Fee & 1 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate ol Sratus Cerufied Copy Cenilicute vl siatuy &
Fodditional cony 18 e lesed) Cerined Capy
carkihional copy e losed
Mailing vddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
7.0 Box 6327 The Centre of Tallahassee
2415 N. Monroe Swreet, Suite 810

Tallahaszee, FL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRO KLNOVATIONS & CRIFTLR CONTROL LLT
Nanv o imited Liabil;

(A Flonda Limned Linbility Company?

The Anicies of Organizaiios [or this Limited Liability Company were Liked on

HULETRIFIEY
o O3 166
Florida doctment auntber - DR 2310603

and aszizned

This amendment s submitied (o wnend the Tollow ing:

A, I amending name, enter the new name of the limiced lizbility company here:
TCP SHELF RENOVATIONS LLC

Lhe new tame mest be distinguishable and cortun the words “Limited Liskility Company.” the desymation "LLC™ or the abbreviation "L L.C7

Fnter new principal offices address, if applicable: 306 DARYL DR

(Principal office address MUST BE 4 STREET 4DDRIESS)

SARASOTA F1. 34232
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Enter new mailing address. il applicuble: SAME - ey
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B. Il amending the registered ageat and/or ¢

pistered oftice address on our records, ¢
cred office address here:

Name of New Registersd Agei SAME

New Registered Otfice Address:

Lnier Florida sovet adedress

. Florida
Cany

A ode
New Repistercd Agent’s Sipnature, it chanving Revistered Agent:

»

[ rereby acoept the appoimtment as registered agent amd ageee to act in this capacio, | furiler agree 1o compdv wich ihe
provisions of @l statades relative 1o the proper and compleie performance af oy duries, and Tan fumifior with wnd
accepi the uhitgations of my position as registeved ggent ax provided for in Chapter 603, F.S. Or, i tils docioent is

being filed to merelv reflect a change in the registeved ofiice address, | hereby confirey that the limited fiability
companty has been notified in writine pf this change.

17 Changing Registered Agent, Signuture of New Registered Agent




Lt amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or retinved from our records:

MOGKR = Manager
AMBR = Authorized Member

Title Nime Address Type of Actiopy

OAdd

Ol Rermave

O¢Chanye

MAdd

[JRemove
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UAdd

[OJRemove

O¢ hange

O Add

ORanove

ClChangy

1 addd

U Remove
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D. It amcnding any other information, cnter change(s) here: (Attuch addiviond! sheets, if necessary.)
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21Hd 61 BV
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E. Effcctive date, if other than the date of filing: (optional)
1T on effective Jore s listed. tie date must be specitic and sannot be prior 1o dure of filing or 1ne7e than 90 days after fibng ) Pursuant 0 6039297 (3ub)
Note: 1 e dare inseried in this block does not meet the applicable statutory iHing requirements. this Jate will not be histed as the
document s elfective date va the Depariment ol State’s records

I[ihe revord spocifics o delayod <iTecns < Gate, b oot 2o eficewve iime, o 1201 a1 on e caclior o tb) - The 90u day alier the
record is Nled.

JANUARY 10 2021
Dated

Signande of @ mzhiberor aathurized reprosentative of a member

SCOTT T MCCLURE

fyped o primfed nane of sigbee

Filing Fee: $25.00



