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, COVER LETTER
TO: Registration Scection
Divisian of Corporations

TCLINTERNATIONAL. LIL.C
SUBJECT:

Name of Limited Liabiliny Compa

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter o the following;

CARLOS BETHENCOURT,

Name ol Peesan

TCL INTERNATIONAL, LIL.C

Firm Company

2749 N POINCIANA BLVLD UNIT 20

Adddress

Kissimmee. FLL 34746

N -
[ T,
Citsstate and Zip Conde P .
[ -
isebelmuttiservices@igmail.com - 7.
f-mail address: (1o be used for tuture annual repon notitication —
o Taether information concerning this matter. please call: =
0o
CARLOS BETHENCOURT, 786 536-5914 N
uL{ ) ay i
Name ol Person Arey Cade Daxtime Telephone Number
Enclosed is a cheek Tor the following ainount:
= $35.00 Filing Fee 0 $20.00 Filing Fee & C S33.00 Filing Fee & 3 S60.00 Filing Fec.
Centificate of Status Centified Copy Certiticate of Status &
Cadditional copy is enclosed) Centified Copy

cadditonal copy i englosed |

Mailiog Address:
Regtstrution Seetion
Division ol Corporations
PO Box 6327
Tallahassee. F1L 32514

Strecel Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 No Monroe Sureet. Suite 810
Tallahassee, 1K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCL INTERNATIONAL, LLC

(Name of the Limited Liability Company as it now appears on our records.}
A Flonda Cimited Tiabline Company)

i Articles of Organization for this Limited Liabthiy Company were filed on 10-26-2011 and assigned

. . by 2872 3
Florida document number 118000252743

This amendment is submitted e amend the tollowing:

Ao IWamending name, enter the new name of the limited liability company here:

The ness mame must be distinguishable and contaim the words “Limited Liahilite Company.” the designation =LECT or the abbresiation =11 L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ;

=
Enter new muailing address, if applicable: -

x
(Muailing uddress MAY BE A POST QFFICE BOX) N

]

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Reaistered Ofhee Address:

Frter Flarida sirect address

. Florida

f‘f{l‘ /_‘l}" € enle
New Registered Apent’s Siecnature, if changing Registered Agent:

{herebyv aceept the appointment as registered agent and agree o act in this capacite. 1 further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Tam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, it this doctament is

heing filed to merely reflect a change in the registered office address. Thereby confirm that the limired labiline
company has been notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Resistered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR WILMER AL JIMENEZ ROJAS 2749 N PONCIANA BLVD
1Add

MUR - AMBR. PARTNER, OWNER OF 23%
UNIT 20

. Remove

KISSIMMEE. FL 34746
Change

AMBR MARIANA V. BETHENCOURT 2749 N PONCIANA BLVD
m Add

MGR - AMBR. PARITNER. OWNER O) 237,
UNIT 20
ClRemove

KISSIMMEE. FLL 34746
{dChange

i
r
o
cr
“FlRemave

—l PR

b« S
—=lChange”
0 Lo

NN
I Add-

CJRemove

CIChange

ClAdd

ORemove

ClChange

OAdd

O Remove

CIChange




D, It amending any other information, enter change(s) here: nuch additional sheeis, if necessar.)

~N -
[
- 3 i
— 7
T
- T
= e
(] -
[ AR

E. Effective date, if other than the date of filing:

{optional)
Han effective dite is listed, the date must be specitic and cunnot he prioy w Jdate of tiling or more than 20 day s alier Gling.) Pursuiant 10 603,0207 (3K

Note: I the date inserted in this block does not meet the applicable statutory filimg requirements. this date will not be listed as the
document’s elfective die an the Departiment of State’s records,

I the record specities a delaved effective date. but not an effective time. al 1201 am, on the carlier ol (b)
record is filed.

The 90th day afler the
Dated /g%”&j/ﬂpz Y

A L

/ Bignature of a member or auihorized representiative ol a membe

WILMER AL JEMENEZ ROJAS

Teped or privted ninne of signev
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Detail by Entity Name

Florida Limiied Liabitity Company
TCLIINTERNATIONAL, LLC

Eiling Information

Document Number L 1800G252743
FEI/EIN Number 83-2375690
Dato Filed 1042642048
Effective Date 10/268/2018
State FL

Status ACTIVE
Principal Address

2749 N PCINCIANA BLV

UNIT 20

Kissimmes, FL 34746

Changeq: 03/24/2020

Mailing Address

2749 N PCINCIANA BLVD
UNIT 20
Kissimmea, FL 347406

Changec. 032412020

Registered Agent Name & Address
BETHENCOQURT, CARLOS

2749 N POINCIAMA BLVD

UNIT 20

ORLANDO, FL 34746

Name Changec: 03/24/2020

Agdress Changec: 03/24/2020
Authorized Person(s) Deltajl
Name & Address

Title MGR, OWNER 75%

BETHENCOURT, CARLOS L
2748 N POINCIANA BLYD
UNIT 20

Kissimme, FL 34746

Title MGR, OWNER 25%

JIMENEZ, WILMER A
2749 N POINCIANA BLY
UNIT 20

Kissimmes, FL 34746

Annual Reports

Report Year Filed Date

2020 032412020

2021 047141202

2022 0470712022

Document lmages
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