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TO: RL'Egrrzlliun Section T ¥
: , Division of Corparations® e
Yy Y
TLC TIEN LLC

L

SUBJECT:

Nime of Linuted Liabitity Company

The enclosed Artickes of Amendment and fee(s1 are submined for tiling.
Picuse retarn all conespondence concerning this matter o the following:

LYNDA T LE

Name of Person

TLC TIEN LLC

Firm:Company

1253 AIRPORT PULLING RD S

Address
MAPLES FL 34104

CizweStaute sumd Zip Cuode

12-manl addresa: (10 be used tor fieture annual report nuotitication)

For turther information concerning this maiter. please call:

LYNDA T LE 239 5039725

a I

Nuame ot Persan Arca Code

Enclosed ix o check for the following amount:

Naytiane Telephone Nwmber

B 32500 Fiing Fee O S30.00 Filing Fee & Ol 23500 beling Fee & O $a0.00 Filing Fee,
Ceruticate of Stutus Certifivd Copy Certitieate of Statas &
tadditnnad copy is enclosed) Cernitied Copy
taddinonal copy is enclosedt

MAILING ADDRYESS: STREET/COURIER ADDRESS:

Registtation Section Registraiion Section

Division of Corporutions Livision of Corporations

PO, Box 6227 Chifton Building

Tatlahassee, 11, 22314 26481 Executve Center Cirele

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TLC TIEN LLC

(Name of the Timited Liability Conpany as 8 gow appears on our records,)
(A Florela Limted Tiabiluy Company)

The Artictes of Organization for this Limited Laabiliy Company were filed on 11192018
Flarida document number 18000268727

and assigned
This amendiment 18 submitted w amend the tollowing:

A, If amending name. enter the new name of the limited liability company here:

—_—

2

T . N B P - - N - R R . N -

(he new mune must be distinguishable and contain the words < imited Liability Company 7 the desizoation =1LLCT oe the abbreviotios=L1L.C.

{ e

Enter uew principal offices address, it applicable:

-1
Y b I3 g - e g L s Al Er &L & -ﬂ
(Principal office address MUST BE A STREET ADDRESS) o =
s
N &
Enter new mailing address. il applicable: e
{Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, eater the name of the new
registered weent and/or the new registered office address here:

Nimie uf New Rewistered Agent:

New Reswstered Office Address:

Fnter Flortda streer address

. . Florida
i
New Reeistered Agent’s Signature if cheinging Registered Avent:

?U‘ Cende
I hereby accept the appointment as registered agent cotd agree to act in this capacity. | urther agree to comply with the
provisions of all statutes relative 1o the proper and complewe performance of my duties, and Fam familiar with and

aceept the oblications of my position as registered agent as provided jor in Chapier 6035 F. .5 Or if this docuament i
heing fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
“or rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruessy Type of Action
CHRISTOPHER D PHAM 8120 DREAM CATCHER CIR APT
MGR 39063
O add

NAPLES FL 34119

. Remove

O Clange

THU THI KIM NGUYEN 8120 DREAM CATCHER CIR APT

MGR 3s03
O Add

NAPLES FiL 34119

o Remove

O Change

Cadd

{ .
b 1
O-Renwve

O Ghanyge

[ae
0 Add
=

8 Remove

8 Change

O Add

O Remove

O Changy

0 Add

O Remove

O Change

Puoe 2 of 3



D. If amending anv other information. enter change(s) here
" EIN# 83-2558171

tottach additional sheets, if necessary,)

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

{optionsb)
(6 an eitective date is listed, the date must be specitic and cannet be prier w dide of iling or imore than <0 days atter tilingo) Pussuant o 6030207 (iuby
Note: I the date inserted in this block dogs nat meet the applicable stattirory filing requirements, this dage will not be listed as the
document’s effective date on the Department of State’s records,

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

01/01
Dated

2019

—— Sy

nattre of @ member or authorized epresentauve of @ menibes
LYNDA T LE

0

1y

Typued or printed name o signee
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Filing Fee: $25.00



