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COVER LETTER

TO: Registration Section
Division of Corporations

supgeer:  TICOL PROPERTY INVESTMENTS .1.C

Name of Linuted Liability Compuny

The enclosed Ariicles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

SONIA LOPEZ

Nime ol 'erson

TICOL PROPERTY INVESTMENTS LLC

Finn/Coempany

4808 DUNQUIN PL

Address

TAMPA.FL 33610

CinyyStane and Zip Code
SONIALOPEZOOEGMAIL.COM

F-ranil address: (e be used Tor futare aomuaal 1eport notitication)

For further information concerning this matter, please call:

SONIA LOPEZ

at 813 ) :1(‘3-54(\3
Nume sl Person Arva Cocke Lauytime Telephone Namber
Enclosed is a check for the following amount:
X S25.00 Filing Fee {0 $30.00 Filing Fee & [~ $35.00 Filing Fee & T $608.00 Filing Fee,

Certificate of Status Certified Copy Cenificaie of Stus &

tadditenal capy s enclosed} Certitied Copy
{addinonal copy s enchosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Fallahassee. FL 32314

Street Address:

Revistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Tallahussee. 10, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TICOL PROPERTY INVESTMENTS LLLC
tName of the Limited Linbility Company as it now appears on nur records, )
tA Florida Linted Liabaliny Company)

- . OV Y. 2 .
Fhe Articles of Grganization for this Limited Liabifty Company were filed on NOV 19, 2018 and assigned
Florida document number _L 18000268788
This amendment is submitted 1o amend she following: i
é:-- : A
. . R =
A. Ifamending name. enter the new name of the limited liability company here: - 3
T
P (W - -: H
FR— }Q .

o=

The new mume sst be distinguishahle and contain the words “Lamited Liabilny Compans.” the designation “LLCT or the :11&__\_1_ :'i_;uinn;'il-.‘-l“(.',"
S

. L

AN T i ' pp e
Enter new principal offices address. if applicable: 4308 DUNQUINTE l‘-r : ; =
T =

(Principal office address MUST BE A STREET ADDRESS) TAMPACFL 33610, %, .

TS

4808 DUNQUIN PL.

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) TAMPA. FL 33610

B. IMamending 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:

SONIA LOPEZ

Name of New Regjstered Acent:

AROR DUNQUIN PL
Fnter Florida sireet address

TAMPA o 13610
. Florida

New Reeistered Office Address:

i .:/.I']) Coadde

New Registered Acent’s Signatare, if changing Registered Apent:

Fherehy accepr the appoiniment as regisicred agent and ageee o act in this capacine. { fureher asgree to comply with the
provisions of all statutes relative 1o the proper aind complete performance of onc duties, and Tanr familior with and
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing fited to mierclv reflect a change in the regisiered office address, Fherehy confivm that the limited liahilitg

e

1T Changing Hegistered Agent, Signasture of New Hegistered Agent

company: has heen notified inwriting of this change.




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MARVIN ZUMBADO
MGR GLORIA GOMLEZ

Address

6119 N MANHATTAN AVE TAMPA

Tvpe of Action

Oadd

[N Remove

6119 N MANHATTAN AVE TAMPA

THChange

Add

MRemuove

Ol Change

Ciadd

ORemove

OChange

ClAdd

CIRemove

OChange

Cladd

CJRemove

CIChange

Claudd

CIRemove

OChange




D. If amending any other information, enter change(s) here: cAutach additional sheets, if necessarv.y

TE O F e
E. Effective date, if other than the date of filing: DATE OF FILING (optional)
(I an ettecttve date is Bisted. the date must be specilic and cannot be prics o date of liling or more than 90 days atter tiling,) Pursuant o 03,0207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document™s effective date o the Departiment of State’s records.

It the record specifies a delaved eftective dite. but not an eftective time, at 12:01 a.n. on the carlier of: thy The 90th day: after the
record is filed.

Dated @01 l 25 ‘/J—O(LO .
D925 1Y

Nigoature of a member of authonzed representative o a member

SONIA LOPEZ

Iy ped or prnted name of signey

Filing Fee: 82500



