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‘ . . , COVER LETTER

T(): Registration Section
Division of Corporations
TYC LI,
SUBJECT:

; Name ot Limited Liahility Company

The enciosed Articles of Amendment and fee(s) are sebmitied for filing.

Please return all correspondence concerning this matier to the following:

Tammy Clabo

Name of Person

TYCO LLC,

Firm/Company

TROS0 NW ST Ave #102

Address

Muam. FE 330035

CiivtSte and Zip Code

tammyveinho@gniil.com

F-mail address: (10 be used for future annual report notticatton)
For turther iformation concerning this maiter, please call:

Tamumy Clabo usd 2000963
al ( }

, Nume ot Persan Arca Code

Davtime Telephene Number

Lnclosed is a check Tor the tollowing wmount;

= S2500 Filing Fec 3 530.00 Filing Fee & i7 $33.00 Filing Fee & i3 560.00 Filing Fee.
Certificate of Stuius Certitied Copy Certificate of Status &
(addinunal copy 15 enclosad) Certified Copy
tadditional copy is encloxed)

Muilinge Address:

Street Address:
Ruegistration Seciion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallwhassee, FLL 32514 2413 N, Monroe Street, Sutte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TYC, LLC,

(Namne of the Limited Lisbility Company as it now appears on our records.)
{A Florida Limeed Liability Company)

22712018 .
121272018 and assigned

The Articles of Organization Tor this Limited Liability Company were fited on

Lrgnagnng s

Florida doctment number
This winendment s submitted 1o amend the following:

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

South Florida Trucking Academy. LEC
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address. if applicabie:

(Principal office address MMUST BE ASTRELT ADDRESS)
=
-
h -7
—
Enter new mailing address, if applicable: : !
. (=2
(Mailing address AlAY BE A POST OFFICE BOX) e -
T 3:

'

. . . . - Yo S .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aventand/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Olee Address:
fnter Florida street address

. Flarida

Zip Conder

New Revistered Avent's Sienature, if changing Registered Avent:

[ heretn: aceept the appoiniment as registered agent and agree o act in this capacity, [ further agree (o comply with the
provisions of all staues refarive ro the proper and complete performance of my duties, and T am familiar with and
accept the ablivations of my position as regisiered agent ax provided for in Chapter 605, .S, Or. if this document is
being piled 1o merelv reglect a change in the registered office addyess, D herehy confirm that the timired fiability

company fras been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Address Tvpe of Action

Title Nuame

Cadd

C1Remove

DiChange

JAdd

CRemove

OChange

_ A Jd

Cho
Pl (AN
- =
—

ZRemove

I
o

CRemove

OChange

OaAdd

CJRemove

C1Change

TOAadd

CIRemove

OChange




. If amending any other information, enter change(s) heve: (Attach additional sheets, {f necessary.)

034312020
E. Elfective dite. if other than the date of filing: {optinnal)
{1f an eftective dale is listed., the date must be specific and cannot be priot 1o date of iling or more than 940 days after filing.) Pursaant o 603.0207 (3)(b)
Note: {the date inserted s this block does nut meet the applicable statatory filing requirements, this date wilf not be listed as the
document s eftective date on the Drepastment of State’s records.

i the record specities a delaved efteetive date, but notan ettective time. at 12:07 aa. on the carlier oft (b) - The 90th day after the

record is nNled.

Muayv 1 2020
Prated .

ature of a member or authonized representative of @ member

Fammy labo

Typed or pointed name of signee

B wnsy [leiine %2 00id



