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TO: Registration Section

Division of Corporations

Tenderkare Companions, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and lee(sy are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

Tukkara Joseph

Name of Persen

Tenderkare Compantons. LLC

2626 E Untversity Ave APT S0

FirmeCompany

Address

Crainesville, FL 32641

Chiy/State and Zip Code

E-maitl address: (10 be used tor tuture annual repont notiticaton)
For further informution concerning this maiter, please call:

Ramon Y, Clark

Name ot Persen

- . . . - .
Enclosed s a check for the tollowing amount:

B 52500 Filing Fee O $20.00 Filing Fee &
Centiticate of Status

1

MATLING ADDRESS:
Registration Seetion

Division of Corporations
'O, Box 06327

Talluhassee. FL 32314
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813 SUR-08406 S g
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Arca Code Mayume Telephone Number <L \ —yer
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0O $35.00 Filing Fee & O S60.00 Filing Feel” T po
Cenitied Copy Ceniificate of Sulwg & 9
tadditional vapy is enclosed)

Certitied Copy

Tadditional copy s epcloscd)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Tenderkare Companions, LLC

(Namw of the Limited Liability Company as it now appears on our records.)
(A Flonda Thmited Tiabifiny Compunyy

‘ it far hie e [ inbilie € . anuary 02, 2011
The Articles of Organizanon tor this Limited Liability Company were filed on January 02, 2019

and assigned
. “ 3
Florida document number 1.19000003466

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited hiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LCT or the ahbreviation “LL.CT

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
recistered agent und/or the new registered office address here: P .r‘i_‘-j
-
- "1}
[t}
Tokkar e (e
Name of New Registered Agent: Tokkara Juseph , -
o i
. . 2026 E University Ave APT 8 |
New Revistered Office Address: 26260 E University Ave ATT 80 S » B 1‘1
Futer Florido street adidress :“ . ' = om———
huinesil NP
Litinesville CFlorida 20470 m)

Ciry Zip Coude o

New Registered Apent’s Signature, if changing Registered Ayent:

! hereby aceepr the appoiniment as regisiered agent and agree to act in this capacite. | further agree to comply with ihe
provisions of all statuwies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 603, F.5. Or. it this ducument s
heing filed o merely reflect a change in the registered office address, D herehy confirm that the limited Labitity

company lras been noiified inowriting of this chanye. )l‘%;

Hi Cll:{llgillﬂcgihlvr' Agent, Signmture of New Repistered Agent

-~
-
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* I amending Authorized Personis) authorized to manage, enter the title. name. and address of each person being added

or removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name

TOKKARA JOSEPH

Address

2026 E University Ave APT 80

Type of Action

O Add

Gainesvitle, FLL 320631

O Remove

B Chunge

O Add

O Remove

O Change

O Add

O Remove
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O Change

0O Add

0O Remove

O ¢hange

0 Add
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O Change



" D, If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)
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k. Eifective date, if other than the date of filing:

(optional}
(I an effective date is Tisted, the date must be specific and cannot be prior o die of filing or more than Y0 days atter Hiling.) Pursuan w 6050207 (3ub)
Note: 1fthe date inseried in this block does not mect the applicable statutory filing requirements. this dae witl not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated

&/

'y

e~

Signature of a member or suthorifs#epresentative of a member
ok Kara  “SOxph

Typed or printed name of signee
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Filing Fee: $25.00



