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COVER LETTER

TO: Registration Section
Division of Corporations

T-Cawk  Cowlecr

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

SUDAH SCHOCHET

Name of Person

T-cavt ColliecT

FFirm/Company

JEMS SAN  MARLs  Placl

Address

Boct RATeN , Fo 334313

City/State and Zip Code

DSHOCHET @ omArBCTuIME . o]

T-tnail adlddress: (10 be used lor Tuture annual repert notificatioh)

For further information concerning this matter, please call:

Qod- 2649

Daviime Telephone Number

Tobaul  SCHOCHET

Name of Person

at 2ol )

Area Code

Enclosed is a check for the following amount:

E/SZS.O(} Filing lee O $30.00 Filing Fee &

Certiticate of S1atus

0O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{additional copy is vnclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building
2661 Executive Center Circle

R ]

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

JUDAH SCHOCHET
7845 SAN MARCOS PLACE
BOCA RATON, FL 33433

SUBJECT: T-LINK CONNECT LLC
Ref. Number: L19000165615

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptabie. Please amend your
document accordingly.

Page 2 is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 619A00019863

www.sunbiz.org



ARTICLES OF AMENDMENT

-»

TO

ARTICLES OF ORGANIZATION L
OF ' ”j[)

- 0i80CT -8 pi

J= CIWr ComWECT tee 50CT -8 PH 6: 2

{Name of the Limited Liability Company as it now appears on our records.)
(AL sianiity Company) )
The Anticles of Organization for this Limited Liability Company were filed on Gf 2 V! 19 and assigned

Fiorida document number _ L | %00\ bS G’l f

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

TE COUNSELIN G- & AsSersATES L

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 applicable: Floe WEST (AMIMNO ReAd
(Principal office address MUST BE A STREET ADDRESS) BOLA Rotew, f( 33133
SUITE Y0y
Enter new mailing address, if applicable: 3o WET imanoe L
(Mailing address MAY BE A POST OFFICE BOX) Boca K40 w Fo 33433
SozcE 4oy

B. If amending 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 Registered Agent: :ru DA K S (M (MET
New Regpistered Office Address; :H(’O Wes 1 (apyrg  Leac S9746 U™
Fnrer Flovida sireet address
Bown fatoV Florida 3347
Cinve Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent und agree 1o act in this capacity. I further agree to comply with the
provisions of all slantes relative to the proper and complete performance of my duties. and 1 am famitiar with and
aceepi the ()bifgfm'om of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address. fh(,’}(‘hl' onfirm that the limited liability
company has been notified in writing of this change.

N

Il Changing Reg‘,‘stered Agent. Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A MBe TUDA B SeHpthET Hoo WEST cAnIo Aac  mha

30(4 ﬂd'ﬂju”, e SuTTE Moy 23423 O Remove

O Change

Ampr. L AdeY  Cone¥ W50 T PA LD PASK 08 O aw

Qoca g0 FL Sorfi 15382 @iemove

359733 O Change

O add

0 Remove

O Change

2 Add

O Remove

O Change

O Add

8 Remove

O Chunge

0O Add

O Remove

O Change

Pape 2 of 3



-» D. ‘if amending any other information, enter change(s) here: {iach additionad sheets. if necessary.)

t

E. Effective date, if other than the date of filing: (optional)
{Ifan efTective date is listed. the date must he specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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) The 90th day after the record is filed.

Dated _ SEHEMAER 4™ . 2911

Signature qffa member or authorized representative of a member

TUb AN SUHOCRET

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



