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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

TANIQUE CUNNINGHAM
1042 W JASMINE LN
NORTH LAUDERDALE, FL 33068

SUBJECT: TTC CARE SERVICES LLC
Ref. Number: L20000052751

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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 321A00009180

www_sunbiz.org
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i COVER LETTER - -
TO:  Registration Section o -
Division of Corporations -

T1C Care Services L
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tanigue Cunnmngham

Namc of Person

TTC Care Services (UL

Firm/Company

10423 Jusmine LN

Address

North Lauderdale, FL 33068

City/State and Zip Code

ctaniquegdyvahoo.com

E-mail address: (10 be used for future annual report notification)

For further iformation concerning this matter, pleasce call:

Tanique Cunningham 934 RO3-3903
at( )
Mame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee O $53 Filing Fee & Certified Copy

INHS18¢2/14)



OFFICE OR REGISTERED AGENT OR'BOTH FOR

REGISTERED
LIMITED LTABILITY COMPANY.
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STATEMENT OF CHANGE OF
Lyesuant 10 the provisions of sections 603.0114 or 6050116, Florida Siatutes, the wndersigned limited liability campany
suhinits the following statenient in order 1o change its registered office or registered agent, or both, in'the State of Florida.

TYC CARE SERVICES LLC
1042 W Jasmine LN, Nonth Lauderdale, FL 33068

Name of the limited hability company:
(b)

I
1042 W Jusmine LN, North Lauderdale, FL 33068

Mailing address ol limtted liabiity company:
(Note: MAY BE POST OFFICE BOX)

2. {a
Prinopal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

02/14/2020 20000052751
3. Date of Hling/registration in Florida 4. Document number
_ Registered Agents Inc.
3. (a)
Revistered Agent and Regastered Oftice shawn on the reconds of the Florida Brept. of State:

T901 4ih Street N

Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)
STE 300
=
o
St Petersburg ., 302 ~ =
FL —_ =
e ol
>
™ Y3
Tanique Cunningham o = i
(b} Ly —_ —
- AU A v * 'R - - U)-‘\-’
Enter ninne of SEW Registered Apent and/or NEW Revisiered CHlice address me w I
Mea
-yt E:D m
1042 W Jasmine LN e C‘
P o
NEW Repistered Orlice Address: =~ on
R ¥ )
North Lauderdale 33068
LT
wed under the laws of the State of Flonda, it is hereby confirmed that afier the

If the imuted liability company s not organt
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
tive vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited hability compan

H_\Egl\\@,uﬁ A nc\l)am

Printed or typed name bl signee

change or changes are made. the Florida street address of the registered oftice and the business office of the registered

was/were authorized by an aff]
the articles of organizal |

i /
MCAAANAN
Signature M‘@cmbc?‘mnmhp_r_izcd representative of a membet
[ herchy accept the appointment as registered agent and agree to act in this capaciv. [ further «
statutes relative to the proper and complete performance of my dheties, and £ am fumitior wir ¢ (g
) 1/ this docment is being filed

tahility company has been

pravisions of aff _ _ rima ¢
ations of my position ax regisicred agent as provided for in Chaptér 603, F.S. Or,
vreflect a change in the registered office address, hereby confivm that the limited

1gree to Conrf)[_r with the
% L and accept

the oblig

1o n_:qre%__ 2
notified uW:age.
N A

Signu[urc'o@cgislcrcd Agent
Division of Corporationse P.(J. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



