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- COVER LETTER

TO: Repistration Seclion
Division of Corporations

TECOINCA GENERAL SERVICES LLC
SUBJECT:

Name ot Limited iability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return alt correspondence concerning this matter o the following:

GABRIEL GIL ASUAIJE

FirmCommpeiiy.

665 N BAGDAD RD, APT 11301

Address

LEANDER, TX. 78641

CitvState and Zip Code

tecoinca@@yahoo.cs

E-mail wddress: (1o be usad for foture annual reparnt notification)

For further information concerning this maiter. please calf:

GABRIEL GIL ASUAJE 305 7767561
at { )
Name of Person Arca Code Biastime Telephone Number

Enclosed is a cheek for the following amoum:

L1 $25.00 Filing lFee C1 $30.00 Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditronal copy 15 enchosed s Centified Copy

(addinonal copy 15 entiosed

Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

IIL R ] - T"F 1 4 ~ &t T & & -~

B . P



X ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S
7073 e "
TECOINCA GENERAL SERVICES LLC 1045 {:", T e
{Nume of the Limited Liability Company as it now appears on vur recorids.) el LS
{A Flonda Timie pUny) -

Apr29.2021 N

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L20000131051

Florida document number

This amendment 15 subnutied 1o amend the following:

A. If amending name, enter the new name of the limited tiability company here:

TCI CONTRACTORS LLC

The new name must be distinguishable and contain the words ~Limited Liability Compeany,” the designation “LLC™ or the abbreviation =1, 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofMice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Ener Florid street addresy

. Florida
(,'r'{r Zi,rJ Cnde

New Repistered Agent’s Signature, if changing Registered Ageal:

fhereby aceept the uppointment as registered agent and agree too act in s capaciiv. 1 fhrther agree o complv with the
provisions of all stanes relative 1o the proper and complete performance of iy duties, aned Tam familior with and
aceept the oblivations of my pasition as registered agent as provided for in Chapter 605, FL8. Or, if this docunen is
heinyg filed to merely reflect a change in the registerved office address, Dherehy confirm that the fimited liahility
company has heen notified inwriting of this change.

if('_'hanging I-Etg'mrrﬂl Agent. HEm:_tu?e_o‘I: New lic;;T.sleT'd Agent




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 Address Type of Action
OAdd
CRemove

CiChange

OAdd

ORemove

OChange

C1Add

O Remove

OChange

CAdd

DORemove

OChange

COadd

ORemave

D Change

Cradd

ClRemove

CIChange




. If amending any other information, enter change(s) here: (Auach additional shevts, if necessar)

. . ) OCTUBER 01, 2023 .
E. Effective daic, if other than the date of filing: (optional)

i an effective date is listed, the date must be speciic and cannot be prios w daie of liling or more than 90 days afler Gling.) Pursuant 10 6050207 (2i(b)
Note: [ the date inserted in this block does not mieet the applicable statutory filing requircinents. this date will not be listed
document’s eflective date on the Depantment of State’s records,

as the

I the record specifies a delayed effective date. but not an effective time, @t 12:01 a.m. on the carlier of: () Theh d

av afier the
record is tiled.

SEPTEMBER 27 2023

EANY

Signanirg off narzed fepresentilive of' i nember

GABRIEL ARTURO GIL ASUAIE

Iyped oy printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

GABROE; ARTIRP GIL ASUAJE
665 N BAFDAD

APT 11301

LEANDER, TX 78641

SUBJECT: TECOINCA GENERAL SERVICE LLC
Ref. Number: L20000131051

We have received your document for TECOINCA GENERAL SERVICE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

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

It you have any questions concermning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [ Letter Number: 623A00018800

yuld \ v 2023

www.sunbiz.org



