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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: : . TCH tawhing LLC

Name of Limited ?.Jm‘nili(y Company

The enclosed Articles of Amendment and rve(s) are sebmitted for filing.

Please return all correspondence concerning this matter (o the feilowing:

Candyce Thomad

Name of Person

Fir.n/Company

WS San carlos Circte

Address

Tamaral | FL 32321

City'State and Zig Code

cHiomas 1 vputedH ife

@ gmaal. com

o address: (1o be used fov future annuzl report notification)

For further infortmaton coneerning this matier, please call:

Condyce  MomaJd 4494 w00 4357

Name of Person Area Code

Enclosed is a check tor the following amount:

Daytime Telephone Number

T S25.00 Filing Fee C\/MU.UU Fiang Fee & T 23500 Fitlag Fee & 00 560.00 Fuing Fee.
Certifieete of Statuy Certified Copy Cenificaic of Sinus &
{addinonal copy is enclosed) Cenitived Copy
(addiional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations iDivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
AKTICLES OF ORGANIZATION
OF

ToH vawting (LC

(Name af the Limited Liability Company as it now apreart on our records.)
AT Liabiity Compaay)

The Articles of Oreanization for this Limited Liabiiity Company were tiled on S I’f l 2 and assymed
g b pany £

Florida document number L 21000 2 4«0

This amendment is subinitted to amend the following:

A. If amending name, gnter the new name of the limited liabilicy company here:

The sow nuime must ue dzinguizhebiz and concais g words "Limdted LUl Comipany.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if appiicabie:

{Principal office address MUST BE A STRENT ADDRESS)

Enter new mailing address, if applicabie: _ _

(Muailing address MAY BE 4 POST GFFIE BOX)

B. If amending the registered agent and/or registered office Lddress on o ~-2ords, enter the name of the new registerad
agent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Othce Address:

Enier Flarida vtreer address

. Florida
Cine Zip Code

New Registered Agent’s Sipaature, if changing Registered Agent;

I hereby accept the appoiniment as regisiered ageni and ugree (o oot in this capacity. I further agree to comply with the
provisions of all stanues relative 1o the proper und complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, If thisHocument is

. . . v . ; - . L TR
being filed to merely reflect u change in the registersd office address, | hereby confirm that the limited {iability

company has been netified in writing of thic change. oo
o
S
f Changing Registered Agent, Signature of New Registered Agént
'S
)

=~



If amending Authorized Person(s) authorized to manage, enter fne title, .ame, and address of each person being addec
or removed from ovur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M& Travis Hutf YUY _Sdan Garlos Ciecie wKdd

Tamarac , FL 3332

ORemove

TJChange

T add

{1Remove

OChange

Add

CJRemove

OChange

OAdd

ORemove

CiChange

!—.J
=, [OAdd
—

s O Reniove
o A
e

'fj_Changc

;_.3)
I\
L Add

TiRemove

JChange



If amending any other information, enter change(s) here: (Ariuch additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

‘aptional)
(If an effective date is fisted, the duie 1iost be specine ane cunnot ke prior <o dare of fiking o4 qiore than 90 davs afler fiting.) Pursuant to 505.0207 (3ik)
Nute: 17 the date inserted in this biock dovs aoineet the appiicsble smmony £V aquiv
document's cffective date on the Depariment of State’s records.

~ments, thiz Lae il it be disted ag the

record is filed.

bt

[ - - . . .t - . o ey .
If the record specities a delayed effective date. but rot an etteciive thine, 5t 12:01 ant. on dav after the

the carhier of: (b)  The Y0th

R
Dated une. X o202 :

-
‘

v o
Tl \.._J

Sigrfat

ure of 4 member or authosized nepreseniative of a member

3
o _ (andyce Thomad

Tyfred o3 prnted nams af

oy 6f f.gnee

Filinnu o QS (1)



