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TO: Regisirntion Seclion
Division of Corpurations

SUBJECT: TLC Charler, LLC

8506176383

COVER LETTER
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Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submited for filing.

Please retwrn all comespordenee concerning this matler to the fullowing:

Pg 5/8

Juhn W, Forchand

Name of Parson

Kurkin Forchand Brandes LLP

¥inn/Company

{089 W, Morse Bivd., Sulle D

Address

Winler Park, FL 32789

City/State and Zip Code

(lorchand@kib-law.com

E-mail address: (to be used for finture aunwval report nottfication)

For further informalion corcerning this matter. please call:

John W. Forchand

2 (850} 391.7705

Name of Person

Enclosed is a cheek for the following amount:

m $25.00 Tiling Foe O §30.00 Filing Fee &

Curtificate of Stalus

Mailing Address:
Rcgistration Scction

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

Area Code Daytime Telephone Number

] §55.00 Filing Fec &
Ceruficd Copy
(udditiozul cupy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Ceruficd Copy

{eddition! copy i enclined)

Sireel Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassec, FL 32303

H21000415817 3
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ARTICLES OF AMENDMENT H21000415817 3
TO
ARTICLES OF ORGANIZATION
OF -
~ -~
=
- -(’3;;.
TLC Chanter, LLC %5 =7,
{Name_of the Limited Liabllity Company as It now appears oh our records.) < T .
(A Florida anueg Liability Company) \ -~ ’_‘},"{..
LT
The Articles of Organization for this Limnited Liability Company were filed on 10/19/202! and assig¥pd :;;;‘f_',
= T
Flotida document number 121000456000 , L Sy
- e
-,
This amendment is subrutted to amend the following:

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

NHB.LLC

The new name wust be distinguishable and contain tie words "Limeted Liability Company.” the designation "LLC" or the abbzeviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Regpistered Agcnt:

New Registered Office Address:

Enier Flovida streal addiess

, Florida

Cun Zip Code
New Registered Agent’s Signalure, if changing Registered Agenl:

I hereby accepi the appointment as regisiered agent and agree lo act in this capacily. I further agree to comply with the
provisions of afl sianutes relative to the proper and complete performance of my dwies, and I am familiar with and
accepl the obligations of my postiion as registered agent as provided for in Chapter 605, F.5. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of 1his change.

If Changing Reglstered Agent, Signature of New Reglstered Agent

HZ1000415817 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

H21000415817 3
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

O add

DRemove

O Change

JAdd

JRemove

i Change

JAadd

TRemove

JChange

TAdd

JRcmowve

O Chunpe

D Add

JRemove

C)Change

D Add

CJRemove

O Change

HZ2 10004158817 3
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D. IT amending any ather information, enter change(s) here: LAl aedefined sdievis, Fiveessar

. Effective date, if other than the date of filing: {optionul)
(1w elective date is listed, the diate must be spevitis ursd vl e privt o date oF (il or more than K duy atber filing.) Parcunt o 603 0207 (b
Nojg: |1 the date inserted in this block dues not meel the applicable statory filing requirements, this date will not be lisied as the
Jocument's eflective date on the Departsent o State’s records.

IT the record specifies n dvluy ed etfective dote. but not an effective time. at 12:01 a.m, on the eurlier of: (b) - The 901h day after the
record 15 e

et Dovember Y %.A od | |
Sigmure cZ’u ember of amburized represgnimive ul a meimber

Tln Frehand

T ped e printed e uf siguse

Filing Fee: $25.00
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