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TO: Repistrutioan Section
Diviston of Corporstinons

CUTNAIL MARINE [ LLC
SURJELCT:

19546279393 From: faxcapital Stiles Com

(((H22000007872 3)))

Nane of Limited Liabiliny Commany

The enciosed Articles of Amendment and fee(s) are submitled for filing.

Plewse return afl cotrespendence concerning this matter to 1he tollowing:

Lynda Walkina

Name of Person

Stiles Corporation

FrrnvCompany

200 E1TAS QLAS BLVD STE 1200

Adidress

I LAUDERDALE, FFL 33301

City'Stte amd Zip Code

Lyndae Watiins@sStiles.com

Etrn | anedilreas: (10 De Csed Tor tatart arrual Tepor notification)

For further information conceming this maiter, please calic

yndis Watkine 954 G27-9350

ar( )

Name o 'ecson Arce Code

Encloscd is a cheek for the following amount:

Daviieg Telephune Nember

W $25.00 Filing Tox 1 §30.00 Filing Fee & L1 533.00 Filing Fee & ' $60.0U Filing Fee,
Certificate of Slatus Certificd Copy Certiticate of Status &
|sdaitional copy is encloscd) Curtiied Copy
cackiitiva) oy 1s encloscd)

Mailing Address: Street Address:

Reygistration Seclion Registration Secuon

Division of Corporations Division of Corporations

.03, Box 6327 The Centre of Tallahassec

Tallahassee, FL 323144 24135 N. Monroe Street, Suite 310

Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT
TO

i ARTICLES OF ORGANIZATION

: OF

From' faxcapital Stules Corp

i CUTNAIL MARINE !, L1LC
]

(Npme of the Limited Linb{lity Company us it now o

rars oh our records,}
: (A Florwls .umlcs Libility Company)

The Anicles of Crgamization for this Limited Liability Company were filed on 111047201
Florida document number -2 100477897

and assigned

This amendmicnl is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:
TCR FUND LG

The new name must be distinguishante and contain the words “Limited Liabitity Company,” the designation "LLC" or the abbrevistion “L.L.C.7

Enter new principal offices addyess, if applicable:

tPrincipul vffice address MUST BE ASTREET ADDRESS}

Fater new matling address, it applicable:

(Mailing address MAY BE A POST QF FICE BUX)

R. I amending the registered agent and/or registered office address on our records, enter the nnm't"}i}fghg 0 gistered

n
agent and/or the new registered office address here: — AR
TL =
[ ot
. ' m
Name of New Repistered Agent: e e, Wn e T
= ST m
New Registered Office Address: e o &
Enger Flonida street addrisy - =
—
o —_ s
. Florlda =¥ -
City 2 CERT wn
':':

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

I herehy accept the appoiniment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am faniliar with and
wccept the obligations of my position as registered agent as provided for in Chapicr 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been nottfied in writing of this change.

if(‘hnnging Regi-s;:rml Agent, Shzoature of Now Hegittered Ag\‘m—

(({(H22000007872 3)))
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i [f amending Authorized Persen(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

) MGR = Manager
3 AMBR = Authorired Member
i

Title Name Address Type of Aciion

i, Add

[MRemove

UChange

{Z1Add

" Remove

T Change

. Add

U Remove

Z Change

TiAdd

CIRemave

ClChange

OAadd

CRenunve

L2 Change

Zaad

L Rezmove

TiChunge

(((H22000007872 3)))
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D. If amending any other information, enter change(s) here: Zdvech addinonal sheets, if necessary,)

E. Effective date, it other than the date of filinp:

(uptional)
(['un effecuve date is listed, the Jate niust be spevitic aad cannot ke prior 1o dute of filing or more thun 90 davs after filing.]) Purssam w 605.0207 (3Yb)

Nule: !'the date insested 10 this block does not meer the applicable statutory filing reguirements. this date will not be listed as the
dorument’s ctteetve diste on the Department of Siale’s ceeonds.

]

4
IT the recond specifies o delayed effecive dace, but not an effcetive ime, 1 L2080 dom. on the carlivr ol (B) The Wlizdayniter
record is Hiled. —

Junuary 06
Dated )

2022

ERLE

| W4 9- NVF 228

r"-" e

————— I -

by or suthoned reprasentative of a meinber —
2 e
=2 _
Kenncth L Stiles, Mpr. D Wn

[
Typed or primed tame of signec

Filinge Fee: $25.00



