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COVER LETTER

TO: Registration Section
Division of Corporations

TCBILLLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendmeni and fee(sy are submitted tor tiling.

Please return all correspondence concerning this mater e the fotlowing:

BLAKE OBER

Name of Person

COXN & COMPANY

FirnvCompany

1005 WUOINDIANTOWN RD. 2202

Address

JUPITER. FLL 33458

City/Stme and Zip Code
BLAKE@COXANDCOMPANY LAW.COM

F-manl adudress: (to be used for Tuwire snnwd repor notilcation}

For further information concerning this mater. please call:

BLAKE OBER Sol T47-R266

art )
Name of Person

Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &

O s33.00 Filing Fee &
Certificate of Status

Certitted Copy

(additional copy 15 enclosed

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N. Maonroe Street. Suite 810
Tallahassee, F1. 32303

O So0.00 Filing Fee ™
Certificute of Satis-&
Certified Copyi™ "
tadditenal copy isienclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TCRILLLC

(A Flonda Tamited Taabiliy Company)
Florida document number

{Name of the Limited Liability Company as it now_appears on our records. )
The Artictes of Organization tor this Limited Liabilisy Company were tiled on

[.22000024546

01/11/2022
This amendment is submitted 10 amend the tollowing:

and assigned
A. M amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and coatain the words “Limited Liability Company.” the designation ~“LLCT or the abbreviation “L.1L.C
. _ . . 5 W, IN TOWRN 2202
Enter new principal offices address, if applicable: 1003 W. INDIANTOWRN RD, 202
(Principal office address MUST BE A STREET ADDRESs)  JUPITER FL 33458

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

1005 WO INDIANTOWN RD, 2202
JUPITER, FL. 33458

agent and/or the new registered office address here:

Name of New Reaistered Agent:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new. registered

-3
~ — g
- s urd
= e
.'/ ~2 - .
COXN & COMPANY - o R
E -~ e
[OD3 WOINDIANTOWN RD, #202 s > 9‘:
New Repistered Office Address: Co A ‘ M y N
Enier Flarida street adideess - Li-:\ -
i (¥ v
JUPITER sy ToAF &
- . Florida - !
iy 2y Code
New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceepr the appointirent as registered agent and agree to act in this capacioe, 1 further agree to comply with the
provisions of all statnwies refative 1o the proper and complere performance of myv duties. and Fam familior with and
accepl the abligaiions of myv position as registered agent as provided for in Chaprer 603, F.5 Or if this docment is
heing fited to merely reflect a change in the registered office address. hereby confirnt that the limised Liabitin:
conmpany has been notified in writing of this change.

7N ﬁ//‘21”
[f(:h:@llbw@?\'ﬂchl. Sipniature of New Registered Agent
LT
/
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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:

MGR =

Manager

AMBR = Authorized Member

Address

2794 SW RIVERS END WAY

Tvpe of Action

= Add

PALM CITY. FL. 34990

CiRemove

CiChange

Title Name

MGR TOHN M.NIXON

AR TOHKM M, NENON

AMNBR REVOCABIE TRUST OF

2704 SW RIVERS END WAY

OAdd

PALMCITY, FL 34990

B Remove

T, Milhwel Migon
Under ﬁq (telent
Aakd v]i13/z023

2794 SW RIVERS END WAY

PALM CITY, FL 34690

T Change
= Add
TRemove
. ‘.Dq@agc
_atth [ =T
"/C . - P
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T DAdd™ 2
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Ciadd

CiRemuove

Ol Change

OAdd

ORRemove

OChange




D. If amending any other information, enter change(s) here: cAnach additional sheets, if necessary.)
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- . . . 17142023 e
E. Effective date, if other than the date of filing: .

T -
. l'—r e
(optional) i
(Ifan eflective date is listed. the dite must be specific and cannet be prior ue date of filing ar more than 90 davs afier Bling.) I'urs:fmﬁ_l_’_l“) A5 G7 (Iub)
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will notsbe Histi@d as the
document’s etTective dite on the Department of State’s records.

record s filed.

ap

EM the recard spevities o delayed effective date, but notan etfective time, al 12:01 aum. on the cadier of: (b)

Dated NOVEMBER 14
ale

The 90th day aiter the
a3
0 > 7
N e s )
( Nignature of o mcmByr’ or authorized representative ol a member
i
JOHN M. NIXON

Typed or printed name of signee

Filing Fee: 82500



