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COVER LETTER

TO: Registration Section
Division of Corporations

TCY INVESTMENT GROUPS LL.C.
SUBJECT:

Name of Limited Lishibity Company

The enclosed Articles of Amendment and fee(s] are submitied for filing,

Please return all correspondence concerning this matler to the following:

LOVETTE BUBSUN

Name af Person

Firm/( ompuny

F7350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code
CFLEI234@INCFILE.COM

F-man] addresst (ta e weed Tor fulure anmuial epart nonifieation)

For further information concerning this marer, please call:

Paqe.

(((H22000251387 3)}

LOVETTE DOBSON I SEE - 362 - 5453
at ( )
Narie of Person Arey Code Daytime Telephone Number

Enclosed s a cheek for the following amount:

W 525.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

) §53.00 Filing Fee &
Ceruficd Copy

{additional copy is enclosed)

2 $60.00 Filing Fec,
Ceruficate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

{(((H22000251387 3)),
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

712512022 16:42:40 COT

TCY INVESTMENT GROUPS L.L.C.

(Same of the Limited Liability Company 45 it now appears on aur records.)
(A Flonda Domited Tubiluy Company)

2022 -
07718120 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000319175

Florida document nwumber

This amendment is submitted to amend the following:

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

The pew name muss be disiingaiskable and comain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "L LC."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BON)

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:

410 \ozag

9
(IR
r'\

Name of New Registered Agent:

Enier Flovidu sireet address

Id

New Registered Office Addiess:
. Florida

2ipr Codel

Citr
=

New Registered Agent’s Sienature, if changing Registered Agent:
[ herehy accept the appointment ax registered agent and agree io act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 605, F.S. O, if this document is

heing fited 1o meredy reflect a change in the registered office address. D hereby confirm that the limited liability:
£ Ve £ X i . ! ,

company has been notified inwriting of this change.

I Chunging Registered Agent, Signature of New Repristered Agent

(((H22000251387 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: (((H22000251387 3))

MGR = Manager
AMBR = Authorized Member

Tide Name Adidsess Type of Action
AMBR Yaniv Tat 37 Codirln
A

Largo, FL 33770
CRemove

= Change

D Add

ORemove

O Chanpe

Oadd

ORemove

MChange

MAdd

DRemove

OChange

T Add

L JRemove

OChange

CiAdd

CIRemove

CChange

({{(H22000251387 3),
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D. ifamending any other information. enter change(s) heve: r4tach adeditional stieets., i HeCeNsary

F. Effective date, if other than the date of filing: (option:l)
i an erfective date s Bsted. the date muosebe specitic and cannol be pricr o dalg alfiling or smore than 90 das s aller Sling,) Purstant 0 6030207 i 51b)
Note: 11 the date inserted in this block does not meel the applicable statutory filing requirenents, this date wili not be listed as the
ducument’s eitective date on the Depariment of State's records.

If the 1ecurd specities a delaved eltective date, but not an etfective time. a1 12:01 aun. on the carlier of? {b} The 9k day after the
record is (ied.

JULY 23TH 2022
Dated .

g
Yanv  Cehen

!
e

Signature ofa member or auhorized representadive of a memowr

Yianiv Cohen

Fyped or printed manne of signee

Filing Fee: $25.00 (((H22000251387 3)))



