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- COVER LETTER

T Registration Section
Bivision of Corporations

TCS immgation LLC

SURBIECT:

Name of Limied Tiabilay Company

The enclosed Articles of Amendment and fees) are submitted Tor filing.

Please reiurn all correspondence concerning this matter to the following:

Doty (oysiant

Nianw of [Person

10S \mmugrahor

Firm/Company

Uz Peters Cood #0

Address

Plamtahen T 25317

Cuy/State and Zip Code

TCS701a00 @ gmctil,

(O

-mant address: (1o be used for fiuthre sanual tepart nati feation)

For further infurmation concerning this matier. please call:

ek Lonshant LAagd Y

10-HO.

T
Namwe of Person Areca Code

Enclosed 15 a cleek for the fullowing amount:

L“;K;n.uu Fiting Fee &

Certificate of Status

L3 825,00 Filing Fee (3 $35.00 Fiting Fee &

Certitied Copy

fadditional copy iz caelosad)

Dastime Telephone Number

1 Sa0.00 Filing Fee,
Certilicate of Stats &
Cerified Copy
tadditonal copy is enclosed)

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

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
TS immigration LLC.

ixante of the 1imited Liability Comp@ny as il now appeirs on our records, ;
(A Flonda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on q l &\I aba 9‘ and assigned

Florida document number L 2 Z,OOO 3((5@ CWO

This amendnient s subritted to amend the following:

A, Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Lintised Linbility Conpany.”™ the designation “LEC™ or the abbreviation *[.[.C."

f
Lnter new principal offices address. if applicable: N , H’

1

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: N ] Q‘

4

(Mailing address MAY BE A POST OFFICE BOX)

(7] o
=T =
B. Mamending the registered agent and/or registered office address on our records., enter the name ofihs nvw,scu\tcl cd
agent and/or the new registered office address here: M it
Py ~ p—
T2 N e
a0
P 23 7y
Name of New Rewistered Agent: Al / O = b
* T 11 =
m 3
- o ‘:)
New Registered Office Address: m i;" ‘__.
Faior Florida street addreesa o S
rm
. Florida
Ciy Zigp Conde

New Registered Agent’s Sivnature, if changing Repistered Agent:

thereby aceept the appointment as registercd agem aind agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and Iam familiar with and
accept the obligations of my position us registered agent as provided tor in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the vegistered office address, I herehy confirm thar the fimited liabilin

N P

[f Changing Revistered Agent Sicoature ol New Registered Agent

company has been notified in writing of this change,




It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Muanager
CAMBR = Authorized Member

Title Name Address Tvype of Action

MEL  Beliy (nsant 360 Pelers Coad 46 o
Add Plavdahon T 23317 CRemave

CiChange

AMBL  ymn_Tenelys U300 Pelas Coad # o o,
Cpar@z D’U” ‘l’ﬂh(ﬂﬂ \7/ 335’7 DRemove

/
MChange

Cadd

ORemove

CChange

OAdd

ClRemove

OChange

Oadd

ORemowve

O Change

M Add

TIRemove

T Change




D. I amending any other information. enter change(s) here: rdetach additional sheeis, if necessary.)

Wease addl }%@}h (nSant , wner o fenipany
16_peisn S aulyized 4o | Miange (LC.
_puease sl belty (dant a§. Mol

- Effective date, it other than the date of filing: q/ / é’// §05 {optional)

(“ an ehlective date s Bisted, the diste must be specitic and cannot be prmr to date of filimg o mare than 30 duys after filing.) Pursuant (o 6030207 (3){hy
Note: Ithe date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be bisted us the
doeument’s efiective date on the Department of Siate’s recunds,

I the record specifies a delaved eftective date, but notan eftective time, at 12:01 aam, on the carbier o 1h)y - The 90th day after the
record is filed.

Dated qr{ ILU 903’9 .

Signiey l':lln‘cmhcl aemsthonzed representative o a membyer

NV Fenelus.

Typed or printed name of signee




Electronic Articles of Organization %,2388083‘:%%9&%

: .o, L September 02, 2022
Florida Limited Liability Company Sak. Of State

jafason
Article |
The name of the Limited Liability Company is:
TCS IMMIGRATION LLLC

Article I
The street address ol the principal office of the Limited Laability Company as:
4360 PETERS ROAD
0
PLANTATION. FL.. 33317

The matling address of the Lamited Liability Company s
4300 PETERS ROAD
6
PLANTATION, F1.. 33317

Article 111
Other provisions, i any:
IMMIGRATION AND PARALLEGAL SERVICES

Article 1V
The name and Flonda street address of the registered agent is:
BETTY CONSTANT
4360 PETERS ROAD
O
PLANTATION, FI1.. 33317

Flaving been named as registered agent and 10 accept service of proeess for the above stated Iimited
lability company: at the place designated in this certificate. T herchy aceept the appointment as registered
agent and agree 1o act in this capacity. | lurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of mv dutics. and Tam tamiliar with and accept the
obligations of myv position as registered agent.

Registered Agent Signature: BETTY CONSTANT



