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COVER LETTER

ERSE Registration Scetion
Division of Corporations

SUBJECT: TEC Mane 66011}1&& CO

Name of Limited Lishility Confany

The enclased Articles of Amendment and fee(s) are submitted for tiling,

Flease return alb correspondence concerning this matier to the following:

¥ adtsha  Aushn

Noime of Pegson

_ “Yee frarie Lo

FinCompar

[503 (apital Cinte. SeS , 609

Address

T aflakassee, FL. 3230]

Cryv/State and Zip Code

beaa. thd 2023 @ee manthenudy 8. com

E-tail address: (tu be used for future annual report nolification

For turther intormation concerning this maiter, please call:

¥iosesho Aushin W £50, 801 =[88"

Nime of Person Arca Code Davtime Telephone Number

Eanclosed is a check for the following amount:

(7 S23.00 Filing Fee O $30.00 Filing Fee & J $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificaic of Status Certified Copx Centificate of Status &
(addnional copy 1s enclosed) Certifred Copy

[addnsional sopy is enclused)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

1>.0. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N. Monrog Street, Suue 810

Tallahassee, FLL 32303



) ARTICLES OF AMENDMENT S
. TO ThETTn
ARTICLES OF ORGANIZATION =
OF HZIAHER 24 &M % 03

Tee fMos Bevay  Co

(Name of the Limited Liabiljty Conyrnv il it naw appe:ars on our records.}
(A Flonda Lunnted Liabiisty Company)

“he Articles of Organization for this Limited Liability Company were filed on 0//// q/Zdlgzmd assigned
Vonda document number L 230000 ;%223__

This wmendiment is submited w amend the following:

A L mnending nume, enter the new name of the limited lisbility compaay here:

Phyew mame must be distinguishable and contain the words ~Limited Liabitity Company,” the designation "LLC™ or the abbreviation "L.1L.C.7

Futer new principal offices address. if applicable: !56 5 Caﬁlﬁ!ﬂ' Cl[d&_ns\ﬁs,;_&d’
Principul office address MUST BE A STREET ADDRESS)  _Todlohasyec ,£C 3230/

Unter new mailing address, it applicable:

( Vailing address MAY BE A POST QOFFICE BOX)

. i amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new revistered office address here:

Nuame of New Repistered Agent:

New Registered Office Address:

fnter Flovide streel address

. Florida
City Zip Code

New Registered Agent's Signature, if chunging Reyistervd Agent:

¢ iereby accept the appointment ay registered agent and agree (o act i this capacity. | further agree 1o comply with ihe
Jravisions of all stanees relaiive o the proper and complete performance of my duiies, and {am familiar with and
ccoept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
Feing jiled 10 merely reflect a change in the registered office address, 1 hereby confirnn that the limited liability
cempany has been nodfied in writing of this change.

If Changing Repistered Agent. Signuture of New Registered Agent




1 amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

Ceoremoved from our records:

THOR = Nanger
AMBR = Autherized Member

ithe Namve Address

Tvpe of Action

m(Z& Y\O:M’M' M" _145_‘73 (af ’.k"é,’ G'f(/e,sgsf_%ﬁ?&\dd

Tabhossee FL. 5239/

CiRenwve
XChzm uv
Jadd
CiRemove
O Change
TJadd
CiRemove
CiChunge
CAdd
CRemove
O Change
TiAdd
CORemove
CiChange
TAdd
CHRemove

CiChange



i amending any other information, enter change(s) beve: CAnach addiional sheeis, if necessary.)

o HTeetive date, if other than the date of filing: {optional)
S an ettective date is Hsted. the date must be speaific and cannot be prior o date of filing vr mare than 90 days alter fling. } Pursuant o 602.0207 (3 b)
Note! Ifthe date inserted in tis block docs not meet the applicable statory liling requirements, this date will not be listed ax the
locument's effective date on the Department of State’™s records.

P recond spevifies o detaved effective date, but not an effective time, at 12:01 a.m. on the eurlier oft (b) The 90th day aficr the
C e e
posondas iled.

Dated m Clr(h l 2023._ .

Lot eluis®

Signature of o member ar aethorized repfesentative of d member

Haf%}w Aushin

Ty ped or printed name ol signee

Filing Fee: $25.400



