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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE' 6/21/2023 PRIORITY _ Regular Approval
ORDER ENTITY
TCI OMNI LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TCIOMNILLC (FL)
File the attached correction document

NOTES: .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bLill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1159582

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if apphcable, For UCC orders, please include the thru date on the results.

Wednesday, June 21, 2023
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T Registrasion Section
Division of Corporations

SURIECT:

o TCa

COVER LETTER

OMMT. LG

Narme 1f Limited Liahitity Company

Thre enclosed Articles of Amendiment and fceys) are submisted for hling.

Please Tetarn sl eormespondence concermng this matter io the tollowne:

Mag Ak

0ShOW T 2

Nanw of Pprson

FFirnv Conmpany

2459 \Qquzau "D
__g_@(_cig_o o L

RAVARY

Addr &!h‘

YL

CirvrState and Zap Code

< re ¢ Cmal-COnn

E-manl addya: (1o |u(\/:‘ia.d‘ﬂ'ﬁ' e annual report notiticatnmi

For fusthes information cencerning this matter, please call:

_Mavrads \oshowdkez

“”C?‘L{L, 2 30 ’gs .:))(O_

N of Peryn

Fnclosed is a check for the follewing amount:

9"!55.[}0 Filing Fee

[ %30.00 Filing Fre &
Certilicate of Sratus

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassey, FL 32314

Area Cade Daytime Tetephoay Numbcer

{0 $55.00 Filing Fee &
Ceniihied Capy

{addsnanul copy s awloed)

560,60 Filing Fue,
Certificatye of Status &
Certified Copy
(adcitiernai cony 1. emlosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallghussee

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303
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STATEMENT ?S ‘SORRE.CT\OI\' | ¢ /’) -._-.f\__)/
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY '-,-: ,)::(4;
Parsuant tn section 6030200, F.5., this docwment 15 being submitted to correcta previousty filed document. . r%

TCIOMNI, LL
FIRST: The name of the limited Hability company \S'./LJQ,_,_,—————'—‘_’_’_'

SECOND: The Flarida Document munber of the limied Lability company 1s: L23000284325
Articles of Organization

THIRD: Dovumeni o he corrected is:

(CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT

| Comains an incorreet statement. The incorrect statement, the reason the statenient is incorreet, and the currected

sttermnent are as follows:

< MO R _
—ret—¥

OR

W] Was defectively signed. The manner in which the docunient was defectively signed and the appropriate correction are
ax fullows:

1 r.. ey | .
L] D Y
See g Mot
AY
OR
a The electronic transmission of the record was defectve.
Signature of Authorized Representative Date

Signature of new registercd agent, H applicable :( NOTE; if correcting the registered agent. the new registered agent must sign
sceepting Uie designation),

New Registered Agent's Signoture, 1f changing Repistered Agent:

thereby aceept the appoiniment us regisiered cgenat and agree ta act in this capacitv. { further agree w comply with the
provivions of wll statutes relutive to the praper and complete performance of my duties, and | am familiar with and uceept the
ublivations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documeni is being filed 10 merely
r,:;]zr; a[(_'hung._' o the regisiered office address. I heveby confirm that the limited Giabiline company has been norified in writing
of this change

Registered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 {optionaD

CRIEGH2 (%] 5)
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information, cnte

E. Eftective date, if ather than the date of filing: Ca /90 /;90;:3 3 (optional)

{1 an etfecuve date is hsted, the date st be spevitic and vannuot be pnm o dawe ot'nlm-' ar e than 90 days adter tibag. ) Funuant w 5030207 Uab)
Noter 1 the date inserted in this block does not mect the upphicable starutory filing requirements, this date wiil not be listed ax the
Jocument s effeetive date on the Department of State’s records.

15 the record specifies a deluyved etfective date, but not an etfective time, a8 12:01 aan. on the carlier 08T (b)Y The irh duy after the
reeurd 1s Rled.

Dated _“jbu*u- 20 : 206)2

A e O
T nyﬁcprr\cnmlivc of a member
WAL B H [0S Ao Tz

Typed or prnﬁtd aame < signee

Filing Fee: 325.00



