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COVER LETTER

LYK Registration Section

Division of Corporations
TC Homecare 1LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) ure submsitzed for 1iling

Please return all correspundence coneerning this matier to the felluwing:

Steve Stunley

Namwe of Person

FirnmrCompany

23901 SW Martin Highway

Address

Okvechobee, FI 34974

vy Stste and Zap Code

stevetailandscapeproductsiloom

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Steve Stanley 772 260-2034
at { ) —
Name o Person Area Code Bavume Telephone Mumber
tnclosed is & cheek tor the following amount:
& $13.00 Filing Fev £3 530,00 Filing Fee & 71 S53.00 Fiting Fee & 1 $60.00 Filing Fee,
Cernificate of Stutus Certitied Copy Centificaie ol Stius &

taddtiional vops s enctosed)

Mailing Address:
Registration Section

Ceritied Copy
cadihbonal copy v enclomed)

Street Address:
Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

TC Homeeare 1LLLC
{(Name of the Limited Lianbility Compuny us it now appeirs on vur records.)
(A Florkla Tamited Liability Compuny) -

o . . N S e , 126/2023 .
The Articles ot Orgamization tor this Limited Eaabiliy Company were filed on L0726/2023 and assigned

1.22000190304

Florida document number

This amendment 1s submitted 1w amend the tollowing:

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

e new name must be distinguishable and contin the words “Limied Linbility Company.” the destgnution “LLCT or the abbresfation “L L

Enter new principal offices address, it applicable: R o [

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON) - _— —— _-

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
ggent and/or the new registered office address here:

Nume of New Registered Agent:

New Reosstered Oftee Address:

Earer Flarde sireet aderess

. Florida
Cay Zip Code

New Registered Agents Signuture, if changing Registered Agent:

D hereby accept the appointmeni as registered agent and agree to act in this capaciov, | fother agree to complvwith the
provisions of aff starutes relative to the proper and compleie performance of ny duties, and § ant jamiliar with and
uccept the obligations of my position as registered agent ws provided for in Chapter 603, 1.5 Or_ it this document is
heing jiled 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabitin:
company has been notified in writing of this change.

IF Changing Registered Agent, Signatury ol Now Repistered Auvent




-

If smending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being udded
or removed from our records:

MGR = Manager
AMBR 5 Authorized Member

Title Name
MUGR Khaus Tuschmann
MOR Raden Waorrell

Address

4682 W Branch Tenace

Type of Action

Palm City. Fl 33990

4393 SE Watertord Brive

Stoart. FI 34990

- A

CIRemove

ZChangy

A

CIRemuove

ElChange

A

CiRemove

D Change

Cadd

TIRemuve

. Change

CAdd

ClRemove

LiChange

T aAdd

TJRemove

Changy



2. If amending any other information, enter change(s) here: cdrtach additional shecis. if necessary

. ERY

01/08/2024
E. Effective date, if other than the date of filing: (uptional)
UFan ettective date is listed, the date must be specitic and cannot be prion o date of filing ar more than 90 days atler thng ) Pursuant to 603.0207 {3)(h)
Note: 10the Jare mserted inthis block <loes not meet the applicable statory filing requireinents, this daie will not be listed as the
document’s eftective date on the Departiment of State’s records

[ the record speeilics o deloyed effeetive date. but not an efective time, at 12,01 aan. onthe carlier o (b)Y The Y0th duy after the
recurd s Nled.

Novembwer 7
Daied

1aed 1epresentative ol a member

Sleve Stanley

Typud or printed name of sipnew

Filing Fee: $25.00



