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COVER LETTER

TO: Registration Section
Division of Corporations

sumecrs 1 &M ACADEMY LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

TOMHA SO CARNEVALE MIt No

Name of Person

TCM ACADEMY (Lc

Firm/Company

[Zo2e Newfort CLJvB DR

Address

en

BoCA £AToN . + > 3496 2
City/Stae and Zip Code o,
ALBERTO . cARNEVALE MiIN- &) Gral.cotM |
E-mail address: (10 be used {or [uture annual report noutication) ¢ -
Far turther information concerning this matier, please call: | ﬂl
o
- ‘ I~
ToMrASe  RENEVALE Muw? 56/ 990 K(Z2F -

Name of Persen Area Code

Daytime Telephone Number

LEnclosed is a cheek for the follewing amount:

)&S.’!S.(N) Filing Fee O $20.00 Viling Fee &

] $55.00 Filing Fee &
Certificate of Status

Centilied Copy

(udditional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

{additionad copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314

24153 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tem  AcroeEmY (Lo

(Name of the Limited Liability Company as it now appe

[

ars oo our records.)

The Articles of Organization for this Limited Liability Company were filed on JAN | 8; 2o2 ¢
Fiorida document number _L- 24 €000 35033 .

and assigned

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LELC” or the abbreviation “[.1.C."

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
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Enter new mailing address, if applicable:

¥ ‘
. .. N 4
R L l
/ a3 . *}
(Mailing adidress MAY BE A POST OFFICE BOX) ETPEEN [
R
= [#a)

B. If amending the registered agent and/or regist
agent and/or the new registered office address hére:

d office address on our records, enter the name of the new registered

Name of New Registered Agehit:

Enter Florida sireer address

. Florida
Cry Zip Code
New Registered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahiliny
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Han CARNEVALE MIN Touras=  |Fo26 NEWl s CLU8 DiL Oadd
Bocnr ﬁbTbr-"/ ﬁ, 334";6 /Eﬁ:movc
OChange
M4t CAFNEVALE M| Mo ALgenT™ sAnE AS ABovE O add
CMove
e r—3
[y |
z’ e
II-_ E:}:_%mngz. ,_.,E..]‘
Haw LAMIEVALE Hu'wo, ToMtA S~ S AME AS  Ah=VE %Qd i
LAST MARCE 'ﬁ'ﬁST 1DR: ove ":}
. --t o
> No MIDOLE NARE — )
I“DChﬂngc
Man CALNEVAYE M(\NO, AL@E LT sarE  As  Alevy R
l———~v'—--"‘l —_—" ”
CAST MAME FiLsv TIRemoy
TIRemove
—> Mo MIO0LE NAHE
i Change
O Add
NeTE | WWE ARE  ColmE cTING THE ORemov
<
SEcovd ST MAME . WE FILED
i ' & ' o
’/\/9 O{Jﬁ ’[ t .‘U’f_ ﬂ‘-‘fﬁu
M ( . )/ O O Chanpe
e Twe it 2y MIINe
CiAdd
O Remove

(O Change 3/



D. If amending any other information, enter change(s) here: (Aruch additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: JAN \8, 2024 {optiunal)

(1f an effective date is listed, the date must be specilic and cannot be prior o date of filing vr more than 90 days afler filing.) Pursuant 10 605.0207 (3)(k)

Note: [1'the date inseried in this block does not meet the applicable stuiutory filing requirements. this date will not be listed os the
document's effective date on the Department of State’s records.

If the record specities a delaved effective date. bat not an effective time. at 12:01 aum. on the carlivr of: (b)  The $0th day after the
record is filed.

Dated ‘TAU(&F‘Y 2 f . 2o24

ﬁMmL GM’;E_‘A"_’

Signature of o member or sethorized representative of & member

ZALNEYALE Ht‘l}/.:)} TorMMa . (AH?:-‘*T)

Typed or printed name of signee




