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, COVER LETTER

" Registration Section
Division of Corporations

T & A Capial 1L1.C
BIECT:

Name of Eimited Lty Company

@ enclosed Arnticles of Amendment and fee(s) are submitted tor tiling,

ease retern all correspondence conceming this matter to the following:

Elisi Toucet

Name of Person

The Real Estate Hub Ine

Firni. Comipany

3190 Ttith Ave N

Address

Crreenaeres, FILL 33063

Cotv/Siate and Zap Code

HoO
clisatoucet @ gmail.com 33
bz-munl addiess o be used for future annmal report noblication) 3_{.' =2
s
. . PO . -
For Turther mlormation concerning this matter. please call: o
v
T oer
Ehixis Toucet Ah] S053-0282 e
lf ) e
Name of Person Aren Cuode Davtime Telephone Mumbe r—:
Enclosed ts 4 check lor the Tollowing amount:

= 32300 Filing Fee [ 830,00 Filing Fee & O 355,00 Filing Fee & 0 360 00 Filing Fee.

Certificale ol Stws Cerutied Copy Certificate of Status X
taddiienal copy s enclesed! Certitled C.O[')}.'

Mailing Address:
Registration Section

Division ol Corporations
PO, Box 6327
Tallahassee, 149, 32314

taddiienal capy s enclesedy

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Surte 810

Tallahassee. FI. 32303

0T HY 81 AON #old
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T & A Capitd LEC

i Name of the Limited Liability Company as it ow appears an our tecords.)
i A Flondn Tinnted Taakiliy Company’

. - ST Co e - 03202
e Artieles of Orgamization for this Limned Liabihty Company were filed on 1103202

L2000 6Y6E2

and assigmed

onda document number

his amendment is submitted to amend the [ollowing:

W ICamending name, enter the new name of the limited liability com pany here:

Ca&A Capial 11LCL

he new name must ke distmzuishabie and contim the words “Linted Labiiity Company,” the designation “LLCT ot the abbreviation LL

. o . . . 31
wnter new principal offices address, if applicable: I 10 Ave ?

Principal office address MUST BE A STREET ADDRESS) — Orecnacre. Pl 334636

[ ~o
BIPR B
. - e . I (] e
FEnter new mailing address. it applicable: P A
iy | | ==
(Mathing address MAY BE A POSNT QFFICE BOX) > =< i
- [r—— L A
B< w® |
Ny k= ' ?’i
-1 o ——
. ) . : n M, = z :
B. Hamending the registered agent and/or registered oflice address on our records, enter the nume ol the nefyegistered
i - . § ST ot
agent and/or the new redistered oflice addeess here: r'} 3 ~o
o
m
Name ol New Rewistered Aoent:
New Rewistered Offiee Address:
Enter Flonda streer address
- . Florida
ity Aap Cocde

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appointiment as registered agent and agree 1o act in this capacin. 1 firther agree 1o comply with the
provisions of ol standes relative 1o the proper and complete performance of my duties. and I am famitiar witlr and
accept the obligutions of my position as registered agent as provided for in Chapter 003, .5, Or, i this document is
heing filed 1o merely reflect a change in the registered affice address. | hereby confirm that the mited Lickility
company s heen notified inwriting of this chonge.

it Changing Registered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person _being added

removed from our records:

R = ANuanager

vIBRR = Authorized Nember

the Name

Address

Tvpe of Action

DAdd

T Remove

{Change

DAdd

— Remaove

Change
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CRemove

TChange
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IFamending any other information, enter change(s) here: Antach additional sheeis. if necessary. )

T & A Capital Marketing 1LILC
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(optional)

. Elifective date. il other than the date of filing:

Ui anelfectve date s histed, the date must Be speciiic and cannot be prior e date of filing or more than 90 days after fling ) Pursaant to 603 G207 {3k
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document s eftective date an the Department of State's records.

I the recond specilies a Jelayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: () The 90th dav afler the

record 18 fled
202

November 15,
Dated — .
/4’//
Sigfature of a member of authortzed representative of a menther

Flisa Toucet
Typedor printed name of s12nee




