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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=, =2
July 12, 2017 =T
e E -n
= B
DARWIN TC GROUP 2w O
RICHARD MUTHUA L, <
1085 BUSINESS LN, STE. 9 TL o ® o
NAPLES, FL 34110 cYog
27 @
SUBJECT: DARWIN TC GROUP, LIMITED LIABILITY COMPANY ElE
Ref. Number: M13000001715

We have received your document for DARWIN TC GROUP, LIMITED LIABILITY
COMPANY and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist Il

Letter Number: 717A00014054

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: DARWIN TC GROUP, LIMITED LIABILITY COMPANY

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence voneerning this matter to the following:

Richard Muthua

Name of Person

Darwin TC Group

Fiem/Company

1085 Business LN Suite 9

Address

Naples, FL 34110

Citv/state and Zip Code

Richard @darwintcgroup.com

IF-mail address: (tu be used for future annual report notification)

For turther information concerning this matter. please call:

Richard Muthua

al(__404 ) _ 667-0848

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[@s2s Filing Fee [0 830 Filing Fee &
Certificate of Status

CRZENSS (w15,

Area Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ 835 Filing Fee & (] 560 Filing Fee,
Centitied Copy Certificate of Staws &
Centificd Copy

t2



:\l.’l’LICA'I'lON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON T (1-4 must be completed)
1. Name of liniied lability Company as it appears on the records of the Florida Depariment of

Siate:  DARWIN TC GRCUP, LIMITED LIABILITY COMPANY

=
Enter new principal otfice address. if applicable: s - -
[ :

. <, o -
(Principal pffice address A el
MUST BE A STREET ADDRESS) Ty ‘\,(_

L : o
e % N
Lnter new mailing address, it apphicable: ,1.;:,, o
(Muiding adidresy 7;_': POCITS &
MAVBE A POST OFFICE BOX) =-

2. The Florida document number of this fimited lighility company is: M13000001715

New York

3. Jurisdiction of its organization

4. Date authorized 10 do business in Florida: _ 01/01/2012

SECTHON 11 (5-9 complete valy the applicable chunges)

5 New name of the timited liability company:
{musi contain “Limited Liability Compans. ~"L.L.C.7or "LLC.7}

Jf name unavailable. enter aliernate name adopted for the purpose of transacting business in Floridi and attach u
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Eiability Company,” “L.L.C. or 7L1LCT)

6. §f amending the registered agent andior registered officer address on vur records. enter the name of the peiw
rewistered agent and/or the pew registered office address here;

Name of New Regisicred Agent: _ Richard Muthua
1085 Business LN Suite 9

New Registered Office Address;

Emer Florida Streer Address

Naples  Florida 34110
Ciy Zip Conde

New Registered Agent’s Siunature, if changing Registered Agent:
Fhereby aceept the appoiniment as regiviered agent and agree to act i this capavity, | further agrec 1o comply with
the provisions of ol staiutes relative 1o the proper und complete performance of my duties, and [ am jamitiar with
and accepi the obligations of wy position as registered agent as ;y“avi fed for in Chapter 603, F.5. Or, if this
document is being fileed 1o merely reflect a chunge in the regisierddfoffice aufiress, Thereby confirm that the liniited
labilin compam: has been notified in writing of this chunge.

If Changing Regiftertd ehi, Signature of New Repisiered Agent

J



7. 11 the amendmens changes the jurisdiction of organizadion, indicate new jurisdiction:

Tide/ Capacity

MGR

MGR

20/ 7 =
8. 11 the amendment changes person, title or capacily in accordance with 603.0902 (1)(e). indicate that change: ¢ /4 o
; ':)C_ g # 3
f,‘i! .:j:f":’ b l"-':'}' ) P‘ 35
REEK _S‘{.‘U,ﬁ 5
Name Address Type of Actioh” £ é,‘{?,f;
COLLEA, JOSEPH 1085 BUSINESS LANE CJAdd
SUITE 9 NAPLES, FL 34110 [@ Remove
RICHARD MUTHUA 1085 BUSINESS LANE (@ dd
SUITE 9 NAPLES, FL 34110 {3 Remove
JON SKLARCZYK 1085 BUSINESS LANE ]ir\dd

MGR

SUITE 9 NAPLES, FL 34110

r] Remove

(] add

(] Remewe

(] Add

(] Remove

9. Attached is a centificate, it required: no more than 90 days old. evidenving the
aforementioned amendment(s). duly authenticated by the etficial having cusiody of records in the
jurisdiction under the law ot which this entity is organized.

Qoaopoh D Cothoa foded

2 Signature of the authorized representative

Joseph Collea
Tvped or printed name of signee

Filing Fee: $25.00
4



