PUoDESD

— VAR

000304236360

(Address)

(City/State/Zip/Phone #)

[Jrcxue  [Jwar [] man

(Business Entity Name)

{Document Number)

1

A

o
I

-

4

SYUIVIH L
By

Certified Copies Certificates of Status

1
Al

o
= =
i‘ﬁ::‘ -
Speciat Instructians to Filing Qfficer; T - i
= = O
oy
25 €
£m F

0T 17 um
H’
S.YCU

asd

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2017

CANDY KAPLAN

KRUGER TAX, ACCOUNTING & FORENSIC ASSOC
7451 WILES ROAD STE 204
CORAL SPRINGS, FL 33067

SUBJECT: TC MANAGEMENT SERVICES, INC.
Ref. Number: P11000052810

We have received your document for TC MANAGEMENT SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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) 245-6050.

Shelia H Young

Regulatory Specialist il Letter Number: 617A00020207
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COVER LETTER

TO: Amendmen Seciton
Division of Corpurations

TC MANAGEMENT SERVICES, INC.
NAME OF CORPORATION: 0= ‘

P{1000052810

DOCUMENT NIUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

CANDY KATLAN

Name of Contact Person

KRUGER TAX, ACCOUNTING & FORENSIC ASSOCIATES PLLC

Firm/ Company

7451 WILES ROAD SUITE 204

Address
CORAL SPRINGS. FI. 33067

City/ State and Zip Codle

CANDY@KTAFA.COM

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please cull:

CANDY KAPLAN v 934 ) 772-40600
a
Name of Contact ’erson Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

B S35 Filing Fee 0I843.75 Filing Fee & [S$43.75 Filing Fee & [J$352.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Scction

Mivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tullahassee, FL 323010



. Articles of Amendment
to

Articles of Incorporstion
of

TC MANAGEMENT SERVICIES. iNC.
(Name of Corporation as currendy filed with the Flovida Dept, of Stated

P11000052810

1B ocument Number of Corporation (il known)
Pursnant to the provisions ol section GOT.1006. Florida Statues, this Florida Profit Corporation adopts the following umendmenu(s) w
its Articles of Incorporation:

AL I amending nume, enter the new name of the corporation:

The new

T Cincarporaied” or the abbreviaion

name must be distinguishable and comain the word “corporation.” Ccompuny,
“Corp..” Cine, " or Co. " ar the designation “Corp,” “ne.” or “Co 7 A professional corporation name must contain the

word Uchartered,” “professional assooiation, ' or the ahbreviation “FP.AT

B. Enter new principat office address, il applicable:
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enternew mailing address, Iif:ll![)li(‘ilh[(‘:
(Muiling addresy MAY BE A POST OFFICE BOX)
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. If amendine the revistered agent and/or revistered office address in Florida, enter the name of the

H

new revistered acent and/or the new registered office adidress:

KRUGER TAN, ACCOUNTING & FORENSIC ASSOCIATES M

d375

Name of New Revisiered Agen

ssgm .
hHd L 00| A

T431 WILES ROAD, SUITE 204

b

(Hlorida sireer adklress) i

L2

=

~d
1

CORAL SPRINGS . ':.- :
. Flornda

(Y Zip Cade)

New Revistered Office Adress:

New Registered Agent’s Signature, il changing Reaistered Agent:
Fam fumilior with and accept the vhligations of the position.

{ hereby accept the appoiniment as registered agend.
A 7 &3 & L

_Aern D,

Sigototure of New Registered Agem, {'f{'hmM
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArtach additional sheets. if necessary)

Please note the officer/director sitle by the first leiter of the office tile:

P o= Presiden; 1= Vice Preswdene; 7= Treasurer: 5= Secretury: L= Director, TR= Trusiee; C = Uladrman or Clerk: CEQ = Cinef'
Feecutive Officer; CFO = Chief Financial Officer. [f an officer/direcror holds more than one title. list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenilv Johin Do is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V' as Remove, and Safly Smith. SV as an Add.

Example:
A Change T John Doe
X Remove ¥ Mike Jones
N A hAY Sally Smith
Type of Action Tule Namg Address

(Cheek One)

. P THOMAS CAFARO 950 DIEESOTO ROAD 5A
1} Change

BOCA RATON, FL. 33432
Add

Remowve

5 P FELICIA CAFARO 930 DESOTO ROAD 5A
2) Change
X BOCA RATON,FL 33432
Add

Hemove

-

3 Change

Add

Remove

4 Change

Add

Remove

Jj Change

Add

Remove

&) Change

Addd

Remove
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E. ITamendine or adding additional Articles, enter chanpe{s) here:
(Attach additional shevts, if necessary).  (Be specificy

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nf )

Page J of 4



SEPTEMBIER 29,2017
The date of each amendment(s) adoption: . 18 other than the
date this document was signed.

Effective date il applicable:

fre more tan WU davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable siatetory filing requirements, shis date will not be lsied as the
document’s ctiective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O3 The wmendment(s) wasAwvere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

O The amendmentis) wasfwere approved by the sharcholders throegh voting groups. The following sictement
muxt he separately provided for cach voting yroup entitled to vote separately on the amendmenics):

“The number vl votes cast tor the umendment(s) was/were safficient for approval

by

(vating growuy)

L3 The amendmueni(s) wasiere adopted by the hoard of directors without sharcholder action and sharcholder
aelion wus not required.

B The wmendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharchokler
feton wits not required.

29 SEPTLEMBIER 2017
Dated

Signature y—(}((&éd_) (}{%/r/’

(By a director, president or diber afficer — if direciors or officers have not been
selected. by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed hiduciary by that fiducioary)

FELICIA CAFARO

(Typed or printed name of person signing)

PRIZSIDENT

(‘T'itle of person signing)
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