(Requester's Name)

FRo00002240%

(Address)

NI NAEROEE

200430394352

[] prexup

[] warr [ ma

(Business Entity Name)

L
(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

3
L 2
L .a-'('.
:_1_ [
= =
e U
Al F "T'\
S o
. X -
—
R ™~
T
: ~
Office Use Only

JuN 17




COVER LETTER

TO: Amendment Section
Division of Corporations

T Serviees, Ine,
NAME OF CORPORATION:
P2O0O0N02 2:108
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fling.
Please return all correspondence concerning this matier to the following:

Patricia Limpabandh

Name of Contact Person
TCL Serviees. Ine.

Firm/ Company
7983 Nw 126 TER

Address
Parkland. FI1. 33076

Citv/ S1ate and Zip Code

tricialimp333@ gmuail.com

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

For further intermation concerning this matier. please call:

Patricia Limpahandh 934 F(H4353
a{ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

I?l $35 Filing Fee (0843.75 Filing Fee & 184375 Filing Fee &  T1$52.30 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enctosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division ot Corporations Division of Curporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Talliahassee, FIL 32303



Articles of Amendment = e
to l l L. t L,

Articles of Incorporation
of

024 MAY 24 PMIZ 42

TCL Services. Ine.

(Name of Corporation as currently filed with the Figrida: Dept. of.Stute):i -
RPN A WL A

12000002 2-108

{(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida States. this Flurida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A, ITamending name, enter the new nanme of the corporation:

The  new
name must be distingidstable und comtain the word “corporation.” “company, " or “incorporated” or the abbreviation "Curp..”
“he.” or Color the desighation “Corp,” Ui or "Ca” A prafessional corporation name must contain the word

“chartered,” Uprofessional asseciation.” or the abbreviation "PAT

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nwmme of New Registered Agent

titorida sireer address)

New Registered Office Alddress: . Florida
f( ‘."I_l'j .’Zf‘rJ Coddey

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy uccept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
T The amendment(s) isfare being filed pursvant to 5. 607.0120 (1) (0). F.5.



If amending the Officers and/or Directors. enter the title and name of vach officer/director being removed and title. name. and

address of cach Officer and/or Director being added:

(Attach additional sheets, if necessarvy

Pleuse note the officer/direcror title by the firse letier of the office title:

P = President; V= Vice Prosident: T= Treasurer: S= Secretary: 3= Divecror: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO) = Chief Financial Officer. 1f an afficer/divector Bolds more than one itle, list the first letvter of each office held.

President, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sattv Smith is named the V and S. These should be nored us John Doe, PT us a Change,

Mike Jones, Voas Remove, and Salfv Smith, SV oas an Add.

Example:

X Change er John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Address
(Check One}
T Danielle Limpabiandh FUR3 Nw 126 TERRACE
1) Change
Purkland. F1. 33076
Add
x
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4y Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach addivional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicure NY-1)




1/01/2024

The date of each amendment(s) adoption: . if other than the
date this document was signed.

F.ffective dute if applicable: Q\\ 0\ \ B\Qa L\

(1o more than Y0 days afier amendmen file date)

Note: [If the date inserted in this bluock does not meet the applicable staintory filing requirements. this date will not be listed as the
documeni's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬂ'l’hc amendment{s) was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
dction was not required.

00 The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders was/were sufticient for approval.

(3 The amendiment(s) was/were approved by the sharcholders through voting wroups. The jollowing statement
must be separately provided for each voting group entitfed to voie separately on the amendmenifs).

“The number of votes cast fur the amendment(s) wasfwere sufficient for approval

by

(vating group

(5/06/2024
Dated

Signature ( /A"ZLLL eect WWZ—-—’

B\\’l/m.cm: president orlother dfficer — it directors or officers have not been
scluctr.d. by an incorporator — if'in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

Putricia Limpabandh

T\'pcd or printed name of person sighing)
h p g
President

{Title of person signing)



