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COVER LETTER

.

17 Amendment Section
Division of Corporations

L TCM CORP
WE OF CORPORATION: FLORIDA TCM COR

P20000035845
YCUMENT NUMBER: 0000038430

¢ enclosed Articles of Amendment and fee are submitted for filing,

sase return abl correspondence concerning this matter to the following:

ABDEL F MURILLO ELIAS

Name of Contact Person

Fim/ Compuny

S181 NW 36 8T SUITE 1001

Address
MIAMI FL 33147

City/ State and Zip Code

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

‘or further information concerning this matter. please catl:

ABDEL F MURILLO ELIAS ‘(305 ) 305-1633
a
Name ol Contact Person Area Code & Dayume Telephone Number

Znctosed is a check for the following amount made payvable to the Florida Department of State:

8 535 Filing Fee [3$43.75 Filing Fee & [0843.75 Filing Fee & O852.30 Fiiing Fee
Centificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i3 enclosed)

Muailing Address Street Address

Amendment Section Amendmenm Section

Livision of Corporations Division of Corporitions
P.O. Box 0327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment = .
. o
to . .
Articles of Incorporation . '
of -
[
FLORIDA TCM CORP o
o -
{Name of Corporation as currenty filed with the Florida Dept. of State) "{_3
P20000058450 P
i

{Document Number of Corporation (if known)

'suant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

Articles of Incorporation:

If amending name, enter the new name of the corporation:

The  new
e must be distinguishable and contain the word “corporation,” “compuany. " or Cincorporated” or the abbreviation
orp, T e, or Col 7 oor the designation “Corp,” Uine.” or “Co U A professional corporation name mest contain the
rd “chartered " Cprofessional association,” or the abbreviation “PA.

101 NORTH US HWY 1, Suite 204

Enter new principal office address, if applicable:
incipal office address MUST BE A STREET ADDRESS ) FORT PIERCE. F1. 34950

Lnlfn-‘ new mailing nd’tlrciﬁs, it':u::%).llml‘)l_c:. ‘ , 101 NORTH US HWY 1. Suite 204
(Muailing address MAY BE A POST OFFICE BOX)

FORT PIERCIE, FL 34930

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:

Nume of New Registered Agemnt

(Florida sireet adidress)

. rlonda
(Cirv {Zip Code)

Newe Regisiered Office Address:

w Revistered Apent’s Signature, if changing Repistered Agent:
ereby aceepl the appointment as registered agent. T am fumiliar with and aceept the obligeations of the position.

Signature af New Reygistered Agent. if changing
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mending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
Iress of each Officer and/or Director being added:

ach additional sheets, if necessary)

ase note the officer/director title by the first letier of the office title:

 Presideni; V= Vice President; T= Treasurer; 5= Secretany; 3= Dircctor; TR= Trustee: O = Chuirman or Clerk; CEO = Chief
cutive Officer; CFQ = Chief Financlal fficer, I an offices/director holds more than one title, list the fivst leter of cach office
A Presidemt, Treasurer, Director would be 1M1,

wiges should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
hange, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted as Sohn Dae. PT as a Change.
e Jones, 1V as Remove, and Sally Smith, 81 as an Add.

imple:
Change pPT John Doe
Remove vV Mike Jones
Add hY Sally Smith
ye of Action Title Name Address

1icck Oned

Change

Add

Remove

Change

Add

iRemowe

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remaove
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Iamending or adding additional Articles, enter change(s) here:
\ntach additionad sheets, if necessarvy.  (Be specific)

f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nrovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicene N/A)
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late of ¢ach amendment(s) adoption: . if other than the
his document was signed.

tive date if applicable:

(o mare than 9 denvs after amendmen file dae)

I the dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
nent’s effective date on the Department of Stae’s records.

ition of Amendment(s) (CHECK ONE)

1 amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
v the sharcholders wasfwere suflicient for approval.

1e amendnient(s) was/fwere approved by the sharcholders through voting groups. The following statement
ust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by

(voiing group)

1¢ amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
tion was not required.

w amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
on was not required.

10/0 2/2‘020
Dated y /1

Signature

=

”~. . - [ -
(By a diregfor, president or other officer — if directors or ofticers have not been
selected. Py an incorporator —if in the hands of a receiver, trustee, or other court

appointdd fiduciary by that hductary)

ABDEL F MURILLO ELIAS

{"Typed or printed name of person signing)

IPresident

("l'itle of person signing)
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