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RE~ATom ]

DEC 2 1 2

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

ROBERT RECKLEIN
11983 TAMIAMI TRAIL N STE 138
NAPLES, FL 34110

SUBJECT: TVC ENTERPRISES GROUP, INC
Ref. Number: P21000073725

We have received your document for TVC ENTERPRISES GROUP, INC and
your check(s) totaling $210.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist iil Letier Number: 021A00030094
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COVER LETTER

TO: Amendment Section
[hvision of Corporgions

TVC ENTERPRISES GROUP, INC
NAME OF CORPORATION: | C ENT j ‘

P2HOO00T73725

DOCUNMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor fiting.

Please setum all conespondence concerning this matter 1o the {foHowing:

ROBERT RECKLIIN

Name of Contact erson

VANDERBILT COMPANIES. INC

Firm/ Company

F1983 TAMIAMI TRAIL N.STE 138

Addiess

NAPLES FL 34110

Ciey/ Stae und Zip Code

VANDERBILTRIR@ATT.NET

E-mail address: (to be used Tor future annual report rotification)

For further mformation concerning this matter, please call:

ROHBERT RECKLEIN [ (239 | S94-69494
“

Namwe of Contact Person Area Code & Davtime Telephone Number

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

EI/SS.S Filing Fee [J842.75 Filing Fee & [JS42.75 Filing Fee & L1852 50 Filing Fee
Certificate of Status Cerufied Copy Certiticate of Status
(Additenal copy is Certiticd Copy
enclosed) {Addiuonal Copy

iz ¢nclosed)

Street Address
Amendment Seetion
Division of Corporations

Mailing Address
Amendment Section
Division of Carpurations
'O, Box 6327 The Centre of Tallahuassce

24135 N Monroe Street. Sunte 810
Talighassee, F1, 32303

Tallahassee. F1 32314



.
Articles of Amendment
10
Articles of Incorporation
of

TVCENTERPRISES GROUP, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P2HOGTIT23

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Siatutes. this Florida Profit Corporation adopts the following amendment{s) to
s Ariicles of Incorporasion:

A, Hamending name, enter the new name of the corporation:

The  new

nene must he distinguishable and contain the word “corparation,” “company, " ar “incorporated " or the abhreviation " Corp., ™
“Inel T or Col 7 or dhe designation "Corp, ™ Clic,” or Co” A professional corporarion neme must contain ihe word
Cchertered, " Uprofessionad assaciation. ” ar the abhrevietion TPACT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

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

Lo }
==
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3
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‘ . . . o 2w [
Do Hamending the registered agentand/or registered office address in Florida, enter the nume of-the~ .
new registered agent and/or the new resistered office address: ‘c, ;_), § ' ! I
Name of New Registered Aygent i -
| (&%)
m a3
Flarida sireet aiddress)
New Kegistered Office Addresy: . Florida
(e t4ipy Condes

New Registered Agent’s Signature, il changing Registered Agent:
! herehv accept the appointment as registored agent. T am familioe with and aceept the obligarions of the position.

Sienanmire of New Registered Ageni i clhanging

Cheek if applicable
O The amendimentts} isfure being filed pursuant 1o s, 6070120 (11) (e FS.



I amending the Officers and/or Directors, enter the 'title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tARach addivionad shevts, i necossary

Please note the officerédirecior tilde by the fivst letier op the office tiide:

P = Presideni; V= Fiee Presiden; T= Treasurer: §= Secretan: Y= Divectar; TR= Trusree: (= Clermen or Clek: (CEO = Chie)
Exceutive Cificer; CFO = Chied Pinaneial Ogticer. I un officerddirecior holds more than one tidde, fise the jivst leiter of' cach office held
President. Treasurer, Divector would be PTD,

Changes should he noted in the jollowing manner. Curremibye John Doe s lisied as the PST and Mike Jones is isied as the V. There is
a change, Mike Jones leaves ihe corporation, Saliv Smith is namcd the Vand S These should e nared as Join Doe, PT as a Changee,
Mike Jones, Vas Remene, amd Sally Smith, SV oas an Add

Exanpie:

X Chungy rr John Doe
X Remove V Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Tule Name Address
{Check Oney
- V] CHANCE BOA P2268 TANMIANI TRAIL E #3102
1 Change
NAPLES, FL 33113
Add
Remove
2} Change
Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

f) (Change

Add

Remove



' +

K. Hamending or adding additional Articles, enter chanse{s) here;
CARuch additiona! sheets, ifnecessarvy. (Be specificd

F. Ifan amendment provides for an exchange, reclassification, or cunceliation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicare N/A)




The date of cach amendment(s) adoption: : ' i1 uther than the

date this document was signed,

Effective date if applicable:
i anore than Y davs aiter amendnent file date)

Note: I the date insetted in this block does not meet the applicable statory filing requirements. tas date will not be Tisted as the

document’s effective date on the Departrent of Stiae’ s records,
Adoption of Amendment(s) (CHECK ONE)

The amendment(=) wasfwere adopted by the mmrpumum ar buard of directors without sharcholder action and sharcholdet

ACUON Wits nei reguired

The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeat{s}

by the shareholders was/were sulficient for approval,

C

O The amendment(s) was/were approved by the sharcholders through verting groups. The foflovwing staiement

minst he .\'r'prn'ul:'f_t'Inr'm'ich'd_,fb!‘ erel \'n.'.f'ng_' orotye entitled 10 vare .n'[hu'.r!m"_‘.' ant the cenendmentisy:
“The number of votes cast for the amendment{s) was/were safficient for approval

by

(veting group)

Dated /2'/2?/’/7—)
y %#nw 'mm?‘é’” %

Signaiure
(By o ldfecior. president or other officer - i directors or officers have not been
selecied. by an incorporater — if in the hands of a receiver, trustee. or other count

appointed fiduciary by that fiduciary)

ANTONING CARACCI

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



