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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: TFB MANAGEMENTINC

DOCUMENT NUMBER: P21000050215

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

Please return all correspondence concerning this matter to the following:

3 Greenway Plaza #1320
Name of Comact Person

Swyft Filings

Firm/ Company

3 Greenway Plaza #1320

Address

Houston. TX 77046
City/ State and Zip Code

filings @swyftfilings.com

E-maii address: (1o be used for future annual report nouification)

For further information concerning this matier. please call:

Sonia Becerra 877 777-0450
ar{ }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made payable 10 the Florida Department of State:

X1 $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Avrticles of Incorporation
of

TFB MANAGEMENT INC

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

P21000090215

{Bacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishuble and conmain the word “corporation, ™ "company. " or “incorporated " or the abbreviation "Corp.,”
“Inc,,” or Co.. " or the designuation “Corp,” “Ine,” vor “Co”. A professional corporation name must comiain the word
“chartered,” “professional association,” or the abbreviation “P. A"
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

>
~3
C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) _ .
- L
N
F
D. H amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

{Florida sirect uddress)
New Registered Office Address:

. Florida
{Ciny

New Repistered Agent’s Signature, if changing Repistered Agent:

I herebv accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

iZip Code)

Signature of New Registered 4gent, if chanying
Check if applicable

O The amendment(s) isfare being filed pursuant i0 5. 607.0120 (11} (e}, F.S.



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 heing added:

cAntach additional sheets, if necessarv)

Please note the officer/director titdle by the first letter of the office title:

P = President; = Viee President; T= Treasurer; 8= Secretary: = Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first letter of cach office held.
President. Treasurer. Direcior would be PTD.

Chunges should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones iy fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vund S, These should he noted as Joln Dae, PT us a Change,
Mike Jones, Vas Remove, and Sallv Smith, $V as an Add.

Example:

X Change PT John Doe
XN Remove Y Mike Jones
_N Add N Saliv Smuth
Type of Acuon Tile Name Address

{Check One)

1) Change TRE PAVEL TERENTEV 3LH S DALE MABRY HHHWAY STE 101

Add TAMPA, FL 33528

X Remove

N Change SEC PAVEL TERENTEY JHH S DALE MABRY HIGHWAY STE 11

Add TAMPA, FL 33629

X Remowve DIR L s ke eyt -
3 }_— Change ALEXANDER TERENTEY 32018 DALE MABRY_ LHIGITWAY STE 101
TAMPA, FL 33625

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

£ Change

Add

Remove
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Casstddet ) dIN N,

{Aliach addditional sheets, if necessarvy.  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicate N/




v

U'he date of viech anrendment(s) adoption: 10/25/2021 o it other than the

date this documest was stened

- 3G - AL N

e rore than Y Gaus adter amemdmens Gl e

Effective date it applicable:

Note: I the daic inserted o this block does ol micet e apphicable staiiors filme requirementa, this date sl not be isted as the

Jovument s effeetive date on the Departiient ol Staie s records
Adaptien of Amendment(s) (CHECK ONE)

B0 The asendinentis s wasivere adopted B the incorporaters, o board of drectors without shercholder action und sharchobder

acion was ol reguited

T HY TGO ) Was WO C SdOPIC Tn e SIRECHURIGT S E U Ubes o vows Cast 101 I 8icidnienu s

hy the shareholders wasavere sullicient e approval,

O The amendmentis) wasivere approved by the sharcholders through vating groups, The foffow g starement
mest be separately provided jor caclt voting group enritfed o vore sepearatei o the amenedmentisy:

“The number of vores cast o e amendmentt s wasivere suflicient for approval
t

(veting groug

Dated W HO - Q00
Y A
I Atz f_]‘_i‘/év’\—(—;t/, AL

13y adirectar, pi't.‘h‘i(]c]\(nrUl]]l..:[‘ oIMednZ 1 directors or officers hive not heen

B L T I T P

Signature
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{Title of person signing)




