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COVER LETTER

TO: Amendment Sectivon
Division of Corporations

NAME OF CORPORATION: VA BSL JANC .

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Jdennder Dumo

Name of Contact Person

Firm/ Company

1A% SW YobAN ST,

Address

Poeg AT Lyue, TL 344

City/ State and Zifi Code

\dumof® agel ehkn S v

E-mail addresg §to be used for fiture annpgl report notification)

For turther information concerning this matter, please call:

Jevindty” Dumo w253 1297 2|

Name of Contact I'erson Area Code & Daytime Telephone Number

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

K $35 Filing Fee (J$43.75 Filing Fee &  (0843.75 Filing Fee &  [1J$52.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {(Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

TaHahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

TCA 951 (NC -

{Name of Corporation as curreftly filed with the Flerida Dept. of State)

a—

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) Lo .
its Articles of [ncorporation;

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

N / P\ The  new

uame must be diseinguishable and contain the word “corporation.” “company, " or “incorpordted " or the abbreviation " Corp., ™
“hie, " or Co " oor the designation “Corp,” Ve, or "Co”. A professional corporation name must contain the word

“ehartered, " Uprofessional association, " or the abbreviation " PoA. T

B. Enter new principal office address., if applicable; & J‘P‘
(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFFICE BOX) N ' p\

. 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:

Name of New Registered Agent N /p\
7

rFloridu strect address)

New Registered Office Address: . Florida
1CTy) (Zip Code}

New Registered Agent's Signature, if changing Registered Apent:
Fhereby accept the appoiniment as registered agent. L am fumiliar with and wecept the oblisations of the position.

Signamwre of New Registered Agent, if changing

Check if applicable
(3 The amendmeni(s) isfare being filed pursuani wo s, 607.0120 (11) (¢). 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 Directar being added:

fArtach additiona! sheers, if necessany)

Please note the officerddivector tile by the first letter of the office title:

= President;, V= Vice President: T= Treasurer: §= Secretaryv: D= Director; TR= Trusiee: C = Chuirman or Clerk: CEQ = Chief
Executive Qfficer; CF( = Chief Financial (fficer. [fan ofjicer/director holds more than one tidde, list the first leiter of each office held,
President, Treasurer, Director would be PTD.

Changes should be nowd in the following manner, Currendy John Doe is listed ax the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation. Saliv Smith is named the 1V and S, These should he noted as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Adid,

Example:
X Change BT John Due
N Remove v Mike Jones
_N Addd SV Sally Smuth
Twvpe of Acuon Tatle Nume Address

(Check One)
1y Change N / A

Add

Remove

2y Change

Add

Remove

3y Change
_Add
_ Remove

4y Change
_ Add

Kemove

5) ____ Change
_Add
— Remove

fy __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s} here;
(Attach additional sheets, if neeessarvy.  (Be specific)

Acticle iV - thase number of hacts tnm Lo

\00. Owinevs o€ ko W2 named a$  Cnegh Dumo § 0

s nrd Lennd” Dumg @ 50 Shael.

F. If an amendment provides for an exchange, reclassification, or eancellation of issucd shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable. indicate N/A)




The date of cach amend ment(s) adoption: . 1If uther than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file due)

Note: [f the date inserted tn tis block does ot meet the applicable statatory filing requirements. shis dale will not be listed as ihe

document’s effective date on the Departiment of Stake’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder

action wis nut required.

The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

O The amendmen(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group eniitled o vote separaiely on the amendment(s):

“The number of votes cast for the amendmend(s) was/were sufficient for approval

by

-

fvating group)

Dated AUV\C \\’\ ) LOLL&

Signature -QW\_ W

Y - e ge
(By a (Q"clor. president or other otficer — it directors or officers have not been
edThy an incorporator - if in the hands of a reeeiver. trustee. or other court

select
appeinted fiduciary by that fiduciary)

Jennder  Dumg

{Typed or printed name of person signing)

Vit Prej L Aerct

{Title of person signing)




: : ati P24000006134
Electronic Articles of Incorporation FED

For January 22, 2024
Sec. Of State
tburch

TCA PSL. INC

‘The undersigned incorporator, for the purpose of torming a Ilorida
protit corporation, hereby adopts the tollowing Articles of Incorporation:

Article |
The name of the corporation is:
TCA PSLL, INC

Article 11
The principal place of business address:
1198 SW HOGAN STREET
PORT ST LUCIE, FI.. 34983
The matling address of the corporation is:

PO BOX 880815
PORT ST LUCIE. FI.. 34988

Article 11
‘The purpose tor which this corporation is organized 1s:
ANY AND ALL LAWEFUL BUSINESS,

Article 1V
The number of shares the corporation 1s anthorized to 1ssuc 1s:
1

Article V
‘The name and I'lorida street address of the registered agent is:
CRIEGH A DUMO
1TO8 SW HOGAN STREET
PORT 8T LUCIE. FI.. 34983
I ceruity that | am tamiliar with and accept the responsibilities of
registered agent.

Registered Agent Signature:  CRIEGH DUMO



P24000006134
5 o 22 2024
Article VI Sec. Of Staté
The name and address ol the incorporator 1s; tburch
CRIEGH DUNMO
1198 SW HOGAN STRET

PORT ST LUCIE FILORIDA 34983

Elccironic Signature of Incorporator:  CRIEGH DUMO

[ am the mcorporator submitting these Articles of Incorporation and aftirm that the facts stated herein are
true. [ am aware that false information subnutted in a (locumcm to the Department of Staie constitules a
third degree felony as provided for in s.817.155. F.S. [ understand the requirement 1o file an annual report
between January st and May st in the calendar vear following formation of this corporation and everv
vear therzafler 10 maintain "active” status.

Article VII
The mittal oflicer(s) and/or director(s) of the corporation isfare:
Title: P
CRIEGH A DUMO
PO BOX BR0813
PORT 8T LUCIH, FI.. 3498K
Title: VP
JENNIFER L DUNMO

PO BOX 880813
PORT ST LUCIL, FL.. 34988

Article VIII
The ettective date tor this corporation shall be:
01/12/2024



