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COVER LETTER
T: Amendment Seetion

Division of Corporations

TCC 26 COMPANY
NAME OF CORPORATION; _ = 20 COMP/

24 2
DOCUMENT NUMBER; 24000056217

The enclosed Articles of Amendment and fee are submitted for filing.
Please rewrn all correspondence concerning this matter o the following:

ANDRES F. LASTRE

Name of Contact Person
AL PRO FINANCIAL SERVICE

Firm/ Company
6187 NW I16TTH STRELT STE H24

Address

HIALEAH, FLORIDA 33013

City/ Stue and Zip Code
JHCANDY AL@GMAIL.COM

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

For further infurmaiton concerning this matter. please call:

ANDRES LASTRE

303 345-7829
a )
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is 1 check for the tollowing umount made payable to the Florida Depurtment of State:
S35 Filing Fee

(084375 Filing ¥Fee &  {3843.75 Filing Fee &  [J852.50 Filing Fee
Ceruficaie ot Status

Ceruitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Muiling Address

Amendment Section

Street Address
Amendment Section
Division of Corporations
1.0 Bax 6327

Division of Corparations
The Centre of Tallahassee
Talluhassee, FIL 32314

2415 N. Monree Street, Suite 810
Tuallahassee, FL 32303

ooy ©) 43540



Articles of Amendment
1o
Artivles of Tneorpovating

of
TCC 26 COMPANY

(N uf Corperation s cacrently filed with the Flovida Dept. of State)
P24000056217

1Docunent Number of Corparation (if knowny
s aiwkes of Incorporition:

Parsiming o the provisions of seetion GO7. 1006, Florida Stawnes. this Florida Profis Corporation adopts the following amendmentis) to
A I
N/A

I smendine ame, enter the aew name of the corporation:

et md beditignishable and conriin the ward “eorporarion,”
NIR o Cler o Hie desivaation O
it

e
Ceompany,” or Cincorporated” o the abbroviation Corp.,”
e, T or Ca
peotossioicd] covsenctidtion. or the abheeviation 71

e
A professional corporation name must contain e word
B Luoter siew principad ollice sddress, if applicabie:

N/A
(frincipaf wftice addeess MESTRE A STREET ADDRESYS

(.

nter new mailine address, it applicable:

Vtailing addresy MAY BE L POST OFFICE BON)

N/A

1)

new redistered apentand/or the new registered office nddress:

I aanesding the registered goent amd/or registered office address in Florida, enter the name of the

) . N/A
Sueie of Nen Revisiered oot

.
i bpricks street addressy
N/A
S Begiaered Ciiee dddress:

—~

A .
A R S
. Florida '

o

lyl,'l (.Il{fll,’

New Revistered AcentUs Siopgpre. il clianging Revistered Awrent:
wovpt e appoaatinesi as eecisiered agent

Lanr familier with cond cceeppt the obfigations af' the position,

€ hecl tf applicable

Nivmitieee of New Registered dgent, if clenying

1l amendmentts s ine heing Hled pusuant 1o s, 6070020 (1 heep FLS,



wdd

CRenmis e

wldress al each Otficer sad/or Director heing added:
Ve e 1 evessaryy

e note the asticer diveeror ek by dhe fiest feiter o the offiee dirte.
iee Presidens, £ Treasurer: S
wecave Cficer. o)

IF mnending the Officers and/or Directors, eater the titde and name of each officer/director being removed and ritle, name. and
Prostdons. | -\.L'(.'I't'fti‘"-,l'.' i

Poeesedens drecsirer, Plirecior woidd be PIT

ivector: TR- Trosiee: O Chairman o Clerk: CECG Chief
e Fisencicd Ogficer 1P an agiicer divector hobds swore than ene sitle, fise the first letter of each affive eld.
e Motied i toted e following manser Currenibe Jodne Dov s fisted as the PST amd Mike Jones s listed as the 3 here ds
e Ve domes leaves 1he vorporation. Sellv Smith is named the UVand 5 These shoahd he noted gy dobn Doe, 17T ay a Change,
e Fonacs U Bonrove aned Sath Sk NV o tdddd
L vanple:
b hanuy [l
M Renny

lohn Doy

y Nke Jones
ovdd Sy Sully Smith
_wpg el el Litte Name Address
Cliva b U
! | T ANDRYES F. LASTRE 6187 NW 167TH ST STE H24
+ hanuwy o
HIALEAH, FL 33015
\dd
Renwne
T Clunge _
Sl
[EERTHAINS
4 hanae —_
3
vddd f_‘, =
= ‘C? ‘::: T
__ Remne > r“ o
: [SINTIEN e
b Z F H
5 L} 1Y
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Uoamendiny or addinue ndditional Actickes, vnter chapgers) here:
Vtach adhditonad vicens

if e el
NIA

e specipics

S onendneent provides foran echange, reclassification, or cancellation nfissved shares,
sovisinns fog impleaiending the snendment il net contained in the amendment itself:
Vi pe appfealle oedicene N

NIA

»




e dute of el nmensd ment(s) adoption:

N/A

date ihis documient was signed.

Erfecti e dare it applicabibe;

Noter e date niserted i this bluck does not meet the applicable statutors 1iling requirements. this date will not be lisied as the

N/A

i other than the

drormore thicn B edovs atier aecadiment pite daici

docanient’s rlective date on e Departiment o Site’s tecords.

vdoptien ol Amendntent(s) (CHECK _ONE)

T

Sob o v iod nequiead,
Cheamendnientis was were sdopted by the sharcholders. The menber of votes cast fur the amendmenis)

et shareiolders was sere sathicient for approval,

T he wnendmentisd was were approved by e sharcheiders through voting wroups. The following statement
arind P etV preeviched for et vonens peougs eatitfed o vete separately on the amendnmeintisy

“1he number of votes cast for the amendmenteos s wasowere sulticient for approvil

N/A

',

(VORI 2ot

09/10/2024

Dlated yd /
Sigture W\J

/
(13 o direetan, president or other officer fit directors or officers have not been
selected, by aninvorporatos i in tie hands of o receiver, trustee, or other coun

appointed fiduciary by that Hduciary )

ANDRES F. LASTRL

aeidimentts 1 was were adopled by the incarporators, or beard ot directors without sharcholder action and sharcholder

1y

{Tvped or printed name of person signing) I
1,
TREASURER e
-/
—_
=
m

tFitle o person signing)

E1 435 ol



