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COVER.LETTER

TO: Registration Section
Division of Corporations

T ELL oS AL ORIS, Ll

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

ELL s /%o/z”//{, Py ad

Firm/Company

L8/ Sz 2 VA A
Address
2 SRS Zl -

City/State affd Zip Code
DI @S & TEltes Lot s

For further information concerning this matter, please call:

%4 2. THE L ESE

E-mfail addrege {to be used for future annual report notification)

Name of Person

Enclosed is a check for the following amount:

5{25.00 Filing Fee- [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

a(R3? ) FPSO-£25 2 - e
Area Code Daytime Telephone Number ™" :- E:.—"’.‘.
i
o T
: =3
'EJ._‘. e !
e - [oa)
D $55.00 Filing Fee & [ $60.00 Filing Fee, 2
Certified Copy Certiﬁcate_'x):f_ﬁ__taruggz
(additional copy is enclosed) Certified Copy, '~
{additional cpy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
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TO
‘ ARTICLES OF ORGANIZATION
' ' OF

/&405 /202/.0// LLc

The Articles of Organization for this Limited Liability Company were filedon _2 &, /7. Rev/s” and assigned
Florida document number £/#80C0 Y0304 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: LETS ST ENESEC Vs E

{Principal office address MUST BE A STREET ADDRESS) =y /E P~
BT SERMES, fl ZYITS

Enter new mailing address, if applicable: LED Dee TR VESEL. DRseE

" (Mailing address MAY BE A POST OFFICE BOX) _‘ﬁzrk‘ =
&é{/ 'ﬁ ._'S'sz/m o BT
',;“—. o

SLASRY r
e, ]

B. If amending the registered agent and/or registered office address on our records, enter the' name of theenew

istered agent and/or the new registered office address here: XN - ‘i
e, ] e

‘-;{3. "; N & )

™Y s

Name of New Registered Agent: 77(/4 7 PN L ESE w5 o -

» [ b LEEEER]

DL o ey

i Y

LEZ So

New Registered Office Address:

Enter Florida street address e X

@ﬂ ﬁéﬂ%.é , Florida _ . F¥/23~
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
SN
anging&&ﬁstered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Type of Action

5 o Thul o LB LEE LI oy DeSEl flE e gﬁdd

;)’0: A P~ O Remove

Lorre =2enss e T2

O Add

0 Remove

IR TELeS fEowsdd lic. AR Doty Doveesl ZQ OA
Se e o ﬁemove

&ggﬁ ﬂ/ﬂg,& LS ZS

0 Add

O Remove
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SEE BRI D) S LosheDd, 000

A S

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Daed ___g42c. /. / . _aZosS”

”

e\ e
___Sigmature ofrfrember or auihorized representative of a member
Il . T fESE

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



TELLUSFLORIDA

DEsSIGN /7 BUILD

28711 South Diesel Drive

Bonita Springs, Florida 34135

Office 239.631.5430 Fax 239.631.5431
www.tellusflorida.com

Certified Building Contractor CBC1251882

Wednesday, April 1, 2015

Florida Department of State Divisions of Corporations

Tellus Florida, LLC
Document# 114000040306

Re: Tellus Florida, LLC. Officers

Dear Sir of Madam,

Please add the following list of officers to our Tellus Florida, LLC. Articles of Organization

Pasition Name
President Paul A. Inglese
Vice President Frank B. Inglese
Vice President Jose A. Castro
Vice President Anthony C. Anness

Vice President. Andrew M. Liutkus

) =
Please contact me with any questions at 239.850.6253 or via email at ping!ese@tellusﬂorida.ggm.

Sincerely,

/‘F:.lnglese. MGR

Tellus Flerida, LLC.

Address
28711 South Diese! Drive Suite 10 Bonita Springs, Florida 34135
28711 South Diesel Drive Suite 10 Bonita Springs, Florida 34135
28711 South Diesel Drive Suite 10 Bonita Springs, Florida 34135

28711 South Diese! Drive Suite 10 Bonita Springs, Florida 34135

- 28711 South Diesel Drive Suite 10 Bonita Springs,:Florida 34135
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