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To Fage 3 of 6 2019-07 22 15 05 50 (GMT) (BEB) 781-4433 From: Scott M Golkdber

COVER LETTER

TO: Registration Section
Division of Corporations

ITEAM-USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Antictes of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this madter to the following:

ISARELLE CHAUFFETON SAAVEDRA

Name of Person
ITEAM-USA, LLC

Finn/Company
9831 NOKAY DRIVE

Addddresy

ORLANDO, FL 32836

City/State and Zip Code
isabelle @iteam-usa.com

T-mail nddress: (10 be used Jor future annual report notificaton)

For further information concerning this matier, please call:
SCOIT M. GOLDBERG, 12503, 407 2§0-6588

_____ ut {_ 1 I,
Wame ol Ferson Arza Code Duytime Telephone Number

Enclosed is a check for the fellowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fer & 0 555.00 Filing Fee & 0O $60.00 Filing Fee,
Cenilicate of Status Certilied Copy Ceruficate of Status &
{additionai copy 18 enclased) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registmtion Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT S oy T
TO /. iy , 2 ,D,y
ARTICLES OF ORGANIZATION i o Iz o
o "'-.‘ 4 .o -
OF J"‘.‘If‘-‘: ) R I °
i 0%

056/30/2018

The Articles of Organization for this Limited Liability Company were filed on

L 18000134367

and assigned

Florida document number

This amendment is submitied to amend the sollowing:

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

The new neme must be distinguishable and comuin the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.Ccr

Enter new principal offices address, if applicable: 9831 NOKAY DRIVE
(Principal office address MUST BE A STREET ADDRESS) ORLANDO, FL 32836

Fnter new mailing address, if applicable: 9831 NOKAY DRIVE
(Mailing address MAY BE A POST OFFICE BOX) ORLANDOQ, FL 32836

B. If smending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office pddress here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sirect addreess

, Florida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby aecept the uppointment as registered agent and agree (o act in this cupacity { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F .5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thar the limited liability
company hus been nvtified inwriting uf this chunge.

If Chynging Registered Agent, Signnture of New Repivtercd Agent

Page 1 of 3
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2019-C7-22 15 05 50 (GMT) (866) 781-4433 From. Scott M Goldbe:

1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address
hi!

Type ol Action
NICOLAS BIGOSINSK! 704 COACHLIGHT DRIVE

1 Add
FERN PARK, FL 32730

m Remove

(] Change

O Add

O Remove

O Change

- 0

O Remove

O Change

O Add

O Remove

0O Change

O add

O Remove

O Change

Page 2 of 3
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Yo. PageBot6 2019-07-22 15 03 50 (GMT)

D, 1f amending any otiter informuativg, enter charnge(s) bere: (M:acl.: addinonal sheets, if necessary.)

E. Effective date, if otlier than the date of filing: {optional)
{1 a8 effectives ke is lined, the dute amasi be eporific and cannot be prior to dae of filing o rours then 30 duys aficr filing ) Pursaant m 65,0207 (3xb)
Note: 11 the date inserted in this block does aut mect the applicable statutory filing requiremunts, this tute will not be tisted as the

document’ s effzciive dase on the Department of Stae’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
{b} The 90th dav after the record is filed.
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1SARELLE CHAUFFETON SAAYEDRA, Mamayer

Tvped of prinmed nume of sigrec
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