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COVER LETTER

1T0: Registration Section
Division of Corporations

supseet: _ T HE couole TTEAM Llc¢

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for (iling.

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

EDwic fordinler OGEDZR

Nome of Person

1L e codQ\e TVE AW e

FirmCampany

29/6 BAeD =T

Address

?m\u g-?m'w;s il 3RO

CityiState and Zip Code

CPct.feaxtor Camail . com.

E-mail address: (1o be used Tor' future annual repunt notiflication)

For further information concerning this mater, please call:

EOww Gowen\ez dXI2 wS6l 379 - 2826

Name vf Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

27525.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & ZJ $60.00 Filing Fee.
Centilicate of Status Certified Copy Certtficate of Status &
(addizional copy is enclosedt Certified Copy

(additional copy is encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FL 32314 2415 N. Monroc Strecel. Suite 810

Tallahassee. FL 32303



3 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . TTN
' L
| HC (O QLL T(I\M éLC N0 N e,
(Numie ol t U CApPeArs on gUr records.) - ¢ o e WU dn
{A ¢ lability Company) )
STATE

The Articles of Organization tor this Limited Liabkility Company were tiled on o /0 /,?LOZ f‘ 'md asqnéned

Florida document number [ ‘2ZQ[2Q{2668(;5 .

This amendment ts submitted to amend the following:

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

The new naree must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending 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 address here:

Name of New Rewistered Agent:

New Regisiered Office Address:

Enter Fioridu street adidress

, Florida
Cine Zip Coude

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

I hereby accept the appointment as registered agent and agree 1o act in this capacin. [ further agree to comply with the
provisions of all stutwies relative 1o the proper and complete performance of iy dutics. and [am famitiar with and
accept the obligations of my position as registered agent us provided for in Chupter 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 liabilin:
company has been notified inwriting of this chunge.

1f Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,

and address of cach person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address

AMER E VW GowiniEz .

I'vpe of Action

JAdd

)C}/( TND ST /7&{1.(5{%@43 FZB-‘-}?D Fhove

—Change

TAdd

AMBE LLZARETH  CALVATAL

29/ zraD ST, Ialuspmd s [ 3725 Diremove

C'Change

Ciadd

) Remove

ZChange

AMBL CDwin Gowzalez onre 2916 BorD ST Pl siig s FL 30upend

ORemove

TIChange

AMB chonacra crtyASAL TEXI06._ 2916 Brap ST Falp SPeib, Gs}ﬁ 25540 Add

LIRemove

_Change

TAdd

CORemove

“IChange




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.j
THe RALES oF AMBR gicos To RBe Chwwlen

ps Follow s

EDuse Govzh (62 O D Gou el otz

Elrem BeTH cnav ek YO £ ARETH ChnrunAl TTE X DO

k. Effective date, il other than the date of liling: {optional)
(Ifan effective date is listed, the dite must be specific and cannot be prior to date of filing or more than Y0 days after Biling.) Pursuant to 603.0207 (3)b)
Note: 1fthe date inserted in this block doces not mect the applicable statunory filing requirements. this date will nol be lisied as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective dute. but not an effective time. a1 1201 @.m. on the eaclier oft (b)) The Y¢th day afier the
record is filed.

Dated /2 - 05,: ooy

72\

__~Signature of a member or authorized representative of a member

£dw n (“Hmla((&

Typed or printed name of signee

Filing Fee: $25.00



