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To: FLORIDA DEPARTMENT OF STATE Page: 30f 6 2024-03-02 16:24:57 GMT 13056756158
COVER LETTER

TO: Registration Scction
Division of Corporations

TEAM SYNERGY, LLC.
SUBIJECT:

Name of Limited Liabihiy Compuny

The enclosed Articles of Amendment and {ee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the follewing:

MIRTHA LEON

From: TAXPLUS INSURANCE

(((H24000083754 3)))

Name of Person

Frrm'Cumpass

L1601 NW 89TII ST APT 211

Addiess

DORAL, FLL 33178

City/State und Zip Code

mlconseguros(@gnal.com

E-mml address: (1o be used {or fulire anual report notficanon)
Foi further information concerning this matler, please call:

MIRTHA i . EON 630 291-38n01
at ( )

Name of Person Aren Code Mavtime Telephone Number

Enclosed 1s a check for the followang amount.

m $25.00 Filing Fee i $30.00 Filing Fee & 1 553,00 Filing Fev & =} 860.00 Filing Tee,
Ceruficate of Status Certified Copy Ceraficate of Status &
fadditional copy is enclosed) Certitied Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

). Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, L 32303

(((H24000083754 3)))
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ARTICLES OF AMENDMENT (((H24000083754 3)))
TO
ARTICLES OF ORGANIZATION

<
¢ o
<

OF
v
Ly ‘J
P I iar . ':_' L . -
FEAM SYNERGY, LLC s ,‘s‘;’
N L ) o A
(A 1abrhty Company') AN \
%5 ¥
e )
The Anicles of Organization for this Limited Liability Company were filed on and'ﬁ‘séigncd “
[
. 2 715 N [
Florida document numbyr 121100309713 , RN .
P o
This amendmient is subnutied to amend the fotlowing: o

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

TEAM SYNERGY LLC

The new mune must be distinguishable and conlain the wads “Limied Liability Company.” the designation “LLC™ or the abbreviation L L.C”

Enter new principal offices address, if applicable:

{Principul office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address AMAY BE A POST OQFFICE ROX)

B. If amending 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:

Sew Registered Oltice Adiiess:

Finter losida street address

. Florida

Cy Zip Uexle

New Regisiered Agent’s Signature_ if changing Registered Agent:

I herehy aceept the uppoiniment as registered agent and agree to act i this capacity. | further agree to comply wirh the
provisions of oll statites relatne 1o the proper and compleie performance of my duries. and Tam familiar swith and
aceept the oblisations of my pasition as regisiered asent as provided jor m Chapter 603, 12N, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | herehy confirm that the limited liahiiry
compuny has Been notified in writing r;f thix change.

If Changing Registered Agent, Signature of New Registered Agent

{((H24000083754 3}))



Tor FLORIDA DEPARTMENT OF STATE

Page: 506

202403-02 16:24:57 GMT

+3056756158

From. TAXPLUS INSURANCE

. 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 =

Mannger

AMBR = Authorized Member

=

itle

]

MCR

Name

SEHASTIAN A LOPEZ LEON

Address

[ 1601 BNW ROTTI ST

{((H24000083754 3)))

Tvpe of Action

GLRARDO A LOPLEZ LEON

APT 211

DORAL. FL 33178

LI NW ROTHL ST

MIRTHA M LEON

AT 211

DORAL, FL 33178

LIGGE NW RYTH KT APT,

2

DORAL, FLL 33178

N Add

MRemave

O¢Change

= Add

ORemove

C1Change

Ul dd

ERenove

Z1Change

O Add

‘::!-DRC@QVC

™~ ~o
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1374

1] Rc{.g'p\'c

[y

OChange

Oadd

[CRemove

ClChange

(({H24000083754 3)))



dovument’s effective dule on the Depitiment of State’s 1ecornds.

record 35 NMied,
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From: TAXPLUS INSURAMNCE

(((H24000083754 3)))

. [T amending any other infarmation, enter chanae(s) here: A nach addironal sheets, i necessury
Purpose - Any und all lawful business.

ARTICLE - Any Other Provision(s) - Optional {Purpese, Statements, cte.

-
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L :
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E. Effective date, if other than the date of filing:

{optional)
(If an effeclive date is bsted, the date must be specitic and cannol be prior o date of Hiling or more than W) da 8 aller Ghiag.) Pursuiant 1o 5050207 (3Xb)

Noig: [Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

11" the record specifies a delaved eltective date, bul not an effective time, at 12:01 a.m. on the earlier at? (h)

The 9fhh day aiter the

Mirtho Magém/ Leon

MIRTHA LEON

Signature of o member o5 authorized representauve of & membear

Typed or prmied name of signee

Filing Fee: 525.00

(((H24000083754 3)))



