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B COVER LETTER

[ 1]
TO: Registration Section
Division of Corporations

Team Consulting Solutions 11O

SUBJECT:

wame of Limited Liakilies Compansy

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please reivrn all correspondence concerning this matter to the tollowing:

Hunter T

ZenBusiness INC

Namge ot i'ersen

330 1. College Ave Suite 30

Firm/Company

TaHuahassce, FIL 32301

Address

Citv/State and Zip Code

Fulfillment® senbusiness.com

l-muik address: (o he used for fieture unmeal repont notiicanon}

For turther information concerning this matter, please call:

Hunter T c/o ZenBusiness INC

S-H 4437249

i )

Name of Person

Enclosed is a check tor the tollowing amount:

1 $30.00 Filing Fee &

= S25.00 Filing Fee
Centifteate of Siaus

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32514

Area Code Pravtime Telephone Number

4 50000 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy iy encloseds

3 $55.00 Filing Fee &
Certfied Copy

tadditional capy s enclosedl

Street Address;
Regtstration Sceuon

Division of Corporations

The Cemtre of Tulluhassee

2413 N, Monrov Street, Suite 810
Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Team Consalting Solutions 11O
(Name of the Limited Liability Company as it new appears on our records.}
(A Florida Taimned Liability Company

s '
07-13-2023 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
123000331643

Florda docuiment mamber

This amendment s submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

Team Financiad Solutions 1LLLC
The new mame mest be distinguishable and contain the words ~Limited Linbility Company.” the designation <1107 or the abbrey ition <14 C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: sl 2 [—
(Mailing address MAY BE A POST OFFICE BOX) e -
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B. If amending the registered agent and/or registercd office address on our records. enter the name o8the new registered

agent and/or the new registered office address here:

Nunwe of New Registered Agent:

New Registered Oftice Address;
Fonrer Flornda sireet cnddresy

. Florida

iy i Coele

New Resistered Agent’s Sigmature, if changing Registered Agent:

Lhereby accepr the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to complywith the
mrovisions of all statutes relative 1o the proper and complete performance of mv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6603, FS2 O i this document is
heing filed 1o merely retlect a change in the regisiered office address, 1 hereby conjirnr that the imited liahiline

company hay been notificd inwriting of this change.

If Changing Registered Agent. Stenature of New Registered Apent




[f amending Authorized Person{s) authorized to manage, enter the title, name, and

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

address ot each person being added

Address

Tvpe of Aclign

CIAdd

TIRemove

Ui Change

T A

L Remove

CiChange

T1Add

TIRemove

T1Change

JAdd

i Remove

—iChange

A

CRemove

ZiChange

TJAdd

Cemove

TIChange




D. If amending any other infarmation, enter change(s) here: (duach additional shecis, if necessary.

E. Effcetive date, if other than the date of filing: {optional)
(i an ellective dute 13 listed. the date must be specitic and cannot be prior 1o date of tiling or more than 98 Gy s ater iling.) Pursiznt 1o 603,0207 {3 by
Nate: [Vihe date inserted in this block doces not meet the applicable statvtery iling requirements, this date will not be listed as the
document’s elfective date on the Depuartiment of State’s records.

It the record specities a delaved effective date. but not an etfective time. at 12:01 a.n. on the carlier of: (b)Y The 90th day atier the
record is filed,

>ple ; 202
Dated September st . 2023

/s/ Michae] McNamarse

Nignatare ob a nember or authorzad representative o member

Michael MeNamara

Typed or printed mime of signee



