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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Teopieald Accen uc
(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:

Catecicr L. Delbng

(Name of Person)

Egh e Thom pson QA
(Firm/Company)

NS Purk Dewve Ut &
(Address)

Mmicmi Shoréed, @& R331238
(City/S1ate and Zip Codg)

For further information concerning this matter, please call:

pa-hzaaa (- Dcpom/) a( 305y 758 71111

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee Msso.oo Filing Fee & $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
¢ 0t TO
ARTICLES OF ORGANIZATION
OF

Teopweadt Foed Lo

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Jorn t)(.lf\ljl 1\, D62 gand assigned

document number LOW 00000 3194

SECOND: This amendment is submitted to amend the following:

Rermove 4he Foltowinj merrn berS
— pe,re-l—-‘*c_ Doclo S

- Anapeille Dortlw s

- Shcrlaj “Thoma

Add Hh e %(Iow.nﬂg M pesS

—bLucranne Joanvil

_ Chrishne Petst deam

Dated \B‘nuarg 9 , o001
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Signature of a

mber or authorized. represwf a member

Ruben Tmompcon P £

Typed or printed hame of signee

Filing Fee: $25.00
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