L 0 bga 0050147

5213
Division of Corporations
Electronic Fﬂmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audt mmber
(shown below) on the top and bottom of all pages of the document,
(((H13000099592 3))
o
H130000995523ABCS- -:{::1' =
ey —
3 ': i
Note: DO NOT htt the REFRESH/RELOAD button on your browser from this page ~
Doing so will generate another cover sheet. RS-
To: . = g
Divisioen of Corporations
Fax Number : {850)617-£383
From: >
Account Name  : SAAVEDRA, PELOSI, GOODWIN & HERMANN,APA.
Account Number : I20040000091
Phone : (954)Y767-6333
Fax Number : {954)767-8111
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
e
. g |f, P e ——
3 s ?—“ :>LLC AMND/RESTATFJCORRECT OR M/'MG RESIGN
i =
HoE FLK, LLC .
" > ‘~, 3 =
Hoe -_,Efq [Certificate of Status [::l
Wi oz wZ  fCertified Copy
A I C.J.._-' T
s o az [Page Count :
I[Estxmated Charge

hitpe:/efileguntiz org/ocripts/aflicow . axa

N Cuigan  MAY - 32013}

1z



FILED
HEONCHAY2% 2 w8 Lo

ARTICLES OF AMENDMENT -
TO SkChe i"‘i{‘zﬂ‘f_.,‘:?'_f;l; :
ARTICLES OF ORGANIZATION [ ALLAHASSEE, “LORIDA
OF

The Articles of Organization for this Limited Liability Compaay were filed on MaY 16, 2006 and assigped
Florida dooumeat number L06000050149

This amasndment is submitted to amend the following:

A. [ amending name, enter the new name of the Himited Hability company here:

Team Holland, LLC

The new name must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the lbbrcvinhon
“LLC"

Enter new principal offices addresy, if applicable:
frc) BEASTREET ADD.

Eater new mailing address, if appHcable:
aifing ad

B If nmendmg the regulem:l ag!nt andlor reglstered office address on our records, enter ﬂ;g pame of the new

Enter Florida street address

, Florida
Ciy Zip Code

1 herelry accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited lichility
company has been notified in writing of this change,

If Changing Remmd mnmamnmmm
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lf amend.lng the Manaam or Munaglng Members on our recnrdl, r the fitle, name, snd a of each

MGR =
MOCRM = Manuging Membor
Titie Name Address | of Action
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D. If amending any other information, enter change(s) here:. (Aitach additional sheets, if necessary.)

ignat -!--:':"' ¢ or sl Toprescaiative of memher
Lisa Helland Managing Member :
. ‘Typed or prinied name of signse
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