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COVER LETTER

* TO:, Registration Section
Division of Corporations

SUBJECT: TEA RAE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALI M AYYAD

Name of Person

TEARAELLC

Finn/Compuny

1626 LAKE TRAFFORD ROAD

Address

IMMOKALEE, FL 34142
Clity/Stte and Zip Cole

MR.FERRARIBS@YAHOO.COM

IZ-mail address: (1o he used Tor futare annual report notsTication)

For further information concerning this matter, pleasc call;

ALI M AYYAD ai 240, 210-5694

Name ol Person Area Code & Daytime Telephong Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [#]830.00 Filing Fee & []$55.00 Filing Fee & []560.00 Filing Fee.
Cenrtificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, .F[. 32301
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ARTECLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

TEA RAE LLC

Ame of the ;OMDARY AE i NOW A STt
{A Floridy Limitad Tlabilily Company)

The Artizles of Orpanization for this Limited Liahility Company were filed on MAY 13, 2009 and assigned
Florida document number LOB000046688

This amendment is submitted (o smend the followlng:

A. If amending namic, gnier th name of the limited liabili

T'hc rcw 1ame must be distinguishable and cid with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“L.LC” '

Enter new principal offices address, if applicable:

(Pringip] office nddrere MUST BE A STREET ADDRESS)

Fnter n2w mailing address, if applicable: 1626 LAKE TRAFFORD RD
(Mailing address MAY BE A POST OFFICE BOX) IMMOKALEE, FL 34142
B. If minending the registered agent and/or regiseered office address on our records, enter the pame of the new

pegistarad apant and/or the new registercd offies address bere:

Nema of New Repistersd Avent: ALI M AYYAD
New Reaj Addresy: 1826 LAKE TRAFFCRD RD
Enter Flurida street address
i Zip Code
New Resistered Acent's Signatuce, tf chaneing Reistered Agant;

T herahy weept the appointment ax registered agent und agree 1o acl in this capacity. | further agree to comply with
the provisions nfall stanues refative 1o the proper and complete performance of my dles, end I am fami, ith awc!
aeyept tirz obligatians of my posttion as registered agent os provided for : % Or. if this et
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J I amending the Managers or Managing Members on our records, enter nd address of each Man

or Mor.aging Member being added or remayed from our records:

MGR - Manager

MGRM = Managing Member J -
Title Name Address Tyne olAction
MGR TEANNA TIMMONS 5217 GLENLIVET ROAD [ Add
e : .
G ALl M AYYAD . Add
MR l&ZBJ.AKE.IEAEEQBI;LB.D__.__% .
~.[]Add
T ' ) _T] Remove
—_— i [ Ad
- Remove
[JAdd
T _{JRemave
T)add
- ’ [ JRemove

D Ir imending any other information, cater chanpeis) hore: (Anach addirional shysn, if necessary.)
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