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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

GISELA PARRA

TEME INVESTMENTS LLC
6220 NW 77TH TERRACE
PARKLAND, FL 33067

SUBJECT: TEME INVESTMENTS LLC
Ref. Number: L13000017818

We have received your document for TEME INVESTMENTS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 620A00016942

www.sunhiz.org
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COVER LETTER

T Registridion Section
Division of Corporations

SUBJECT: TgM E )MVES TM ENT\S L-LC

Name of Limied Liabilioy Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence coneerning this matter to the following:

Gisela Fra_

Name of Person

TEME MVESTMENTS LLC

FirnvCompany

0220 NW 1141 Ter

Address

Y kland L 33067

CuyState ;mdl'/.irl Code

qiselaparratg & Lmau | Con

E-mad! address: (il be used for futare anncal repil notiieaton)
Iy

For further information coneerming this matter, please call:

|

Aisela R W56l 8p23200

L - - . o .
Name of Person Area Uode Bastime Telephone Number

Enclosed s w check fur the tellowing amount:

(L1 $25.00 Filmg Fee F0 820,00 Filing Fee & .7 833,00 Filing Fee & Sy ling Fee,
Certilicute of Stius Certitied Copy Cerniioste ol Stus &
Grlditonal copy s envlosed Cerntied Copy
) taddiional copy 1 enelesedd)
T belee P(;uC( Q}/ al r@uﬁu&
——
s Matling Address: \\ Strect Address:
Registration Section \ Registration Section
‘ Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallubassee
Tallahassee, F1L 32314 / 2415 N Monroe Street, Suble 8O

Tallahassee, FL 32303
-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEME  NWESTMENTS Ll

{Nane of the Limited Eiability Company as il us appeurs o1 our recors, |
(A Tloridu Linnted TiabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on Q< 104 JZO\B and ussigned
Florida document namber _L{30000 [ 7 O 8 .

Thisx amendment is subnutted 10 amend the following:

Ao [Tamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liabitity Company,” the designation “LLCT

Enter new principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

B. Ifumending 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:

Name ol Mew Registered Avent:

New Registered OfTice Address:

e Flovida soreer address

. Florida
(“f‘.[\ :"’.'.IJ { wde

New Registered Agent’s Sienature, if changing Registered Agent;

Fhereby aceepr the appointnent as registered agent and agree to act in this capacine, | juether dgree Lo complyavieh the
provisions of all statuwtes relative 1o the proper and complete performance of niv dudies. and { am familiar with and
aceept the obligations of my position ay registered agent as provided jor in Chaprer 605, .S, Or, if this document is
heing filed o merely reflect a change in the registered office address. I herchv confirm that the limited liahilite
company has heen nodified in writing of'this ehange.

If Changing Registered :\ucm._.\'ignulu re ol New Registered Agent




i amending Authorized Person(s) authorized to manage, enter the litle. name. and address ot cach person being added
or removed from our records: ' !

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

Mepm Eduardo fboo- Davla_ V4385 Reon CF
WQ“J ﬂ_ﬁ()}pf\ ) C(d 334/i TRemove

IChange

CdAdd

TiRemave

U1 hange

Ciadd

Tikemnove

O hange

OAdd

CIRemove

OiChange

TIAdd

CIRemove

O3Change

TTAA

ZIRemeve

ClChange




4 )

D. I amending any other information, enter change(s) here: (Arach additional sheers. i necessary.)

E. Effective date, it other than the date of filing: (optional)
(an ertective dane s fisted, the date must be specitic and eannot be privr ke date of fling or more than Y0 days afier 1ling.) Pursuant o 6050207 (31b)

Note: [fthe dute inserted in this block does not meet the applicable stututory Niling requirements, this date wall not be listed as the
document’s effective date on the Department of State s records,

[#the record specitics a delaved effective date, but not an elfoctive fime, at P00 aum. on the carlicr o (b)) The 90th day aliar the
record is tiled.

Dared 09’/02//20,2 O

el

Stunatire “of £ member ar iulhurVu upru-uu Auve ola miembgr

Cistla el

Fyped or prinied name o signee




