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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2014

CAROLIN SCHWITZKY
15207 SW 46TH LN #F
MIAMI, FL 33015

SUBJECT: TEAM CAROLINE SCHWITZKY LLC
Ref. Number: L13000051727

We have received your document for TEAM CAROLINE SCHWITZKY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, 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 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist il Letter Number: 514A00004970

www.sunbiz.org

Diviainn of Cornoratione - PO ROY 327 -Mallahaceea Florida 392214



COVER LETTER -

TO:  Registradon Sectiun
Iivision of Corporativny

SUBJECT:

Nanie of Limited LIability Company

The enclosed Articles of Amendott and fre(s) are snbmitied for filing,

Pleuse ratutn ull correspondence concerping this matter to the following:
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For turther information concorning this matter, picaso call:
Laredine Q'Jhw;hlm w05, 15D 503 2.
Namu of Person Aria Code Lraydme Telephone Number
Enclosed is 2 check for the tollowing amount:
0O $2500FitmgFee [0 530,00 Fitinp Fee & [ $55,00 Filing Fe: & £ 560,00 Fifing Fee,
Ceitificale of Status Certitied Copy Centificate of Stamaa &
Gudditional copy is enclosed) Curtitied Cony
(additinmal copy is ewlnkad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sccton Reyistration Scchion
Division of Corpurations Division of Corporations
P.0.Box 6327 Clifion Building
Tallsbassce, L 32314

2661 Tixccutive Conter Circle
Talluhussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Tishility Company were filed on and assignud
Florida decurcnt number

Thiz amendment i submitted to amend the following:

-1

v r"
A Xt amendingnan& ter the new name of the limited Habfity company here: T 2 ‘
™t .
S Talent Aencu LG =i i

The new name must be distingaishable and sad with the words 'kl-l}l-iﬂd Liabillty Company,” the designation “LLC" of the abhz%v_i,qiinn qlre- .

Enter new principal offices addyess, it applicable:
(Principal office address MUST BE 4 STREET ADDRESS}

Epter new maliling addvess, If applicable:
(Mailing addrese MAY RE 4 POST OFFICE BOX)

B. If amending the registered apent and/or resistered office address on our records, gnter the name of the new
registered agent and/ox the new registered office address here: )

Narore of New Repistered Auenit:
New Registered Offies Address:

Enrer Flovida strec) addyess

, Florida
Citv Zip Code

N istered Agent’s Signature, if changing Register

1 hereby aevent the anpointment as vegisteved agent omd aorer to net dn this poameies Tethes gomee o spmpk with the
provisions of all statures relative 10 the proper and complete performance of my duties, and I am fomiliar with and
accepi the obligations of my position as regisieved ogent as prayided for in Chapter 605, B.8. Or, if this documtent is
heing filed to merely reflect a change in the regivtered office / ¢ ipe limited liability
company has been notified in writing of this change. :




If amending the Managers or Anthorized Member on our records, enter the title, name, and address of each Langer or

Authorized Member belhe added or removed from oav records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Renove

] Ve

3

3
131

1
S
-
\"»-1

O Remave

O Add

[ Remave

0O Add

B Remove
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ID.- If amending any ather information, enter change(s) here: (diach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing; {(optional)
{The offecive date rmast be speeific, camnot be prier to dute of reewipt or fled date and csmnot br mare than 90 days atter

the date this dorarmenc is 1iled by the Florida Departmint of Soie)
Dated L2014 .
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Flling Fee: $25.00




