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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: _;ﬂ} _E_ﬂiEf_Q_(‘ WE ,_,_-_\-L —

Nume of Limited Lisbility Company

The enclosed Articies of Amendmernt and fee(s) are submited for filing,

Plouse return all vorrespendence concerning vhis matler 1o the following:

Joengg Y C f\b&m\_eﬁoﬁt —

Nurne of Pervon

Tim/Compeny
3028 Lok Lake Corcle
Address

ass¥a, FL. 34234

ity/State and Zap Code

CPEWTUTH @ ymea\, Conm

F-mail addread’ (1o Be used P future annual foport moulicaton )

For further inthrmation eoncerning this matier, pleasc call:

_ Ceysdal__Ellatk (B4 334- 3143

Name of Person Aren Code IDaytime Telephane Numher

Enclesed is o cheek for the following amount:

0O $25.00 Filing Fee [0 830.00 Fiting lee & 0 555,00 Filing Fee & 0 $60.00 Filing Foe,
Certificats of Status Certified Copy Certilicpte of Siatus &
(aclditionsl ~apy 1x crclsed) Certificd Copy

tadditional cony 15 encivsed)

MAILING ADDRESS: STREET/COURIER ADDRFSS:
Registration Sectinn Repistration Section

Division of Corporations Division of Corporations

P.0. lox 6327 Clifton Building

‘I'aHabasses, I, 32314 2661 lixcoutive Center Circle

Taltahugsee, 'L 32301
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The Articles of Organization for this Limited Liability Company were filed on and agsigeed O
. . s
Florida document number L100 M} i | D ?”2 "
This wmendment is submitied to umend the following

A. If amending nume, ¢nter the new name of the Jimited lisbility company here:

Team_JC Tnker risE, LLC

Enter new principal offices address, if applicable;

The new name must be distinguishuble and end with the wor da “Linited Liability C‘mnpwiiju the designation “LLC” ot the ubbreviwion “L.L.C."
: .

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOXi

8. If amending the registered agent and/or registered office address on our records, cnter the namc of the new
repistered agent and/or the new registered office address here:

Name of New Registered Asent

New Regisiered Office Address:

kntar Florida sirear oddr

. Florida
City

4ip Cade
1 hereby accepl the appointment as registered agent and agree io act in this capacity. 1 firther agree to comply with the

provivions of el staduies relative 1o the proper and complere performance of my dutles, and I am familiar with and
aeeept the obligations af my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing nf this chunge

If Changing Registered Agent, Signature nf New Reistered Agen
Iage L of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager

AMBR = Authorized Member

Title

Name

Address

Type of Action

0O Add

O Remowve

O Add

O Remove

O Add

0 Remaove

0O Add

a O Rgmove
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0 Add

O Remove

Page 2 of 3



E. Effective date, if vther than the date of filing: (optional)

(Jhe effeetive date must be gpecilic, cunnot be priar to date of reecipt ar filed date and cannal be mare than 90 days aftcr
the date this document is filed by the Florida Department of State)

Dated M_m\xﬁ _\5__ > mf ‘

jww\w S BLULAE

Signamic of a memher or authorizad representanve of 4 Meber T

Dames O Fl ot

Typed or printed name of signee

Page 30f 3
Filing Fee: $25.00
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