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ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION
or
TELTEKE, LLC f
IName ol pnpitei ity O s 1 ;

The Anicles of Organization tor this Limited Liubility Compuny werg liled on 07/28/2015
Flovida document number L.15000128438

aind assigoned

This umendment is submitied 10 amend the following;

A, If amending name, enter the new name ot the lintited lability compuny here:

Tie aen warne st be distingushable and g with IJ:: “wently T il Li:lh“i‘l;'mt:.::;llilpil:l_\'_“ the designunon L1 orthe ;EIJ;::'iillhlll e
Eater new principal offioes address, it applicable; TedLezotte . )

787 _‘.iE 17th Street #332
Fort Lauderdale, FL 33316

Enter new mialling address, IF applicabhe:

{Marilfing address MAY BE 4 FOST OFFICE ACOX] .

B, If amending the registered agent and/or vepistered uffice address un vur records, emter the pame of the new
repistered soent andfor the new registered office address here:

Nanwe of New Repdstered Apent: Ted Lezotte
New Repisterat Office Address: 257 SE17/thStget#332
tier Florik sroer addiesy
Fant La'l._lderdale . Florida 33318

i 24 Caxde

ing Replstered

[ hareby aceept the appoiniment as vegistered ugent and agree (o act ip this copacity. | further agree o comply with the
provisions of ofl sties refurive o the proper und compiete performunce of my deaties, and T am fiailiar with and
aceept the obligations of my position as regisiered agenl us peovided for in Chapter 603, K.5 O, if this docunient is
peing filed 1o merely reflect a change in the regiviered wifice a hepby confiraf Jray the lindted liahiiity
ceanpany us been notified i writing of this oiwege.
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if amendiag the Managers or Authorized Member ot aur records, enter the title, name, and wddress of gach Manager ar
Authorfzed Member being added or removed from our reconds:

MGR = Munager
AMER = Authorized Member

Title Name Address Type of Action
MGR  Ted Lezotto 757 SE 17th Street #332 _,

Fort Lauderdale, FL 33316

W Renmove

MGR Ted Lezotte

757 SE 17th Street #332 _
Fort Lauderdale, FL 33316 _

ve

0 Add

O Remove

O Add

Lt Ramove

D Add

0 Remove

0 Add

CJ Reémove
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D. 1t amending any ather informalion, coter chunge(s) here: (Atcch udditional sheels, {f necessary.)

£. Effcctive dute, if ather than the daie of filing: O?/ 2§l201 5 {uptivnal)
(1M eloenve date mmst be spealie, sannol be prive g dide nDept o iled dute ol Sunst be askne tan S0 days afier
the dute Ouis docemen i fileet by the Flondas Departiicnd ol Stide)

bae UGSt 5th - 2015

A VB

ﬂuu\: ui a1 igoiber sif suthorred rupr}a.an:«iw ol & romber -
Ted Lezotte
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