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To Sunbiz LLC Amendment Page 4 of 7

TO: Repistration Scctdon
Division of Corporatinns

Florida Scrvices Team, LLC
SUBJECT:

2018-10-16 14:37.15 (GMT)

From Licenses Etc

(((H18000299477 3)))

COVER LETTER

Name of Linuted Liabiliy Company

The enclased Articles of Amendment und feegs) are submitted for filing.

Please return adl conrespondance coneerning this malter 10 the fallowing:

Liso Adains

lLigenses Ewe, Inc.

Name of Person

36 L10th Ave N £ 6

FirmytCompany

MNaples, L 34108

Address

Supportililicensesete.com

Ciry/SMate and Zip Code

Cond address: (o be used tor future annual report notlicatcn)

For fusther information concertting this matter, please calk:

iz Adams

Ny of Person

Enclosed is a check Tor the following amotnt:
B 52300 Filing Fee O S30.00 I7iling Fee &
Certilieate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tablahassee, 132314

Area Code Daylitne Toelephune Numnber

O $35.00 Filing Fee &
Cortitied Copy
{additional copy 1s enlosed)

O s640.00 Filing Fee,
Certiticate v’ Staus &
Centitied Cupy
(addstionzl ecopy 1~ enclosad)

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clilton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

({(H1R000299477 3)))



To: Sunbiz LLC Amendment Page Sof 7 2018-10-16 14°37.15 (GMT) From Licenses Etc

ARTICLES OF AMENDMENT

({{H1B00O0299477 3)))

TO i )
ARTICLES OF ORGANIZATION %,
Ol“ ‘{;" e C/\ T
\‘/ -’ . / -
A-.'_:‘_ ) d-\ -
Florida Services Team. LLC =Y -g;' -
[Name of The Limited LIabiliny Company is & 10w appenrs ofi oif fecords. ) - -
(AT ol Libihity .
g .
age . “ . . . THaET (/(’-' st A
I'he Articles of Organization for this Limited §.iability Company were filed on OLvEaUIe and nssigncdf_fg, e
L 160000D4361 e

Florida document number

This amendment is submiuted to amend the foltowing:

A. If amending name, enter the new name of the limited liahility company here:

The new mame must be distnguishable and contain the words “Limited Lisbidity Company,” the designation “LLC™ ar the abbresiation “LLCT

Enter new principal offices address. il applicabie:
(Principal office address MEST BEASTREET ADDRESN]

Enter new mailing address, if applicable:
(Muailing addrvess MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new reemstered office address here:

Namec of New Registered Agent:

New Registered Ofiice Address:

Enterbiloridastvevtadedress

, Florida
Cv ZipCore

New Registered Agent’s Sighature, it changing Re, iscered Agent:

1 hereby acoept the appoitment ds Fepistered Lenn aitd ggree 1o ot in this capactne. [ fiirther agree to compiv with e
A (2 g A p AT & .

provisions of all stannes reiarive to the proper and complete perfurmance of my dusies, and 1 am familiar with and
aveept the obligations of my position as registered agent as provided for in Chepter 805, F.S5. O, i this docuament &
heing filed w merely reflect a change in the revistered office address. 1 hereby confirm rhar the limired livhility
company has heen notifled in writing of this chemge.

If Changing Registered Agent, Signature of New Repistered Avent

I'age L ol 3

({(H18000299477

L)



To: Sunbiz LLC Amendment Page 8 of 7 2018-10-16 14 3715 (GMT) From Licenses Etc
. . ) ) (({E18000299477 3)1})
if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kristy Ceslero 9147 Cherry 1ills Ave Cit
O Add

HBradenton, FL 34202
J Remowe

B Chunge

D Add

0O Remove

O3 Change
. -
e alEN S
S TR

E\ Remove,

o
QA
gy

.

o
- =
O Changy = .-
E —
o)

v b

o
-

O Renove

O Change

O Ade

O Remove

O Change

O Add

0 Remove

0O Change

Page 2 of 3
(((E18000299477 3} }1i
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Fijom' Licenses Elc
) o _ ) . - (((¥18000299477 3))}
D). If amending any other information, enter change(s) here: (Attach additional shects, if necessay.)
We we chiunging the current nume of the MGR om Kuisty Jones (o Ratsiy Cester,
The end result being that 'Knsty Cestero' is the only MGR
-
7 g
L _ . . A -
fd -7
- o
=
<
e e e e it mannrs s e e e i bt - i
pa =
- -
Ze ©
ol
s

F. Effective date, it other than the date of filing:
At on oectve dute is hsiad, the

date vusst be specitic and cannol Be praon 12 date

Note: I1 the date wmserted in this block does not meet the applic
dacuiment' s ettective date op the Department of Ste’s records,

(b}

toptional)
af tiling, o e thare # deys aiftes ting.) Pursuant 1o a03,0207 ()b
able statutoty Gilog reguirements. this date will not b= iisled as e
If tha record spacifies A datayed effactive date, but nat an «ffective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed,
Dhuted 09/27/2018
2N
____ 8

12
&

Kristy Cestero

ATire of A nember o authanzad representaty e of a member

T ped or prinied wame of sigaes

Page 30f3

Filing Fee: $23.00

(((H18000299477 3)))



