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AUG-B3-2816 17:18 From:

TO:  Registration Scetion
Division of Corporations

TEAM COJLMI'IS LLC
SUBJECT:

4845285473 To:83861763483

COVER LETTER

Name of Limited Linbility Cornpany

The cnclosed Articles of|Amendment and fee(s) are submitted for filing.

Please return all correspgndence concerning this matier fo the following:

JDATL VALENCIA

Name of Person

TEAM COLMES LLC

Fimy/Company

4105 BAYKAL CT

Address

KISSIMMEE, FL 34746

Cily/State end Zip Code

T-mail address: {to be ised for future annual report notification)

For further infornmation doneerning this matter, please call:

at( )
Nrme dl Person Aren Code Paytime Telephone Number
i
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O §60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
{additional capy is suclosed) Centificd Copy
(additional copy is encloscd)
MAILING ADDRESS: STREET/COURIEE ADDRESS:

Registration Scction
Divisign of Corporations
P.O. Box 6327
Tallahjisses, FL 32314

Registration Section
Division of Corporations
Clifion Building
2661 Execulive Ceoter Clrcle
Tallahagsee, FL 32301

-
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Florida document number

This amendment is suby

A. If amending name
TEAM COLMEX LLC

AUG-B83-2816 17::8 From: AR4S205473 To:8386176383 Paee:3-7
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF c

S it
TEAM COLMES LLC
{Namie of the Limifed Lﬁlbililbf Cnm}ﬁnx # it now appenrs on oUx records.)
n Lk mmlity Compuny}
The Articles of Urganigation for this Limited Liability Company were filed on 0715/ 20_16 : and assigned

L16000133706

——— a e oot

nxitted to amend the following:

, enter the new name of the limited liability company here: '

The acw name must be disg

inguishuble und contain the words “Limited Liability Company,” the desigoation “LLC™ or the ybbreviation “L.L.C."”

Euter new principal effices address, if applicable: ! f?{’i iﬁ :

{Prinelpad offlce addrjss MUST BE A STREET ADDRESS) ¢ "“ R i _}'
R

Enter new mailing address, if applicable: ' ‘ F‘“‘: i ;7

(Mulling address MAY BE A POST OFFICE BOX) 3 ?3

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

registered sgent and/or the new repistered office address here:
Name of Now Registered Agent; '
New Registered Office Address; -

New Reglstered Agent?

1 hereby accept the o

Enter Flartda stfeel uddress.

, Florida

City Zip Cude

B Sipnature, if ¢ha ist: H

jpointment as registered agent and agree 10 act in this capaeity. I further agree to comply with the

provisions of all statites relative o the proper and complete performance of my dutics, and I am familiar with and
accept the obligatfon} of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely peflect a change in the registered office address, I hereby conj" irm that the limited llabllity

company has beem n

ified tn wriring of this change,

U Changlag Roglstored Agent, Stonptnre of New Registered Agent
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AUG-83-2816 17:11 From: 4045285473 To: 8586176383 Pase:4-/7

Ve

If amending AuthoriZzed Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records: '

MGR~ Manager
AMEBR = Authorized Member

Title Name Address - ‘ Type of Action

MGR LINA M VILLASENOR 4105 BAYKAL CT
O Add
KISSIMMEE, FL
B Remove
34746, US
0 Change
MGR OSCAR ARIAS 4105 BAYKAL CT P :
. W Add
ik
KISSIMMEE, FL
: [ Remove
34746, US .
Z 0 Change
0 Add
O Remove
O Change

O Remove

_ O Change

, 0 Add

s e

O Remove

O Change
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AUG-83-2016 17:12 From: 4845205473 To:8586176383 Paose:5-7

: fs
D, It amending any gther information, enter change(s) here: (Attach additional si%e&s'. if nér:e,vswy.)
i

p :
d ¢
i i
3 2 '
i ©
d :
4 Q
I
- ) T e

_.',- ' i |
;

s 1

F. Effective date, if other than the date of flling: ; (optlonal)

(If an effictive dute is ligted, the date must be specific and canngt be prior to date of filing or mote than 90 days after filing,) Pursnant to 605.0207 (3Xb)
Notet Ifthe date interted i this block does not meet the applicable statutory filing raquirements, this date will not be listed 43 tho
document’s effective date on the Department of State's records,

- If the record specifies & delayed effective date, but not an effective time, at 12: 01 a,m, on the earlier of:
(b} The 30th day ﬁer the record is filed,

Dated . CL(O 4
S [
Siguuture of @ member or authorized represéntative ol 2 member

2

Tdail \falpma

Typed ot printed name of signee

TR e

'

LT
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