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TO:  Registration Section
Pivision of Covporations

TEAM COLMES LLC
SUBJECT:

COVERLETTER  (Hicacniq122¢ 3)

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

IDAIL VALENCIA
Name of Pergon
TEAM COLMES LLC
Fiaw/Company
- :::: (¥
4105 BAYKAL CT. e s] a2l
fuond T E::rl
Address GC';:J e
_—.‘
i f";:? Mr—
KISSIMMEE, FL 34746 w 3 o _2‘ =
City/Btatc and Zip Code = : G
E-mail address: (io be nsed for fulure annval report notification) g ;_i ﬁn
ja S o
T
Tor further information concerning this matler, please call: i

at( )
Name of Person Aren Cade Daytime Tefephone Number
Enclosed is a check for the following amount:
(W $25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee & 11 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificnte of Status &
(odditional onpy in encloacd) Certified Qopy
{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

R?g'ls‘tmtion Section Registration Section

Division of Corporations Division of Corporations

B.C. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executlve Center Circle

Tallahagsee, F1, 32301
S-2i9sed £BES T9pSR 0l £4bSB2SEB

HWodd SpibT S182-5B-9d



ARTICLES OF AMENDMENT

70 Qﬂsoocp\qm 293)

ARTICLES OF ORGANIZATION
OF

TEAM COLMES LLC

Naome imited Linbillty Com 69 it noW ADPEATE on o
A Florlaﬁt Elrmtsg EI&EI[“Y Company)

The Articles of Qrganization for this Limited Liability Company were filed on 07/15/2016
Florida document number 116000133706

This amendment is submitted to amend the following;

A. Tf amending name, cuter the new nume of the limited liubility company here:
TBEAM COLMEX LLC

and assigned

The: new nams must be dislinguishable and contain the words “Limited Liability Company,” the designation “LLC" oc the 4

Enter new principal ofiices address, if applicable:

bbreviation “L.L.C."

(Pringipal office address MUST BE 4 STREET ADDRESS)

!

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

—w
—
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: o
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! o ;'.2
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i ]
o
Lo
o = -
o } ™

B, If amending the registered agent and/er registered office address on our records, entcﬂ the name of the new

remstered agent and/er the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Flovida street address

, Florlda
Clty

New Registered Agent’s Signature, if ehanging Reristored Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further aé
provisions of all statutes relative to the proper and complete performance of my duties, and I am|

Zip Codu

ree to comply with the

Yamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or,

being filed to merely reflect a change In the registered office addrass, I hereby confirm

if this document is

that the limited liability
company has been notified in wrlting of this change.

If Changlng Registered Agent, Signature of Now R*gistered Agent

Page 1 of 3
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11 AMENMINE Authurized 1'ersonts) autherized to manage, enter the title, name, and address of on ¢l

or rcmoved from our records:
{ Risocoina2g3)
MGR= Manager
AMBR = Authorized Mcmber
Title Name Address Type of Action
MGR OYCAR ARIAS 4103 BAYKAL CT.
O Add
KISSIMMEE, FL 34746
B Remove
1 Change
MGR ERICK ARIAS 4105 BAYKAL CT.
W Add
KISSIMMER, FL 34746
O Ramove

0 Chagge
o
.
m] Add:'-‘)
<N
] Remﬁ
W)

-

O Changd™  ——
b |

O Add

0 Remove

O Chauge

0 Add

0O Remove

O Chango

D Add

O Remove

O Chango

Page2 of 3
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- D, IT amending any other information, enter change(s) here; (ditach additional skgets, if né‘cessmy‘ )
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E. Effective date, if other than the date of filing; : (optlonal)

(If an offective date is listed, the dale must be speaific and cannot ba prior to date of filing or more thur B0 days after filing.) Pursuant to 605, 0207 ()b
Note: ILWy dute inseiud in Lhis block docy not meet the applicalle srantory fillng tedquitetients, this date will not be listed as the
document’s effeclive date on the Department of Statc’s records.

- If the recard spacifias a delayed affertive date, bnt not an effective time, at 12:01 a.m. on the aarllar of;
(b} The 90th day after the record is filed, "

.

Ty

Signature of & meuwlber or nulhonrcd reprosentative of 2 mentber

RS e

Dated _ _ N /C}S.a

g

Tr\a‘\\ \(Otmnu'ﬂ X

‘Typed or prmicd name of signes &

o e |
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