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COVER LETTER

06/29/2017 THY 14:16

T Registration Section
Livition of Carporatiens

B

TEAM TOPUP LLC
SUBJECT:

Neme of Limited Taubility Company

The enclosed Articles of Amendment and fee(s) are submitied lor [iling.

Please return all correspondence concerning this matter to the fallowing:

Jorge M Caslillo CPA

Noma of Tersan

Pt r——

Fiemn/C ompaﬁy

9190 Sunsct Drive

Adilreny

Miami, FL 33173

City/State and Zip Codg,
jorge@deaslillo-cpa.com
E-mui] taliTress: (o he wsed Tor Tuiure annuud report notilication

For Lurther information concerning this matter, please call:

Jorgo M Castillo

-n

305 30%-3562
at ]
Arca Cadc

Nurnes ol Person Daytime ‘l'elephone Number

Enclosed is a check for the following smount:

O 830,00 Filing Fee &
Certificate of Status

[ $60.00 Filing Fee,
Certificate of Status &
Cestified Copy
(addiiaan! copy 18 nclesed)

B $35.0C Filing Fec &
Cerlified Copy
(additionul cupy is enclused)

[ %2500 PFiling I'ee

MAILING ADDRESS: STHEET/COUIIER ADDRESS:

tegistration Scction
tJivision of Corporations
MO, Box 6327 .
Tallahassee, FL. 32314

Registrution Seetion

Division ol Corporations
Clillon Building

2661 Cxeculive Center Circle
Tallahnssee, 1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TLEAM TOPUP LLC
(

1y Company)

W12/2016 and wssipned

The Articles of Organization for this Linited Liability Compuny were filed on

Florlda document number L16000170306

“I'his amendment is snbmilicd Lo amend the following:
A, If amending name, enter the new nane of the limited linbility cou'-l.gh any here:

The new name must be disiinguishable and contain the words “Limitcd Liabilivy Company,” the designation “LLC™ or tho abbroviation “L.L.C."

Enter new prineipal olfices address, il applicable:

(Principal affice address MUST RE 4 STREET ADDRESS)

Enter new mailing addreess, if applicable: P —
[ g
(Muiling address MAY BE A POST OFFICE BOX) . .
™ S0
DT e o
B. If amending the registered agent and/or reglstered officc address on our records, enter nar l‘ tw new
regigtered pgent and/or the new repistered office address heve: - :r
4 @

Name of New Revistered Avent: £ gy
New Registerad OMice Address:
ag‘u.'er Kloridn yreci address
" .
i , Florida
City Zip Code

New ltemstered Arent’s Simature, (Fehanging Heaistered Agent:

1 hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply with the
provisiony of all statwes relative to the proper and complete performance of ny duties, and Iam fomiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if'this document is
betngr flled to merely reﬂect a change in the registered office address, 1 hereby confirm that the limited fiability

company has been notificd in writing of this change. 3

1T Changing Hegistered Agent, Sigunture of New Registercd Anent

Page 1 of 3
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Rooarsoon

If nmending Auwthorized Person(s) suthorized tu manage, enter the tille, name, and address of each person heine added

or remaved fepm our records:

MGR = Manager
AMBR = Authuvived Member

Address

2500 SW 107 Ave 22

Type of Action

0 Add

Miami, FI, 33165

.= Remove

AY

2500 SW 107 Ave #22

3 Change

O Add

Title Name

mgr Laniel ‘Terras
mgr Juan G Albuerne
mgr Osnicl Hemundez

Miumi, FL 33165

B Remove

O Chanye

L

2500 SW 107 Ave #22

1 Add

Miumi, FL 33163

.

W Remove

O Change

O Add

1 Remove
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D. If amending sny gther infurmaltion, enter change(s) here: (Attach additional sheets, [f necessary.)
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E. Effective date, if other than the date of filing:

(optiousl) '
(ITan effective datc is lisied, the dare st be specific and ennnit he prior Lo dule of filing or more than 20 days after {iling,) Pursuant 1o 605.0207 (3)(h)

Note: Ifthe dote Inserted in this blacl does not meet the applicuble statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Depariment of Statc’s recovds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

Dated d’ ,/&? , /7__

—r’ I
Signutire of 4 meniber ur authorrzéthpepicscntative af s smembcr

. /{é(/g T Foezs P

‘Typed ol pristed name of signce

k)

G TP DAV,

Pagedof3
Filing Fee: $25.00



