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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

TEM INTERNATIoNAL LREFPS, LLC:

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:

"TPQSSOL o\{o@ns

Name of Person

Tem TNTERNATLon AL REPS LLC

Firm/Company
P
255 QUITRIEEER LanE

Address -

] ——d

. . - o
NAPLES FL ol DA 341v¢ N

' City/State and Zip Code )

\, 4 (&)
nfFo® noendSworld lopply. (om %

E-mail address: {to be used for future annual repott notificdtidn) (_) -5

: &7

Tor further information concerning this matter, please call: d‘\ _
un
/_ . ‘\( - C‘ C\ —
lessa NopenS w23 _ 244 SIS
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[1 $25.00 Filing Fee O $30.00 Filing Fee & %5.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporaticns
PO, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

TEM TTERNATLONAL REPS (LLC

Name of the Limited Liabil t* Cnmganx a5 it now appears on odr records.)
(A Florida Limited Liability Company

!“"
The Articles of Organization for this Limited Liability Company were filed on )Oxﬂ - QI

y } '7—0 / "]’ and assigned
Florida document number L 1 ’)ro O 00 055 L]l C .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “L...C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~

B -
e SARY
=t ":‘,’) .
B =20
Enter new mailing address, if applicable: g iﬁ: =
j@ r,,' ,(_ ki
(Mailing address MAY BE A POST OFFICE BOX) - 'x?\ E?_EJ
g 14 :Ilm
e
o E
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new .
registered agent and/or the new registered office address here: o
Name of New Registered Agent:
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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
AmbR  Fduardo Madriz 2554 Ou%ricwf Lant  oaa
Nagles ?I/Dﬁ\% YLD Khomore

O Change

M 0 Add

[0 Remove

O Change

—.
_,,,_ '~>m;
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D!\J&mouea,‘:h__
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l:|(:{banget b
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DAdd s N

0 Remove

0O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant (o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

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

Dated ﬁcu\ua,m 72 OHA

42613:

%@ Neoepr

Signature of a member or authorized representative of a member

Tessa Noeng

T'yped or printed name of signee
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Filing Fee: $25.00
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Certified Copy

I certify the attached is a true and correct copy of the Articles of Organization of TEM
INTERNATIONAL REPS, LLC, a limited liability company organized under the laws of the

state of Florida, filed electronically on January 06, 2017, as shown by the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L17000005540.

NHENS
SELAERE

s
N
"83’\\ 3

o
G
=
Authentication Code: 170110125752-300294028383#1 23

33

10

gl
’,f-%.ygil.s

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Tenth day of January, 2017

o

Ten Metsner
Secretary of Siate




: . frati L17000005540
Electronic Articles of Organization FILED 8:00 AM

or
Florida Limited Liability Company  22nuapy 52017

tscott
Article I
The name of the Limited Liability Company is:
TEM INTERNATIONAL REPS, LLC
Article I1
The street address of the principal office of the Limited Liability Company is:

2554 OUTRIGGER LANE
NAPLES, FL. US 34104

The mailing address of the Limited Liability Company is:

.
- )
2554 OUTRIGGER LANE o ‘;. .
NAPLES, FL. US 34104 im0 Tt
T BT
Article I1I © Reo
The name and Flonda street address of the registered agent is: = Ta
UNITED STATES CORPORATION AGENTS, INC. Y
é%?[OZ WINDING OAKS COURT A e
TE A S

TAMPA, FL. 33612

Having been named as re%istered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as registered
agent and aiﬁree to act in this caracity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CHEYENNE MOSELEY, US CORP. AGENTS




Article IV

L17000005540
The name and address of person(s) authorized to manage LLC 52?52,8'806 %“6'1 7
Title: AMBR Sec, Of State

TESSA NOENS tscott

2554 QUTRIGGER LANE .

NAPLES, FL. 34104 US

Titte:  AMBR

MARIJKE NOENS

2554 OUTRIGGER LANE
NAPLES, FL. 34104 US

Title: AMBR
EDUARDO MADRIZ

2554 QUTRIGGER LANE
NAPLES, FL. 34104 US

Signature of member or an authorized representative
Electronic Signature: CHEYENNE MOSELEY, LEGALZOOM.COM, INC.

1 am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status,
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