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FLORIDA DEPARTMENT OF STATE .
Division of Corporations Lo

June 4, 2021

TESSANEONS- N cENS
4100 CORPORATE SQUARE STE 106
NAPLES, FL 34104

SUBJECT: TEM INTERNATIONAL REPS, LLC
Ref. Number: L17000005540

We have received your document for TEM INTERNATIONAL REPS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the tollowing correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 121A00012237

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divigion of Corporations

TEM Tatecranonc! Leos, LLC

Name ot Lanmted Liability Company

SUBJECT:

The enclosed Articles of Ameindment and fecis) wie submited for ling,
Piease reen all correspondence concerning this matter w the fellowmg:
Tessa N oens
Nanig of Person

TEM Inkrmahonzl EBeps  LLC

FirnyCompany

o0 Co(,)ar’a"f'é -Scoua('d. A\S'u;‘lc |10

Address

Napres FL 3404

Civ/State and Zip Code

Tessa & femrepS. com

Tomn] address: (o be wsed for future annual report naiication)

For further infermaiion concerning this matier, please call;

Tessa Noens 234, 5394-333Y

Name of Person Avea Code Daytime Felephone Number
Enclesed s 2 cheek for the following amonnt
1 %2300 Fiting Fee ] 820,00 Filing Fee & 183500 Filing fee & [ S60.00 Filing Fee.
Certificnte of Suins Cernficd Copy Certificaie of Stalus &
faddivonal copy is enclosed) Centified Copy

Edditionad copy is coviused)

Strect Address:

Registration Section

Division af Corporations

The Centre of Tallahassec

2415 N Noproe Street. Suite 810
Tallahassee. FL 32303

Mailing Address;
Regisiration Seetion
Division of Corparaiions
PO Box 0327
Tallahassce. FLL 32514




' ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION,, =7 7.7 w0
OF
21 JUL -1 PH 3: 48

TEM \ntevnet oned \25(5 - C

(Name of the Limited Liabiliy Company a5 (L ROW appears on our recors. )
(A Flonda Linuted Tiabihiy Company)

The Articles of Organization {or this Limited Liabiliy Company were filed on O\/ O(a/d ol F and assigned

Florda document manber L ’J!"O 000 SSHO. .

This amendment is subniitted 1o amend the following:

A, Hamending name. enter the new nae of the limited liability company here:

N/ A

The new name must be distinguishable and contain the words =

Limited Liabiliy Company” the designation "LLC™ or the ahbreviation “L1L.C."

Enter new principal oflices address, if applicable:

(Principal office addvess MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Hioo CO(IDO (ate Sfuﬁ-(c \S wie |0l
(Muiling address MAY BE A POST QFFICE BOX) Naples FL 3y o T

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

acentand/or the new reeistered office address here:

N/A

Ninne of New Revistered Avent:

Now Rewistered Ovtiee Address:

Entes Florida sireef adidross

. Florida
i Zip Crade

New Registered Agent’s Sionature, if chanvinge Registered Agent:

[ herche aceept the appoininent as regisicred ageni and agree o aci i thiv capacite, I further agree o comphy wiih the
provisions of all siainies refative 1o the proper and complete performance of v duwies, and | i fernidiar witiy andd
accept ihe obiigations of i position ax regisiered ageint es provided jor in Chapier 605, F.S. Gir, s docunent is
Deing filed o nierelyv veflect g chanee in the registeired office addess 1 herchy confirm il ihe limiied ficibiiliry

: , - .. . . ] .
cerita v hcey Deen nodsTed nwriting af s change
+ . o - Y =

rJA

IT Cnanging Regislered Avent, Sionainre of Sew Revistered Avent




H amemding Awthorized Person(s) authorized to mandge. enier the title, e, and address of each person_beine add

ar yeoved from our records:

MGR= Mamager
AMBIR = Authorized Memlwr

Title Name

N /P

t
L
. .-

Address

21 JuL -1 PH 3 LS

Type of Action

Cladd

ORenove

S hange

Tradd

CIRemove

(I Change

Chaud

CRemonve

D Change

ClAadd

E1Remave

O Change

D/\(kl

JRemove

_ Uithange

Oadd

O Remove

CiChanee




ro. e

i
- . . g . : - [ . A
D. A0 amending any other information, enter chunge(sy hever (Atiach additional sheets. if ifecessary

__\ZCCMSSJ_B co_hcﬁ__of__\jr\oms 21 JUL - P 3: b9

j&Sﬁg Noend (0 O D/c
Ma@ e Moeaxwell  H07e

. Effective date. il other than the date of filing: &_)n\nua!u ) LGoa) {optional)
(I an effeetive date is listed, the date must be spectfic and cannot he prior 1o datdof ll]l"" armote Whan 00 davs alter fiting.) Porsuant w 0630207 (5ih)
Note: 11 the daie mserted in this block does not meet the applicable statutory hling sequiremcents, this date wilf ot be iisted as the
doviment’s effeetive date on e Depariment of State’s reeonds,

[T 1he ecord speciiies a delayed effectve date, but notan effective thme, at 12107 amonthe carlier oft iby - The 90th day afier the

recond s ed,

ated U0 98  D0a)

o Mo

Eignaiure bl numhu or ql:ilumxu! e 1.~=Ln.;n”L of 3 member

e SSe }\/oen S

Toped or prnted name 01 S




