U oc0099778

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pcx-up [] war [[] mar

(Business Entity Name)

(Document Number}

Certified Capies Centficates of Status

Special Instructions to Filing Officer;

Office Use Only

HIUCARUTRARI

900307598409

o1/1eA18--010t1--01%

#2510

-4,

Po B

tasl .
'_-C"‘ [—= -]

TE & a1
T o
T

N T
- o0

M I”
=P O
= ——

" § ——
S5




COVER LETTER
Ty Registation Section ‘

Dyivision of Corporations

Teamworks Art, LLC
SURIECT:

Nanw of Lanited Liability Company
Dear Sieor Madam;

The einclosed Registered Agent/Registered Oftice Change and feegs) are submitted tor filing.

Please return all correspondence concerning thes mateer 1o the following:

Christopher Wallace

Nane of Person

Teamworks Art, LLC

Firm/Canpany

1531 Pangborn Station Drive

Adddress

Decatur, GA 30033

i /Staie and Zip Code
chriswallacetsg@gmail.com

E-mad address: (1o be used Tor Future annual report notification)
IFor turther intormation concerning this matier. please calt;

Christopher Wallace

404 520-0815
at )
Name ol Person Arca Code & Daxtime Telephypme Nygber
T =
AN -T‘\
STREET/COURIER ADDRESS; MAITLING ADDRIESS: r_;_g? “
. . . . . . . . s ol et
Rearstration Section Regstration Section == z r-—
Divion of Corperations [hvision of Corporiations LU;]'; o
Clitton Building PO Buas 6327 rr‘j" { N
2001 Exceutive Center Cirele Fallahassee. Florida 32314 T P O
Tallahassee. Florida 3230 —u =
Vallahassee. Flovida 3 I Qs T
Bl -
Enclosed is i cheek for the fullowing amount: ".';;P' s
:(: Filing Fee
[NPISTE (27140

LS55 Fiding Fee & Certitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursicmit o e provisions of sections 6030084 o o005 0010, Flopida Stateees, the andersisned niied Liahiliny comprane
sihmits the following starement in order o change s regisiered office or registered agzear, or both, i ihe Stare ot

Florida,
Teamworks Art. LLC

1. Name ot the limited Tiability compans

0l 876 Willow Ave.

, 1531 Pangborn Station Drive

21 (b
Principal oftice addiess of linnited habilits compians: Mailing address of limited iahilits company
i Notes MUST BESTRELT ADDRESY) fNote: MAY BE POST OFFICE BON)
Taltahassee, FL 32303 Decatur. GA 30033
05/04/2017 L17000099778
3, Date of filmg/registration m Florida 4. Doctnment nuinber
< ) WRIGHT, ALEX
Registered Agent and Registered Cilice shown on the IL'\'I‘HI: ol the Flogida Dept. \»I'.\'l;sl-c:
4246 BLUE MAJOR DRIVE
Registered Orfice Addicess (MUST BE FLORIDA STRELT ADDRESY)
WINDERMERE 1+, 34786
) WALLACE, CHRIS B.

Eoter name ot NEW Registered Avent and or NEMW Registered Office address:

876 Willow Ave,

NEAY F{ﬂ'gif\l\'rl'il Oitice Addiess:

Tallahassee 1. 32303

It the lemiated liability company s not organized under the Taws of the State of Flordi, 0 s hergby confirmed that atter
the change or changes are made, the Florida street address of the registered oflice and the business u%c of the gewrstered
auent will be identival. Orin the case of a Florida Timited liabiliy compans it is liereby cunﬁfﬁ_{'d it the m':ic(S)
wasfwere authorized by analtirmative sote ot the members o e Timited lability company m&{‘iﬁqlluﬁiac Prriticd in

the articles of organization or the operiting agreement of the limited hiabiliny company. P
L
Zg® (M
' JESSI1E W ALpeE
— = - - - . o —
o autherized represeatative ol o member Primied or tvped gy, ol Sy o
-

) - e .

D hereby aeeept the appoinipent as registered agent and agree to act i this capacity, | furtler @aée rrfomply with the
provisions of ol starmes velative 1o the proper and comgiete performance of myv duios. Gnd §aniggmiliarwitli and aceept
tie oblivations of my position as registered ageat as provided for in Chaprer 005 F.S0 Or i thisdpioong is being tiled
to pierelv reflecs a Chanee in the regisiored office address, 1hiveby contirm thai the limited. ."uhilxr_‘fJ.r company s béen
notifivd ravpining pf fols clianoe. N ' ' ' '

Signature o Register®d Azent

Division of Corporationse P.0O). Box 63270 Tallahassee, F1. 32314
FILING FEE: 82500
INHISES (2100



