LI70IFR33

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Ppckup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

4

MAATANAVIAIN

800316143268

114
ORI

) - .
R

92 0l wy 9- 9V 81

43I vy

YOI
NECTE

BL VORISEK
AUG 13 2018

e I
S SRS ?,ql_"‘_



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \/l-\ﬂluq, /L'/fwivqefi pfaner][’

Namge of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

| ee Banks

Name of Person

Team Banks LLC

Firm/Company

257 Sencyq{ D,{vz/

= Address

poni'c \/edolﬂ.xJ Fb 3208/

Citv/State and Zip Code

Team L,cka HQ b) ﬂwq;l.ﬁom

E-mail address: (1o be used for future-annual report notification)

For funther information conceming this matter, please call;

| ee 60\ﬂ]<\J w908 422_325f

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
?Zﬂszs Filing Fee 0 $55 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compamy:
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: \/" Y +Uq [ FFJH( I p/q "K’-{' /—LC/
2. (a) 251 \Sme«qal D/~'VC’/ (b) 259 \Samtqa’ O/I'V““

Principal office udi{rcss of limited Hability company: Mailing addrcs‘.\;a{']imilcd hiability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)

pﬂ“"h' Vedrs / FZ— 39‘0?( Punf’& VQJ/Q! Fo 37_0?/

> ) 24/17 [ 170001893377

Document number

4.
5. (a) Un.ted \Sfa]LcJ Cor;é’af’o\%fw’\ Aqenthln(,’

Rewistered Agent and Registered Office shown on the records of the Florida Dept. of State:

[ 33020 /' ~g ()aﬁ(\ Cou/T A

Registered Office Address  (MUST Bf FLORIDA STREET ADDRESS)

LV¥]

Date of filing/registration in Florida
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(b) Lee Bankd o ::"
Py [
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: " - ; (::‘
| ol S J— ;-

$x <

~
259 Q?_naqa) Dvve =T
» [ g)

NEW Registered Oftice Xddress:

Pof‘fQ, \/QZ:Y’O. FL 330?/

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftfice of the remistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the articles of rganizali(:lzi:/opcraling agreement of the limited liability company.
/}%j Yoz e  BanlJ

Signetlre of a member or authorized representative of a member Prnted or typed name of signee

I herehy accept the appointment as registered agent and agree to act in this capacityv. I further agree to complv with the
provisions of all stututes relative to the proper and complele performance of my duties, and { um ﬁ'mu'fmr with and uccept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered r)}?:ce address, [ hereby c'f)rIﬁEm that the limited Tiabilitv company has been

notified’in v‘i% of this change.
gy

Gigpafure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHIS IS (27149}



