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ARTICLES O]"I‘SNTENDM!ENT HISO0DZ0 329 2

ARTICLES OF ORGANIZAILTION
OF -

TEDDYS RESTORATION LLC

{Name of the Limi anbiili ;A% i . -

Lh

The Anicies of Organization for this Limited Liability Company were filed on 03/25/2018

L1SCQOI31105

and assigned

Florida document number

This amendmeni is submitted w0 amend the following:

A. If amending name. gater the new name of the limited linbility company here:

The new rame mast be distinguiskable nnd contain the wards “Limited Liability Cempany,” the designation “LLC™ ur the abbreviation YL

—
Enter new principal offices address, if applicable: .
tPrincipal office address MUST BE A STREET ADDRESS) (c?‘. -
. .
. )
Enter new mailing address, if applicable: e j
{(Mailing address MAY BE ;1 POST OFFICKE HOX) ,,

o>

B. If smending the registered agent and/or registered office nddress on our rccords, enter_the name of the new
registered apent and/or the new registered office address here: .

Name of New Registered Apent:

Mew Regisiered Otfice Acddress:

Enter Ficride street adaress

. Florida
"ty ’ Aoy Conddoe

New Registered Apent’s Signature, if chanring Resistered Agent:

I hereby aecept the appointment as registered ageni and agree (o act in this capacity, ] furiher agree 1o comply with the
provisions of all statutes reiative 1o the proper and complets performance of my duties, and I am familiar with and
aceep! the obiigations of my position as regisiered aveni as provided for in Chapter 605, F.S. Or, i this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited lability
company: has been notified in writing of this change. :

If Changiog Registered Agent, Signature of New Repiatered Agent
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If amending Authorized Person(s) authorized to manage, enter the tille, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR KRAUSE, SANDRA 1129 LAUREL DR
O Aadd

NORTH FI' MEYERS, F1. 33917
= Remove

O Change

O Aadd

O Remove

3 Change

O Remove

O Change

G Acd

2 Remove

3 Change

0 Add

O Remove

(J Change
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1). If amending any other information, enter change(s) heve: (Adwvach additional sheets, if weeassary.)

i
¥. Effectivedate, if other than the date of Jliog: ! (optional) .
Ofan r:Tr:cti ve date is listed. the datz must be specitic and cnnrat be pricr fo dete of Pling - or raore-than 90 duys after filieg ) Pursvant to 6“: 2C7 £33('5)
Note: [fthe dateinsened in this bleck does not meet the applivatle uulutory fli ng requircments, this date ¥l Rt be listed as the
document’s effective date on the Depariment of Sture’s racors, :

If the record spedifies 2 celayed effective date, but not 2n effectlve time, @t 12:01 2.m. con the eedlier of:
(b} The 92t dav after tne recora Is filed, :

OCTOBER 23 2318
Datad ,

D7 LA -
;«gZ (o Kkl 22 - -

1
s 4 SEESTT Signatire ot 4 member or authonized representative of a membar

,,

MARK ZATTEN

Typee ot prinied name G¥ signee

+
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