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COVER LETTER

TO: Reutstration Section
Division of Corporations

TEORA SERVICES LIL.C
SUBJECT:

Numwe of Limited Liahiliny Compiany

The enclosed Articles of Amendment and feel(s) are subminted for filing.

Please return all correspondence concerning this matter o the tollowing:

ROBERT J MARTO

Naine ol Person

TEORA SERVICES LILC

FirnyCompany

IFISI N UNIVERSITY DR

Address

CORAL SPRINGS FL 33063

City/State and Zip Code

flondaotc02 i faael.com

l-mail address: (19 be used for Tuture anmeal report notification)

For further information concerning this matter, please call:

ROBERT MARTO 754 236-2904
att )
Name of Person Aren Code [Yastime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Few B S30.00 Filing Fee & 3 S355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticute o Status &
taddinonal copy s enclosed) Certitied Copy

(additional copy s enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Carporitions Division of Corporations

P.O. Box 6327 Clitton Building

Talahassee. FL 32314 2661 Excecutive Center Cirele

~

Talahassee, F1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEORA SERVICES LLLC

tName of the Limited Liability Company as it now gppears on our records.)
(A Flonda Limied Liability Companyy

.- . . L S - 12810
he Articles of Organization tor this Limited Liability Company were filed on U6/28/-018

LiS0U0158244

and assigned

Florida document number

This amendmernt is submitied to anmend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The nes name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELCT o the abbres ition <1 LCT

Enter new principal offices address, il applicable: SN UNIVERSITY DR

(Principal office address MUST BE A STREET ADDRESS)  CORAL SPRINGS FI. 33065

al
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Enter new mailing address, if applicable:

{(Mailing addresy MAY BE A POST OF FICE BUX)

:
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new

registered agent and/or the new reeistered office address here:

Name of New Registered Aveni:

New Registered Office Address:

Forater Fleeridu streer address

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acoept the appointnent as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and Tam fomilicr swith and
accep the obligations of my position as registered agent as provided for e Chapier 603 8.5 Or it this document is
heing filed 1o merel reflect a change in the regisiered office address, 1 hereby confirm that the fimited liahiline
cennpeay has been notified ieriting of this clange.

If Changing Registercd Agent, Signature of New Registered Apent

Page | of 3



1If 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
MGR ROBERT J MARTO JAAANUUNIVERSITY DR

B oAdd

CORAL SPRINGS FLL, 330063
O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O add

0O Remove

O Change

O add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 01 3



D. W amending any other information, enter change(s) here: Fdnach additional shecrs, i necessary.
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E. Effective date. if other than the date of filing: {(optional}

ChEan etfective date is listed. the dare misst be specitic and cannot be prior to date ot iling o more than 90 diy s afier filing.y Purstint 1o 6030207 (3K by
Note: L the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s ertective dute on the Department ol 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) The 90th day after the record is filed.

July 1h 2018

BN

Signature vl @ member or autheeized reprosentaive of amentber

Dated

ROBERT 1. AMARTO

Typed or prined mmee of sienee
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Filing Fee: $25.00



