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INHSIS (2/14)

COVER LETTER
TO:  Registration Section

Division of Corporations

TEAM INVESTMENTS GROUP LLC
SURIFECT:

Dear Sir or Madam:

Namwe ol Linnted Liability Company

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for [iling

Please return all correspondence concerning this matter to the following

JACKYHELEN NUNEZ

Name of Person

TEAM INVESTMENTS GROUP LLC

Firm/Company

253 NE 2ND ST APT 2604

)

Address

L

MIAMI FL 33132

117

BYETR R

Civ/State and Zip Code
jackyhelenn@hotmail.com

QRO

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

JACKYHELEN NUNEZ

305 710-8388
at { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327

2661 Executive Center Cirele Tallahassee. Flonda 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

i $25 Fiting Fee

U $55 Filing Fee & Certified Copy
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. 'STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Floruda.

Pursuant 1o the provisions of sections 6030014 or 605.0116. Florida Statties. the undersigned limited fiabiliny company
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of

TEAM INVESTMENTS GROUP LLC
1. Name of the limited lability company:
2. (a) (b
Principul ofTice address ot imited liability company: Mailing address of limited lighility company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
253 NE 2ND ST APT 2604 253 NE 2ND ST APT 2604
MIAMI FL 33132 MIAMI FL. 33132
10/19/2018 L18000246744
3. Date of filmg/registration in Florida d. Document number
3. (a)

Registered Agent and Registered Office shown on the reeords of the Florida Dept. of St

ELIAS OMAR CACERES BONILLA

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1209 PINE SAGE CIRCLE

1 =
1 -
[ o
WEST PAL BEACH 33409 Z Mmoo
L FL o e ]
A VT
CIow
e
b — o= O
Enter nine o NEW Registered Agent and/or NEW Registered Office address E‘.- - o»
i 7
JACKYHELEN NUNEZ S T
NEW Registered Ofhice Address:

253 NE 2ND ST APT 2604

MIAMI

33132
- KL

If the himited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited Lability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles ot orgghization of thefoperating agreement of the Limited liahility company.
Rl

JACKYHELEN NUNEZ

Printed or tvped name ol signee
appointmeny

] A regisiered aoent and agree to act in this capaciiv. T furdher agree 1o comple widl the
provision grutes relative’lo the proper and complete performance of nn duties. and l_um_;?unili(.'r with aned aceept
the obligationsoy iy position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filec
tor merelyv reflech a change in the registered rg;’

filed
nerel) ; Hfice adidress, T herehy confirm thar the limited Tiahilin: company as heéen
notificd in writi

Segnature of Rgp

if Corporationse P.0O. Box 6317e Tallahassee, F1. 32314
FILING FEE: $25.00
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