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TO:  Registratlon Section
Division of Corporations

v

SUBJECT: FLORIOA TEAM INVESTORS, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum zll correspondence concerning this matter to the following:

IL BUNSTER

Name of Person

(G18000102508)
ILBUNSTER & ASSQCIATES, PA
Fiem/Company

— 99 SW12THAVENUE SUITE4 = =
Address

MIAML FL 33130
City/Siale and Zip Code

info@ipataxgroup.com
E-mail sddress: (to be used for future aanual report notification)

For further information conceérning this matier, please call:

IL Bunster at{ 306 )324-2248

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount.

&1 $25.00 Filing Fee 00 $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Cerlificate of Stafus &
(additional copy is encloscd) Centified Copy

(additionel copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

FLORIDA TEAM INVESTORS, LLC

Name of the Limled Ligbill m NOW APPCATS 0N our records.
orida Limitec Laaotlity Company

The Articles of Organization for this Limited Liability Company were filed on 11/21/18 and assign

Florida document number _ 118000271084 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

= (-
= "
5 v
1
Enter new mailing address, if applicable: w ' =
(Mailing address MAY BE A POST OFFICE BOX) U o
wn
i ang

B. If amending the registered agent and/or registered office address on our records, entéer the name of the new re
agent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree fo comply
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with a
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docume,

being filed 10 merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registtered Agent, Signature of New Registered Agent
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or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ad
MGR FRANK GAVIRIA GONZALEZ 2520 NE 184th Terr. (X Add
North Miami Beach, FI 33160 Dﬁemow
OChange
MGR RAFAEL GONZ2ALEZ 2520 NE 184th Terr. CiAdd
North Mlaml Beach, FI 33160 MRemow:
CChange
MGR JENNY C ROMERO 2520 NE 184th Tearr, UJAdd
North Mlaml Beach, Ft 3316Q XRemov:
Change
MGR DORA L ROMERO 2520 NE 184th Terr. (OAdd
Nndﬁ.MlamLBg_aLch. F1 33160 ERemow
OChange
OAdd
[JRemow
OChange
DAdd
CiRemovr

DChange
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D. If amending any other inforruntion, enter ch;uge(a) Liere: (Attach gddfrjgn}q/,gj;ee;;,?y'nﬁce@“,}g;‘ ) ' R
" ARTICLE IV; . S e e T
: Tha name and eddress of person(a) euthorized to manage LLC, shall rend a5 felows: R
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E. Effective date, if other than the date of filin - X

. (lon cffective dato Is listed; the date ningg_pg@aci_ﬂe_m'd_&pot;@@t&!ﬂag of Alifi e
Note: “If the date lnserted in this block doss not ezt the gpplicableisiahufory il
decament’s effective date oo, the Departinedt of Staty's recdrdys it fianke

Ly

If the recard specifies a deliyed effective date, but fiot
recard is filed, - o - :




