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COVER LETTER M
TO:  Registration Section n Hz00 oC 230545 >

Division of Corporations

TEAM LEGACY REALTY AND INVESTMENTS LLC
SURJECT:

Narwe of Limited Liability Company

The enclused Aricles of Amendment and fes(s) ars submined for fiking.

Please retumn all correspondence conceming this merter to the following:

DALIANY VELAZQUEZ

Name of Person

FirnyCompany

2107 W BURKE ST

Address

TAMPA, FL. 33504

City/State end Zip Code
DALIANYVELAZQUEZ23@GMAIL.COM

T-muil address: (1 be used for fusure anaual report nolificutlion)

For funher informarion concerning this maiter, please call:

MARIA VENTURA 497 £88-3131

ar( )
Aren Code

Name of Person Davtime Telephone Numbs:r

Enclosed is & check tor the tollowing emeunt:

= $25.00 Filing Tee 0 $30.00 Filing Fee &

Certificaie of Siatus

CC $55.00 Filing Fee &
Certified Copy

{ndditnnal capy is enclosed)

0 $80.00 Filing Fee,
Certificate of Status &

Certified Copy
(zdditional copy is enclosed)

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Cenure of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

R
TO : 1}
ARTICLES OF ORGANIZATION u ’
OF 20000230778 BMEN 10 P 3:5

TEAM LEGACY REALTY AND INVESTMENTS LIC

(Name of the Limited Liability Company ag it now appears on ¢ur records.)
(A Flanida Timited Liability Corapany)

The Anticles of Organization for this Linuted Liability Company were filed on 02-26-2019 and assigned
1,19000055697

Florida documert number

This amendment 's submitted 10 amend the {ollowing:

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

The acw name musi be distngnishable and contain the words “Limited Liabilicy Cempany.” the designatior. “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andsor the new registered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floride sirzet address

 Florida
City Zin Coxle

INew Registered Agent's Signature. if changing Registerced Agent:

[ hereby accepi the appeintmens us registered agent and agree (o act in this capaciny. [ juriher agree to camply with the
provisions of all statuies reiative to the proper and compleie performance of my duties, and | am fumilier with and
accept the obligations of my position us regisicred agent as provided for in Chupter 603, F.S. Or, if this document iy
being filed ro merely reflect o change in the regisiered office address, I heveby confirm thet the limired liability
compamy kas been notified in writing of this change.

H Chanpging Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enler the title. name, and address of each person being added
ar removed from our reeords:

.

MGR=Manager 7 R20000 23033%%

AMBR = Auilhorized Member

Title Name Address Lype of Action
MGR HAYDEFE O PEREZ 2107 W BURKE ST
o = Add

TAMPA, FL 335C4
ORemove

CiChange

Cadd

JRemove

TChange

Ziadd

D Remove

CiChange

Oadd

CiRemove

CChange

TlAadd

OR=move

1Change

T Add

CRemove

2Change
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D. If amending any other information, enter change(s) here: (Aitach additioral sheets, if necessary.j

—~1
E. Effective dare, if other than the date of filing: 5% | < '120 {optional)
(Ffan effecCve dote is fisted, the dote mus: be specific and canrot be prior to date of filing or miore than 90 days afiec filing.) Pursuant 1o 605.0207 (3)(b)
Note; If:ihe date inserted in this block does not meet the applicahie stanutory filing requirements, this date will not be listed as the
docuirent's ¢llective date on the Department of Stwe’s records.

If the recoie specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the earlicr of: (b)  The 0th day afier the
record 1s filed,

2020

Tl ! \eloza.e
Sipnature of a merrddr or evthorized Tepresentative of 2 member

DALIANY YELAZQUEZ

Dared  ©O% ] 1O

Trped or prinied name of sigee

Filing Fee: 525.00



