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C ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Team S?(req,ﬁgr&;m inevs and Sevuice 8, 0L L

Name of Limited Liability Company

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

Please return all correspoandence concerning this matter to the following:

RBobert Edward Streater, I

Name of Person

Team Skeatey Serminars and Sen/fce% LLC

Firm/Company

3550 Esplanade. by , Suite o1

Address

Tallahasse ,FL. 323//

Citvrstrte and Zip Code

bobstreater 3235®@gmail. com)

E-mail address: (6o be used for future annual repert notification)

For further inforimation concerning this matter. please call:

Raéer'r Edwa/n{ \_,(-},(ea}@”/ﬂz: ;u(<850 ) 70?8" BD‘/Q (MU{QI'/({,)

Name of Person Arca Code Davtime Telephone Number

Iznclosed is a check for the following amount:

¥$25.00 Filing Fee 2 $30.00 Filing Fee & 01 833,00 Filing Fee & O S60.00 Filing 1-ee.
Certificate of Status Certitied Copy Certificate of Status &
caddittonal capy is enclosed) Certified Copy

(additional copy s enclosed)

/ Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Team Skeatey Seminavs and Sevviees, LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Liabtlits Company)

The Articles of Organization for this Limited Liability Company werv filed on 3'/-20,/-? 0/9 = band asgigned
o
Florida document number L /?ﬁw 77587

This amendment is submitted to amend the following:

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

The new pame must be distinguishahle and contain the words “Limited Liahility Company.” the designation “LLCT or the abbrevintion <L ELCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Ionter Flortda streer address

. Florida
Ciiy Zipr Code

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

Fhereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree 1o comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duties, and Iam familicr with and
accepd the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, If this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AHBR Malvewa V. \Skeater 3550 &P/‘ivéc/éw&?}- Jadd
TaljahAsseo, L. 323]] DRemove
LieFange
»
MR JudylWilliaus A 2430 SE [ST4 Shef Oadl
ém‘uesm’[é, .. 3264 BREmove
OChange
MGR  Richavd E Stedders 3550 Esplavade (U y f"?m A

B/MM/ /["_C . 223// [HCemove

CiChange

MR May; yE Bhacson - Wik 3750 Can/ dace. Tevv. ClAdd
G/aﬂ 4//07'?/ %} Q 306'70 EBREmove

“IChange

WUGR  [bet € Sheilon JL 3550 Esplanode Wiy #1200 o,
7881
E/MM;’} FL - 3"23// Bfemuove

CChunge

Mok Aamod E. Steader, 3560 Esplangde CUA?;#J 201 piag
Talblssea, FL.3231]  extmme

OChange




If 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 [vpe of Action

AMBR Rt & Seaten T 3550Esplarvnde /{/43,,}%]@| el

Ta//&hbﬁ_{%{ Fé- 32211 ORemove

T Change

dJAadd

ORemove

OChange

ClAdd

ORemove

CiChunge

D r\d(i

CIRemove

JChangav

OAdd

ORemove

OChange

TOAdd

CRemove

O Change




D. [f amending any other information, enter change(s) here: Zdrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(LCan ellective date s listed. the date must be specific and cannot be prior 1o date of [iling vr more than 90 davs after filing.) Pursuant w 603.0207 (3)tb)
Note: |f the date inserted in this block does not imeet the applicable stawitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier o83 (b)  The 90th day atter the
record is filed.

Dated M\MJ\& 2z 2 PO 20 .

Signature Rt o mpdnber or authorized representative of @ member

Malveroa M. Stveateys

Tvped or printed name of signee

Filineg Foar 25 (HY



