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COVER LETTER

Ti): Registration Section
Division ol Corporations

SUBIECT: Team COﬂﬁe—CT NN

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

LORILY M Nexgg

Name ol Person

Team (onnedl LWl

FirmrUompany

12Uk Beebe  Aly

Address i

Orlando L 258aN

ClitvyState and Zip Code

\orilunwe s @ amal l- Com

E-mail adklress: i be used far futugd annual report notification)

For further information concerning this matter. please call;

horilyn  Weiss w20, 818 - 5308

Name ol Person

Areu Cade Daviime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & O 53300 Filing I've & O 560,04 Filing Fee.
Certificate of Status Certified Copy Certtficate of Status &
Gaddinonal copy s enclosed | Certified Copy
Laddiiomal copy s enclosed)
MAILING ADDRESS: STREET/AOURIER ABDRENSS:
Registration Scection Repistration Section
Division of Corporations ivision ol Corporations

P.O. Box 6327

Clitton Building
Talluhassee. FLL 32314

2661 Exceutive Center Cirele
Tubahassee, F1. 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 29, 2019

LORILYN WEISS
13456 BEEBEALY
ORLANDO, FL 32827

SUBJECT: TEAM CONNECT LLC
Ref. Number: L19000091341

We have received your document for TEAM CONNECT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This is a Florida LLC the document you sent in is for s Foreign LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l

Letter Number: 219A00015482

ng oLl Lo 914 6101

www.sunbiz.org
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ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORG ANIZATI()N T
OF - N

TEAM cOnne(‘j’ NG F“—ED

IName of the Limited Liability Company as it now appears oo our records,

Torida Limited Liability Company
(AT lal. T Liahilin Camp ) 28'3&% _l 95‘.1

The Articles of Organization for this Limited Liability Company were filed an HJ%F%%A*&FIQ%&%IKU
Florida document number qu OOO'Dq | CB Ll- \ TALLAHASJEE FLORIDA

This amendment is submitted w amend 1he foliowing:

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

The new name must be distinguishable and contain the words “Limited Liabilinn Compans 7 the designation “LLE or the abbeeyiation <10,

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

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

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

Name of New Registered Agent:

New Registered Ottice Address:

Luter Florida streei addross

. Florida
t'in- Hip Code

New Registered Agent’s Signature, il changing Registered Asent:

! herehy accept the uppoiniment as registered agent and agree to act inthis capacite, 1 further agree 1o comply with the
provisions of all statuies relative to the proper wd complete perfornance of o duties. and Tam familiar with and
acceept the obligutions of my position as registered asent as provided for in Chaprer 6035, 1.5 O if this docment is
heing filvd to merely reflect a change in the registered office address. § heveby confirm that the limited tiabifine
compeany has been notified inwriting of ihis change,

I Changing Registered Agent. Signature of New Registered Agent




IT 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 LCype of Action
MR LARRY 6. Weies 12usl  Deebe A'I\'; 0 Add
Orlado | FL 23287 Wromene

O Change

MGA L\oml\%n Weise,  1ousl  Becbe A\\{ W
Or \Clﬂd ®] FL 53 g > l’? O Remove

O Change

O Add

O Remaove

O Chanye

0 Add

O Remuove

O Change

1 Add

O Remove

0O Change

D Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (dunach additional steets, if necessaryy

E. Effective date, if other than the date of filing: {optional)
(Fan efieative due i listed, the date most be specitic and cannen be prior w date of ling or musre than 94 day s afier iling.) Pursuant w 6030207 (3gh)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not he lisied as the
document’s effective date on the Department of Staie’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.

[Daed

Wpier

7 Signature of :\p("mh—cr or guthorized representative o o member

A0l Jyn  etSS

byped ar printed name ot signee

Pave 3 0f 3



