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. _ COVER LETTER

TO: Registration Section
Division of Corporatinas

TEAM CiRNEDE 100
SURJIECT:

Name ot Limited Liability Company

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

LI I
HOTEPT TN

S arespandenae concersing (his mation o the followin:

Poagaan eprasTre sy
LARBY GRANT Wiss

Nume ol Pusson

FEAM CONKECT L0

P s
FIREE VMR Ll

TUTD LARE NONA BLYIL APT 264

RT A ITENN

LARE NONA. FEORDA 32827

“iwSiate and Zip Code
bordiynwe i sseemai L g pn

F-mail address: (to be used for future annual report notitication)

F T T S e B E S T S PRI T R I P T
G FETI R ENTGETRIGHON CORCOIIND 100 iNEGr, Hicase Cai:

LARKY GRANT WIS1SS 107
ard )

A o Davtizne Tidephone Namboer-

BAM=2TH-52002

Nanns of Porain

Enclosed is a cliech T the Fotiowang amwant,

(]

& 52200 Filing Foe LJ $30.00 Filing Fee & 53 $55.00 Filing Fee &

$60.00 Fiting Fec,
Certificate of Status Certilied Copy

Certilicate of Status &
vaditional copy iy enctosedy Certifis

Copy

ST s Jhl e,

Mailine Address:

Street Address:

Registration Scetion Registration Section
Division of Corporations Division ol Corporalions

PO Box 6327 The Centre of Tallahasser

Tallubassee. FL 32314 2315 N. Monroe Street. Suite 81
Tallahassee. FI 32303



ARTICLES OFAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEAM CONNEC“E LLe

“IName of the Limited Liabilifiy Company as it now appears an our records.)
(A TTorida Dinnted Taability Company !

The Articles of Omgantzation foc this Limaed 1. mbllll\ Company were filed on 6—\ [ 02-/ \C\

and assiened

Florida document number L qCOOOC‘ \Q)L \

This amendiment is submitted to amend the foHowing:

A. ifamending name, enter the new name of the limited fiability company here:

L AT R ‘t’a_.\ E'_*L“,x-\.:*. - -.-:&_T

he new pame s b distinenichable and conaln the s onds “Limbied §iability Company.” the desd SLLCT or the shbreviation D 1 CF
Enter new principal offices mbdress, appbicable; 010 BMVD - —
_ o geps . oe;  APT 269 TR~
(Principal office address MUSTBEASTREETADDRESS) e Tim e
LAKE NONA, FLORIDA 827 N =_ 1
=-<= —
. ! i
- w '
Fnter new mailing address, if applicable: 1010 NOHA BLD 2 = s
(Mailing address MAYBE A POSTOFFICE BOX) AT 28 e -t
an
Pl

: i !
|

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

agent andfor the new regixtersd offier address here:

Name of New Repistered Agent: ANT WEISS

New Registered OfTice Address: »010 LAKE NONA BLVD APT 269

LAKE NONA

[N

New Registered Agent’s Signature, il changiog Registered Apent:

’
T

t’rt'uv GUee i fiie up;,mmlnu’m ITA Ic:g'n:rn d geni und’d}{i’u fo act in this CAPATIiy. :f:iv”:‘h("

provisions of all statures relative to the proper and complete performance of my dutics, andla

“Fer Florida sireor adaress——

28 7]

/l.n Condis

il
CIETTEE G uu’ﬁ;lu with the

m famiilicer with and

aceept the ebligations of my position as regisiered agent as providedfor in Chapter 803, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office aderWonf rm that the limited liability

company has been notified in writing of this change.

/

if Changing Registered Agent, Nignature 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 = Muanager
AMBR = Authorized Member

Tiiic Nuame Addross Type of Action

MGR LORILYN WEISS 7010 LAKE NONA BLVD

T Add

AFT 268 mr{
wemuve

LAKE NONA. FLORIDA 32807

¢ hance

MGR LARRY GRANT WEISS 7010 LAKE NONA BLVD %

APT 268
O Remove

LAKE NONA. FLORIDA 226827 o
OChange

OAdd

DRemove

O Change

Tadd

CORemave

OChange

Oadd

CIRemove

O Remove

TChange




E. Effective dute, if sther than the date of filing; (aptionab
{if an cifcctive dme is isted. the dat must ix spreCific nd Caniwi D¢ prior 10 date of Giing of More teail %0 days aiicn (b, Dutsuant io 553,

Ngtes 1ihe date inserted in this block does not meet the applicable statworny fliing requirements, this date will not be Bisted w21

document’s cffective date on the Department of State's records.

I the record specifics n delayed cffective date, but nol an cffective time, at 12:0§ a.m. on the earlier o> {h)  The Wiith day after the
record is filed.

Pl g et a1 P ~riza HI L Al
— - Gignbiufe i mamber oF suthorizad Teprosemalive i 3 mIms

Typed or printed name of signee




