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COVER LETTER

TO: Registration Section
Division of Cerporations

TEZLLA LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and feegs) arc submiited for filing.

Picase return all carrespondence concerning this matter to the following:

DAVID FREEMAN

Name of Person

TEZLLA LLC

FirnvCompany

3936 TOWN CENTER BLVD SUITE 302

Address

ORLANDO. FLL 32837

Ciny/State and Zip Code
DAVIDE@TEZLLA.CON

t-mml address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

DAVID FREEMAN

407 285-0872
at ( )

Name of Person

Enclosed is a check {or the following amount:

B 32500 Filing Fee O S30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.CYL Box 6327
Tatlahassee, FL 32314

00 555.00 Filing Fee &

Area Code IXaviime Telephone Number

0O £00.00 Filing Fee,
Certificate of Status £
Certified Copy

{additinnal copy is enclosed)

Centified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Excewtive Center Circle
Tallahassee, FLL 32301



: ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEZLLA LLC

{Name of the Limited Liability Company as it now appears on our records. }
{A Flonda Limited Liabihty Company)

. - . . - o . .- . 8/29/201¢ .
The Artcles of Organization for this Limited Liability Company were filed on 03/29/2019 and assigned

Flonda document number 119000143189

This amendment 1s submited ta wmend the following:

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

The new name must be distinguishable and coniain the wards “Limited Liability Company.” the designation “LLC™ or the ibbgaviation[.1L.C.

L o
Enter new principal offices address, if applicable: 3956 TOWN CENTER BLVD i.::; js?:: -
(Principal office uddress MUST BE ASTREET ADDRESS) SUITE 302 f;‘3 ;;; '.'J r_':-
ORLANDO, FL 32837 ;‘: = ITI
~r o U
Enter new mailing address, if applicable: 1936 TOWN CENTER BLVD ;?:;.: :‘_‘:’l
(Mailing address MAY BE 4 POST QFFICE BOX) SUTTE 302 >

ORLANDO. FL. 32837

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 repistered office address here:

Name of New Repistered Apent;

New Revistered Office Address: 3936 TOWN CENTER BLVD SUITE 202

Fuler Florida strect address

ORLANDO Florida 32837

(_.f{_\' Zi‘[) Code

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capucite. 1 further agree to comply with the
provisions of all stantes velative 1o the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has heen notified in writing of this change. On/ y
- LY CHP A GI+S ApPLélr
""-.________—___‘_______-.__-

/D—ﬂﬂ?ﬁ""‘

If Changing Registered Agent, Signature of New Repistered Agent
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If ameénding Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MILLEN DE MATTOS. 52 RILEY ROAD #1586
MGR ALOYSIO, IR, CELEBRATION, F1. 34747 O Add
A

B Remove

O Change

. MARCIO L DOS SANTOS 3956 TOWN CENTER BLVD 302
MGR ORLANDO. FL. 32837 \dd
— ELNLE

O Remove

O Change

O Add

— O Remueve
= ——
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0} Change

D Add

O Remove

O Chinge

0O Add

O Remove

0 Change
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D It hamending any other information, enter change(s) here: (Arach additional sheets. if necessary. )

OWNERSHIP PERCENTAGES:

DAVID FREEMAN 43%

EDWARD PAIVA 43%

MARCIO L DOS SANTOS 10%
PERCENTAGES CAN BE SOLD. NEGOTIATED ANID EXCHANGED UNDER LIMITS PER OWNERSHIP

BY PRIVATE AGREEMENTS.
ANY CHANGE IN PERCENTUAL OWNERSHIP MUST BE RECORDED WITH THE ORANGI: COUNTY

FLORIDA COMPTROLLER
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(optional)

E. Effective date, if other than the date of filing:

- r
(If an effective date is listed. the date must be specific and cannot be prior 10 date of 1iling or mere than 90 days atter filing.) Pursuant to 6130207 (31
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requiremenis, this date will not be listed as the

Note:
document’s effective date on the Department of Siate’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.

2009

_2\ ; —-
Signature of o member or authorized representative of a member

DAVID FREEMAN

0801

[ated

Tvped or printed name of signee
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