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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TE-ADMM CA:P TAL LLC

Name of Limited Liahitity Compiny

The enclosed Articles of Amendment and fee(s) are subimitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

VLIAD MAaLAH

Nume of Person

Teaowom Cavimac UC

Firm/Company

AUy s€ EvenIinu STAe T

Address

Happy Vawuey o Q%0

Cien/Ste and Zip Code

InTeerAL Q. TRADIOM capl. Com

=il address; o be used tor Twgure annual report natification

For further information concerning this matter. please call:

VLAD MHAaa a S0, By 3siH
Name of Person Arca Code Davtinwe Telephone Number
Enclosed is a check tor the tollowing amount:
(7 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $33.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Centified Copy Certilicate of Status &

Cadditional copy is enclosedd Certified Copy

(additional copy s enclosedy

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. FE 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre ol Tallihassee

2413 N Monroe Street. Suite 810
Talinhassce, FL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ eaniom Caprme WO

Inzame of the Limited Liability Company as it now appears an our records.)
(A Florrda Limnted Liabifuy Compiny 'y

The Articles of Organization for this Limited Liability Company were [Mled on g / 18 /, 7 and assigned
Florida document number L (G000 1 & SSBS'.

This amendment s submitted to amend the following:

Al Ifamending name, enter the new name of the limited liability company_here:

ye . . . . . - - _ye B i - - o = .
Phe new name must be distingoishable and cantain the words ~Limised Liakitig Company " the desigeation “LECT or thy ithbreg®tion =1L, L.

Enter new principal offices address, if applicable:

=
SO~ S
{Principul office address MUST BE A STREET ADDRESS) M-S S
.- "
A e -0 1 i ]

T -
e po &

_.‘.1::: é

Enter new mailing address, if applicable: T3S

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered ageat 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 Regjstered Agent:

New Registered Office Address:

Forer Floride siveet acileess

- Florida

iy Zip Cende
New Revistered A

went’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent and agree o act in this capacitv. [ further agree to complyvawith the
provisions of all statutes relative 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 603, FS. Or, i this dociment ix

being filed to merely reflect a change in the registered office address. Ihereby confira that the timited fiabiline
company: has been norified inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

1]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Daviecr A, Fageag

MU

Address

15003 pE (¥t sT

Bercevoe (WA 98007

Tvpe of Action

EXLId

O Remove

OChange

CiAKd
CIRemove
TiChange
UAdd
=
£21Remave
(e
™ E i
o - ¥
NI husae.
-
r M
" ‘?D Adi—
o
o

T Remove

TIChange

Dr\([d

CiRemove

OChunge

ClAdd

CiRemove

O Change




D. 1f amending any other information, enter change(s) here: (Aitach additionad sheets, if necessary. )
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{optional)

E. Effective date, if other than the date of filing:
(an elTeetive date is Tisted, the dite must be spevific and cannot be prior 1o dite o tiling or moee than 90 diys afier filing.) Puestant 1o GU3 0207 (3 b)
Note: [ the date inserted in this block does not meer the applicable stmutory filing requirements., this dare will not be listed as the

document’s etteciive due on e Dpartiment of Siie’s records,
If the record specifies a deluyed etfective date, but not an effective time, at i2:00 @, on the cartier ot (by - The 9th day afier ihe
record 15 filed.

SePT /8 2020

Dated

Signature ol @ member of authorized representative of @ member

VLAD MHAaLAY

Typed or printed name of signee




