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COVER LETTER

- . el
o Registration Section
Division of Corporations

subsect: | W( (L‘(— T@m e 8: HC\C\QQ be/UP L Ll

Name of Limited Liability Company

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

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

INEe=an  Muah

IS
Name of Person

Firm/Company

SORB._HAer S s D

Address

ToM\ohasser TH 3230

CitviState and Zip Code

NoEee =on@) Aty e Adoer 1e0m 0om)

“E-mail address; TR be used for fuiure annual report notification)

. - . | . .
For further information Loncumnw this matter, please call:

3 ] /j oy . A 4/
Nokeean Moand W EAD_B22 L0l
Nume §f Person! Area Cade Daviime Telephone Number
?L‘d is a check tor the tollowing amount:
$235.00 Filing Fee 0 $30.00 Filing lFee & 0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is envlosed)

M:\ll!_h\'(}' ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section

Di\'i:ii:nn of Corporations Division of Corpurations

P.O. Box 6327 Clitton Building

Tullahassee. FL 32314 2661 Exceutive Center Circle

Fallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
and

(A
|
Tk TNAC - TEam  Tavesamin & o Crp Ll

eName of the Limited Linbility Company as it now appears on our records. )
(A Flonda Limied Lianbaliy Company)

[he Articles of Organization for this Limited Liability Company were filed on AL,O\\‘%AV 2—\ 2(./* \ and assigned

Florida document numblcr L\QOODZ_\ /)) Zq L\

This amenduent is submitied to amend the following:

AL IMamending n-.nmu,l enter the new name of the limited liability company here:

A /P\ﬁdC\@OF Team Tnestiment éﬁ Holding O;rauo L

. - - . . .- . e " N - . - 1 . PN
he new name must be distinguishabde and contin tse words “Limited Liability Company,” the designation "hECT ar the abbreviation 711 .C,
=y @
Enter new principal offices address. il applicable: T e
. - T I g . g e Rt o
(Principal office address MUST BE ASTREET ADDRESS) i MM
—L o
nEony e
e
s
Fnter new mailing ml'llress. if applicable: T Ra
v - “ '
. . . - . - Y
(Mailing address MAY BE A POST OFFICE BOX) 5 N
e

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

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

Nuame of New Rewistered Avent:

New Reaistered Office Address:

Farer Florida street address

. Florida
Ciry Zipy Codder

New Registered Agentls Sienature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and egree (o act in this capacity. [ further agree to comyply with the
provisions of all statiues relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being fited 1o merely|reflect a change in the registered office address, 1 hereby confirm that the limited fiabiliry
compam: has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person _being added

" or removed from our records:
1

NGR = Manuager
AMBR = Authorized Member

Tiue Name Address Type of Action \mm
MEL  Momred Mighd 11T S0coy S mxo?\gedd

O Remove

O Change

[ Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

| 0 Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j
y ot -

N
E. Effective date, if nlhe: than the date of filing: Q\Z”! \ l C[ {optional)
(Efan effeclive date is ]l:lLd the dute must be specific and cannot b prlor o datd of filing or more than 90 days after 11ling.) Pursuant o 603.0207 (3)(b)
Note: [f the date I['ISLl'lLd in this block does not meet the dpphc:dblt. statutory filing requirements. this date will not be listed as the
document's cffective date an the Department of State’s records.

If the record specnf&es a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day ?fter the record is filed.

Dated %( D%t’ (\{\\QE‘\/‘ 27 ) ’)Qlo,ﬁ'__ﬁ

L//]ﬂ//ﬂ/ﬁ L/ 77////7/7_\ "

Signature” ol a shiembtr or authorized representaiive of @ member

NOtc=on Mool

 Typed or printed name of signee
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Filing Fee: $25.00



