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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T&(JHY\ C}\(_m@‘&‘m\ RGS Vu-“m” Ll

Name of Lisied Liability Comphny

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please return ell correspondence concerning this matter to the following:

Miten T Rullard T

Nume of Person

“Team Qlf\um-&f“-} ’gasi\lu’i’b« // L C

FinvCompany

Wbl fgwn Lo¥e Drive Sedh

Address

Se\lsonhlle £L 32256

Tiny/State and Zip Code

:})J\\CWCI miltton J2 ot uaﬂf\m} « h—

Formanl wddress: (fo Be usea far Mture aqaual report notifieation)

i
For Further information concerning this matter, please call:

M Bullavd ine

Manic of Person

a B 2,3Lo~q§’U&

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
[0 $25.00 Fiting Fee 03 $30.00 Filing l'ec &
Certificaie of Siatus

IB/S()(J.UU Filing Fec,

Certificate of S1aws &
Centified Copy
(addational capy 15 enclosed)

[0 555.00 I-'iling,r Fer &
Certified Copy

{aduditional cop is cncloscd)y

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sy f;ash’rba“ -C

T (hg Limited Litibllity

Teamn C
Npyme

mpany as il ngw 3 r records,)

The Articles of Organivation tor this Li

- E)uicg Ioiabi]ily Company were filed on 6 - \y-2014
Florida document number _L- | 10° o4 q L 1900 L& b O |

i,

This amendment is submitted to amend the following: D( d C\‘l ':‘Lj' UM b_g/y -b QQ’\,( C’Qm Ca.S ‘J? /IO

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

and assigned

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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:

.~ i
— o
< Lt ~—2
New Registered Oftice Address: C -
. Enier Floridu strevt adldress -7 C_‘?:
g ) -
L o \ -
CFlorida = L .
City LT Fip Lode €
O "8‘ B
New Repistered Agent’s Signature If changing Registered Agent:

= R <
B g
o o vy T
I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agegp to Egnpl_v with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am fatili@with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, If this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compuny hus been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




LB

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AmeR Ropn Casd) o 257 Colurady S?ffm}S m@
WC\H) 5+ : HUﬂUS’}Yh‘LT p( [JRemove

% &0 q 1 [Change

Name Address | Type of Action

CJAdd

ORemove

O Change

Oadd

ORemove

OChange

C1Add

CRemove

O Change

- JAdd

ORemove

OChange

OAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessury.)
E\/mﬁ'h{nq ¢l ¢ 54%;5 capwk- We gre g c{off'no;
£in CQH:J//O as an ovdhivized  umbuy

E. Fifective date, it other than the date of filing: l l _ \ - 202 \ {optianal)
(It an elfective date is listed, the dute must be specific und cunnot be prior to dute of filing or more thun 90 days afler filing.) Pursuunt 1o 605.0207 13xb)
Note: IF the date inserted in this block does nol meet the applicable stawutory filing requirements, this date will not be lisicd as the

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

[ the record specifies a delayed effective date, but nat an effective time, at 12:00 a.m. on the carlier of* (b)  The 90th day aficr the
record is filed.

Dated |7 of November~ 2072\
ik T Bkl T

Signature of @ menber or authorized represemative of a member

Mifon T iBullavt T

Typed or printed name of signee

Filing Fee: $25.00



