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1
COVER LETTER
TO:  Registration Scction
Divislon of Corporations
LEGAL TEAM, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Karel Suarez

Legal Team, PLLC

Namic of I'vrson

1815 SW 83th Count

FimvCumpany

Miami, Flonds 33153

Addreas

City/Stete and Zip Code

ksuarez@legalteamservices.com

E-maii address: (o be nsed for tuture annual repon notification}

For further infonnation converning this matier, please call:

Karel Suarez 786 307-2393
at )
Mame of Person Area Code Taytime Telephoue Number

Enciosed is a check for the following amount:

B $25.00 Filing Fee 71 $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

01 §60.00 Filing Fee.
Certificate of Status &
Certificd Copy
(additional copy i enclosed)

[J $55.00 Filing Fee &
Centified Copy

(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

From: Claudia Herbells ™
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEGAL TEAM, PLLC

Nume of the Limited Lizbility Company as it now sppesars on our reg
(A Tlorida E:m:Eﬁ Liability C

ds,}
tabihty Cempany)

The Articles of Organizatian for this Limited Liability Company were filed on 03/16/2020
Florida document number _L?'OOOQOW?B:‘

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
THE LEGAL TEAM, PLLC

The new name must be distiaguishable and

and assigned

i T wors Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

B B
18 =
TS m
"‘;'3 " &\ ~
Enter new mailing address, if applicable: - g
G B
(Mailing address MAY BE 4 POST OFFICE BOX) :: =
oo F
LTINS
B. If amending the registered ag
agent and/or the new registered offi

[~ I o
bt
ent and/or registered office address on our records, enter Uie name of the new registered
ce address here:

Name of New Registered Agent:

New Registered Offico Address:

Enter Florida sireet address

, Florids
iy

New Registered Agent's Signeture, if changing Registered Ageni:
[ hereby accept the appointment as reg.

istered agent and agree (o act in this capacity. ! further agree to comply with ihe
provisions of all statutes relative to ihe proper and complete performance of my duties, and I ar familiar with and
accept the obligations of my position us regisiere

d agent as provided for in Chapter 605, F.S Or, if this document is
being filed (o merely reflect a change in the regisiered office addres
company has been notified in writing of this change.

5, | hereby confirm that the fimited liability

Zip Code

If Changing Registered Agent, Signature of New Repistered Agent

From; Claudia Herbello
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If amending Authorized Person(s) authorized (o manuge, enfer the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Activn

P, MGR Kare Suarez [813 SW 85th Cournt
Oadd

Miami, Florida 33155
ORemove

B Chanye

5, T.MS R Claudia 1lerbello 1815 SW /5th Court _
EAdd

Miami. Flonda 33155
D Remove

CIChange

CiAdd

DRemove

UiChange

Cadd

CIRemove

ClChange

OAdd

JKemove

MChange

CiAadd

JRemove

{iChange
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D. If amending any other information, enter change(s) here: (drtach additiona! sheets. if necessary.}

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

{optienal)
(1£an cffective date is listed, the date st be specific nnd cannot be priot to datc of filing

or more tan 90 duys afier filing.} Purssent 1o 603.0207 (3Xb)
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requircmenis. this dute

will not be listed as the
document’s effective dute on the Department of State's records.
s . . . P
If the rocord specifies u deluyed cffective dase, but not an effective time, at 12:01 a.m. on the carlicr of: {(b)  The 99_111‘_\'1335' aE the
record iz filed, w0 P
;‘{‘ o . mal
August 6th 20214 - - =
Dated _i_-_“_m# B , o oy
: m
: b~ (=3
¢ - 4
_ LAY -
Signatute of & member or authorized repeesenlalive ut'a meniber :i:f;# -
- wn
Karel Suarez

Typed or prnted name of signee T

Filing Fee: 325.00



