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CUVER LETTER

T Registration Section
Division of Corporations

THE LEGAL TEAM. PLLC
SHBJECT:

Nume of Linited Linbiliy Compony

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matler 10 the folowing:

Karel Suares

Name of Penon

Firm‘Company

1815 SW RS Count

Address

Minmi, FL 33153

CiyState and Zip Code

ksumezfzdegalicamservices,.com

T-mail address: (to be used for future annnal seport notiticanan)

Far turther infornition coneerning this matter, please cabl:

Karel Suares 786 307-2393
at )
Name of P'erson Arei Codde Duytime Telephone Number
Enclosed is a check for the follewing amount:
= 53500 Fiking Fee 0 $30.00 Filing l'ec & [T $55.00 Viling Fee & T $60.00 Filing Fee.
Certiticate of Status Centitied Copy Certiticate of Status &
cadditional copy i eoelosad) Certified Copy

{additionm copy is enckised)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N, Monroe Street., Suite 810

Tallahassce. IF1, 32303

Frem: Karel Suarez
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LEGAL TEAM, PLLC

The Articies of Organization for this Limited Liability Company were tiled on

March 16, 2020
- 2 j
Florida document number L20000077733

andassigned

This amendment is submitted Lo amend the Tollowing:

A. Ifamending name, enter the pew name of the limited liability company here:

The new nune must be distinguishable and contain the words “Limited Liabilite Company.” the destgnation "LLCT ot the abbreviation “1.1.C.°

Enter new principal offices sddress, if applicabic:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

o et

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, gnter the name of the

- .
Tiew registered

T
1 - .(_‘

- oS

Naawe of New Registered Agent: - [

New Revistercd Oflice Address. = <=

Faer Flovido street address '
- Florida
Ciry Lip Code
New Registered Avent’s Signature, if changing Registeved Agent:

L hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail staintes relative to the proper and complete performance of my duties. and fam familiar with and
aceept the ebligations of my position as registered agent as provided for in Chapier 603, 1.5, Orif this document i

being filed to merely reflect a change i the registered office address, 1 herehy confirm that the fimited liabitiny
company hiax heen notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Ageni
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1 HIRCHULTY, AULIOFIECE F ORI fUTIIOMACO W managd, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ST M Claudin FHesbelln 1815 5W RS Count
DAdd

Mianu, FL 33153
= Renove

T Change

DOAdd

ORemove

I Change

D Add

ORemove

CIChange

OAdd

ORemove

CJChange

OAdd

CRemove

O Change

OAdd

CRemove

QChange
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D. Ifamending any other information, enter change(s) here: (Anuch additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
LI an effective date i listed. the date st e specitic and cannot be prior o diate of filing or more than 90 doy s after filisg.) Pursuant 1o 605.0207 (Gub}
Note; 1 he date inseeted in this block dous ot meet the applicuble statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

If the record specifics a detayed cffective date, but not an effective time, at 12411 3 man the carlier of: (b)  The Uik day atter the

record 15 tiled.

November @ 2022
Dated

DocuSigned by.

Karel Susrty

Stenaiure of a memper pragthacdzeld representative of u member

Karel Suarcz

Tvped or printed name ofsigney

Filing Fee: $23.00)



