L. 20006 16040

(Requestor's Name)

(Address)

{Address)

(Cty/State/Zip/Phone #)

[]eexkur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

R

000348991870

07/ 2720-~01mE-~00 #5511

4L

RE A \Very
Sl 24 135

T |
_ﬁi_“-_-_" =3
Hp Y —
CEE =TT
s = N
énﬁ:‘ > {
Pl e
MR e 101
"'.(_'ﬁ&‘" I

o o O

SEP 14 100
S. YOUNG




COVER LETTER

TO: Registration Section
. Division of Curpurativas

SUBJECT: TE— AM Hf/ﬂ D, E&S()ﬂ Li-C

Name of Limited Liabiliry Company

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

Please return all correspondence concerning this matter to the following:

T one  Hendesson

Name of Person

“TEAM  Hen /{tffc//l LL(

Firm/Company

Address

CM533 cresieat Goe K g wivewn FL 33598

City/State and Zip Code

\Ihmc!tf)mf)@ gmu.l . cponn

Famatl addreec: {tn "u- m:m{ fnr ‘I'Im:n- !{mnal reTaTY r\nhﬁt‘alum\

Fuor further information concerning this matter, please call:

Ty/ene o nderson w3 25044 f

Name of Person Area Code Davtime Telephone Number
Enclosgd is a check tor the tollowing amount
a‘fm » oS
25.00 Filing Fee {J $30.00 Filing Fee & 555.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Capy Certificate of Status &
(udditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Maifing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =3
OF p‘,:’.-_‘-.' g ﬂ""‘
-, e t
~ . L e
o T g
e ‘;_’, 1
7 "~ Name of the Liroited Liability Company as it now ApPears on OUF records.) rev “r\
(A Flonda Lumited Liability Company) TR g
’.‘\—:o!? ‘.“ : ,

The Articles ol Organization for this Limited Liability Company were {iled un pr' l 0 6[ }02‘0 dnd»aaaigncd'
Florida document number L*a olel/e; [ 00 L‘I 4] /2'

This amendment is submitted to amend the following:

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

'_ﬂlc new name must be distinguishable and contain the words “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)

kEnter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regislere& Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AM@A /Vlf’/j/ﬁ/? Hef\//(’/xf/! ILEDS  clesuent @i i as

17f w: Masn i F’L —3}{?.}7 bREmove

DChange

Al yrone Hmp{f/)ﬂ/? (4§13 ¢ escpn) ol O ppar

N/ f/'nmu;/yta ; b{;[—- P4 ?jgf DRemove

OChange

Add

CRemove

OChange

Iladd

DRemove

{1Change

JAdd

CRemove

OChange




1. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(I¥ an ctiective date is Hsted, the date must be specitic and cannot be prior to date of filing or more than YU days atter tiling.) Pursuant 10 6050207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documeant's effective date on the Department of Siate’s records,

If the record specifies a delayed eftective date, but not an eftective time, at 12:0] a.m. on the carlier of? (b) The $Uth day afler the
record is filed.

Dated ._)‘Q\ \I{ Jc) . 9050 .
el W
Signature'of a m or authol J cSentplive of 8 member

Tyfune Headesson

Typed or printed name of signee

Filing Fee: $25.00



