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COVER LETTER
T Registration Section

Division of Corporations

IFDB Team. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling

Please returnall corvespondesice concerning this matter to the following:

Michuel Julinigeun

Name of Persun

IFRB Team. LILC

Firm<Company

2539 Nursery Roud, Suite AL

Address

Clear Water Florda 33764

CirvyState and Zip Code
johnigean@me com

Eermanl address: (to he used tor Tutare annual report notilicationm

For further intormation coneerning this matter, please call:

Michael Johnigean Y04 625-3180
ak ¢ }
Area Code

Name of Person [hytime Tedephene Number

Enclosed is a check tor the following smount;

® $25.00 Filing Fee ) $30.00 Filing Fee &

{J $35.00 Filing Fee &
Certificate of Stats

5 £60.00 Filing Fee.
Centified Copy

Certificaic of Staius &
Certitied Copy
(additinnal copy is enclosedy

tadditional copy i~ enchmed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Stieet, Suite 810
Tallahassee, FLL 32303

Strect Address;
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FDH TEam, LILC

(Name of the Limited Liabili Company as it now appears on oer records. )
{A Flarida Timmed Toabilay Companyt

. . . R . . L . - - - 3203
The Articles of Orgunization for this Limited Liability Company were filed on 4/1572020 p

ey um%signu&h
7T =
L200G001034 3 . .

o =
Florida document number

=

This amendiment is submitted o amend the following:

=
=
-1

> =
{m
@

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

—
- =l
The new name must he distingashable and contain the words “Linnted Liahility Company.”™ the designation "LLC™ or the abbreviation =L 1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(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:

Namwe of New Registered Avent:

New Registered Oftice Address:

Enter Floridu street address

. Florida
Cire Zf(? Cole

New Repistered Avent’s Signature, il changing Registered Agent:

[ hereby accept the appotntment as registered agent and ugree to act in this capacitv, { further agree (o comphe with ihe
provisions af all statuies velaiive to the proper and complete performance of my duties. and { am fumiliar with and
aecept the obligations of ni position as registered agent s provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirns that the linited lahiline
company has been notificd in weiting of this clrange.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Awthorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvype of Action

—
L]

MOGR Guido Hamans Viermatstraat 13, 2035 LA Haardem. The Netherlands
= Add

CIRemove

O Change

TAadd

CiRemuave

CIChange

Liadd

LiRemuove

OChange

ARA

ORemove

OChange

TAdd

CiRemove

CiChange

Uiadd

CIRemove

CiChange




D). W amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)

Please add the EIN Number: 85-0738055 for I°'DB Team. LLC

E. Effective date, if other than the date of filing: (optional)
¥ an effeetive date i listed. the date must be specilic and cannat be prior o date of filing or more than 90 days atier filing.) Pursuant w 6030207 (3ib)
Note: ihe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

It the record specifies a delaved ctiective date. but not an effective time. at 12:01 a.m. on the eaclier of (bY  The Y0th day atier the
record is filed.

Dated

Wit e

Sigr&furc nr'member or authorized representative of o mensher

Michuel Johnigean

Cvped or printed name of signee

Filing Fee: $25.00



