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COVER LETTER

T Repistration Seetion
Divivion of Corporstions

SURIEC): __KL T(’:HM CONSQ{,_'E{M@ LLC

Nanee of Lismsted | rabiebiis {'n:np;\n_\

The enclosed Articdes of Amendinent and fees are subiied lor Gling

Please retuim all cotrespamdence concerming this matier to she follow g

Ke'('h;)& Leor’lq_ﬂ;(

Name of Peron

YL Team CoNSuLTNG , LL C

FiumeCompany

__H4DTY_Sw_CatAH CIRCLE

Address

Yok Jdonnt Lucie FL 34953

City/State and Zip Conke

__lsl_(rtﬂlw_team L Com
L-mail addndss; [t be used for Toiprehinnual report nonification)

For fusther inlormation concerning this matter, please call:

_K?f\lﬂ(z( LE,Or\aV’(A A% SKYQ]

Nuame of Pereon Area Code Daytime Telephone Number

Enclosed is a check fuz the following amount:

1S5 hng Fee 30.00 Fihng Fee '|
Centificate of Stutas y

$55.00 Filing Fee &
Certified Copy
additiunal copy noow

1 $60.00 Filing Fee,
Cenificate of Staus &

) Certified Copy

{addiurnal copy iv enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Sune 810

Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Orpaniztion for this Limited Liability Company were filed on «&Iﬁkﬂ'—s—’m—m and nssigned
Flonida document number LZOODO 13 [ DI_O,_

I'his ymendinent 1 submitted 1o amend the following:

A. If amending name, enler the new name of the Hmiled linbility company here:

1L CERLTY. TEAN

The acw name munt be dittinguishable and contain the wards

i imited 1. uhulm Company.” the designahion “LLC of the shbreviation “L.IL.C

Enter new principal offices address. if applicable:

U}
—tl
(Principal office eddress MUST BE A STREET ADDRESS) = G

>
Fnter new mailing address. il applicable:

(Mailing address MAY RE A POST OFFICE BOX}

Q34

J
by
ol :21 WK 81 BNYEZP

B. If amending the registered agent and/or regisiered office address on our records, enter the nzme of the new registered
agent and/or the new registered office address here:

Mane of NMew Repistered Agent:

New Registered Office Address:

Enter Florida street uddress

. Florida

Cin Zip Codr
New Registercd Agent’s Sipnature, if chonging Repistered Apent:

F herchy accept the appointment as registored agent und agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
arcept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy

being filed to merely reflect a chunge in the registered office address. I hereby confirm thar the limited Habilin
company has been noified in writing of this change.

ir(‘h:nglng Regisiered Apeat, Slgnature of New Reglatered Agent




If amendiag Autherized Persan(s) suthorized to manage. enter the title, name, and address of each person_being zdded

or cemoverd front our records:

MGR = Maonager
AMBR = Authorized Member

Fitle Nanic Address

Tupe of Action

Jladd

ORcmne

{3 Change

Oadd

ORemuve

O Change

f1Add

{JRemove

OChange

Oadd

ORermne

[JChange

Oladd

DORemove

OChange

Caad
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1. 1f smending any other information, enter change(s) here: (Anach addinonal sheeis, if necessury.)

E. Effective date. if other than the date of fifing: (optional)
(1t an etfective date v Listed. the date niust be specific and cannot be pror to date of filing or mare than 90 days sfier filing ) Pursusns to 805.0207 (15b)
Note: I the daie inverted in this block does not miect the applicable statutory filing requirements. this date will nat be listed as the
decument’s effective date on the Departmaent of State's records.

I the record speciftes a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlies of: {b) The 9Gth day after the
recuord is tiled.

Dated A Uﬁw‘!/ l %

Kecline Lf,Oerc/{

T'vped o7 prnted rame of sipner

Filing Fee: $25.00




