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Division of Corporations

January 26, 2021

LIZA ORTIZ
9247 ROYAL ESTATES BLVD
ORLANDO, FL 32836

SUBJECT: TEENCONNEXT, LLC
Ref. Number: L20000342710

We have received your document for TEENCONNEXT, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L19000226491.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Speciailist il Supervisor Letter Number: 121A00001834
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Liz4 Ortiz -

www.sunbiz.org



COVER LETTER

TO: Registration Scection
Division of Corporations

TEENCONNEXT. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this matter to the following:

LIZA ORTIZ

Name at Person

FirmyConpiany

9247 ROYAL ESTATES BLVD

Addieas

ORFLANDO, P 32836

CityState and Zip Code
LIZA@ORTIZANDCOL.COM

T-minl adldre s (o Be used for fumie annuad repoit notibication)

For further information concerning this matter, please call:

L1ZA ORTIZ. 02

ul { }
Arcs Code

T82-T058

Name of 'erson Dayume Telephane Numbes

Enclosed is & check tor the following amount

0 $25.00 Filing Fee 21 830,00 Filing Fee &

Certificate of Statis

3 855,00 Filing Fee &
Certificd Copy
tadditional copy i~ encloned)

21 seho0 Filing Fee,
Certiticate of Stalus &
Cenified Copy

tadiditional copy 1 enchned)

Muiling Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Steevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 10
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;- o
OF R S

TEENCONNEXT, FLC 21 FEB -3 PM |1 12

- L - R i
. . L . . C s . . Ocioher 2% 301 L .
The Anticles of Organization lor this Limied Liability Company were filed on 2ctober 28, 20 b and assigned

F20000342710

Florida document number

This amendment is submitted 10 amend the following:

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

ORTIZ EVENTS & COMPANY IO

The new name must be distinguishable und contain the woids “Limited Liability Company.” the designation "LLC™ or the abbresiation *1.1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. §f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reristered Office Address:

Enrer Flornda street address

. Florida
City Zip Coxde

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

1 herebv aceept the uppuintment as registered agent and ugree (o act in this cupacite. I further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am fumiliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liabifie
company has been notified in writing of this change.

If Changing Registered Apent, Sighature of New Kegistered Ageat




If amending Authorized Persan(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:
T
it 3

MGR = Manager T
AMBR = Authorized Member

WUFEB 3 PH 1: 124

Title Name Address Type of Action
MRG TIMOTHY T GLANZIR 744 SANDY HOOK TERRACE = © 2uniE
D R I M a0
HENDERSON. NV 80G52

= Remove

Change
AP STEPTIANIE A GLLANZER 744 SANDY HOOK TERRACE

Jadd

HENDERSON. NV M52
=W Remove

T Chunge

TJAdd

TJRemove

JChange

Cladd

TJRemove

S1Change

_add

IRemove

JChange

JAdid

TJRemove

OChange




D. If amending any other information, enter change(s) here:

(Attach additional sheets; if 'nﬁv._ssm!j ")

T . =

W2IFEB ™3 PH I |2

B T
Y I € =k r.‘ ,{:i“
E. Effective date. if other than the date of filing: {optional)

(I an effective dage is Hsted. the date must be specitic and cannat be prion todate of ling or more than 90 days after tiling.) Pursuant w 603.0207 (3§}
Note: [f the date inserted in this block does not meet the applicabie statutory ling requirements, this date will not be listed as the

document’s elfective date on the Department ol State’s records.

If the record specifies o delayed eflective date, but not an effective ime, ot 12:01 aaneon the earlier oft (by  The 90t day atier the

1econd is filed.

JANLIARY (H 021
Datced

BTy

Sgnaiure of @ meimber or nuthonsededalianye ol mcﬁﬂ%

LEZA ORTIZ

[vped or pranted name of signee

Filing Fee: $25.00



