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DocuSign Envelope ID: 8CEEAD30-3332-4944-B07C-B30DF28E1774E

T Registration Scction

Division of Corporations
Matthew Ternito, LLC
SUBJIECT:

Name

COVERLETTER

' Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this maner to the following

Andrew Jackson, Esq.

Iackson Law Group

Name of Person

FirmvCompany

1301 Plantavon Lsland Drive. Suite 304

Address

SL Augustine, FLL 32080

CityiState and Zip Code

tearmt@irustedterritory.com

E-maid address: (1

For further information concerning this matter, please ca

Andrew Jackson, Esq.

o be used tor tuture annual repornt notification)

1:

904 R23-3335 .
at ( } .r.

Name of Person Arca Code aytime Telephone Number -

¥
Enclosed s a cheek Tor the fellowing amoeunt: . -‘
et
= S25.00 Filing Fee O S30000 Filing Fee & (1 $55.00 Filing Fee & ] §60.00 Filing Feg, "=
Certificate of Status Certifivd Copy Certificate of Staws '{{“

(addizional copy is eaclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certifted Copy

- . -l
{sdditional copy is enclowgdy

I
—

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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AKTICLEY OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Team Territo, L1C

(Xame af the Limited Liability Company oy if now sippesirs on our records. b
(A Fonda Lited Liabihity Company)

e R . . - . . . I \ — /202
The Articles of Organization for this Limited Liability Company were filed on L1/13/2020

and assigned
" 1 160535
Florida document number 120000369535

This amendment 1s submatted to amend the foliowing:

A, Hamending name. enter the new name ol the limited liability company here:

Matthew Territo, L1LC

The new name must be distinguishable amd coniain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C.”

N L - . . /
Enter new principal offices address. if applicabte: N/A

(Principul office address MUST BE A STREET ADDRIESS)

1
Enter new mailing address, if applicable: N/A

(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:

N/A =3
Ninwe of New Reaistered Agent: Y _ 1~
NI = T
New Rewisicred Office Address: e : Y S
Enter Floridu street address o ) »
AP Ot H
- . LET R
. Florida frem -y Xy
ity ‘ l7_]:]) Code—= e
N A () \-.u)
New Revistered Agent’s Sipnature, if changing Repistered Avent: atn t-

—Z
! hereby accept the appoiniment as registered agent and agree to act in this capacit, [ further agree lé’?nmﬁr with the
provisions of all siaiuies refative 1o the proper and complere perjormance of myv duties. and | am fumiliar swith and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liahiline
compuny has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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LETINCHUINE AUUOPIZCU PPN ) auuiorized e aciape, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

NIA
OaAdd

ORemove

ClChange

OaAdd

ORemove

{JChange

Cladd

ORemove

OChange

OAdd

fo_ T2
e COIREMove

ey e

o
L8 .t

r= =

- s .

- * OChagee  ;

Slw L
{
W

Nt

LI

L
N OAdd: }
R A IR Y S
.t 7

Tl ;’ on
~LIReamve

e et

OChange

OaAdd

CIRemove

CIChange
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D. If amending any other information, enter change(s) here: {(Artach additional sheeis. [f necessary.)
NIA

date of filing ° =
E. Effective date. if other than the date of filing: (optional) - i
Ufan ¢fective date is listed. the date must be specific and cannot be prior 1o date of fling or more than 90 days after filing.) I’urtudnt o 60\ 0207 ¢3nhy

Note: I the date inserted in this block does not meet the applicable statwory filing requirements, this date \.\l” nol be IISIC as the ¢
documeni’s effective date on the Departmens of Staie’s records.

vt e W

l'\) . LY
B a2 .
N {4l
It the record specifies a delayed effective daie. but not an effecuve thne, at 12:01 a.m. on the carlicr of: (b)  The 901h day a'ﬂer the L
record is filed.

Slen” oy "
4
1w
- H +
January |7 2024

Dated

DocuSigned by:

Gl Tinta ﬁmﬂuw .'ﬁ.mfo

A OBCSAIBO7048D Signaturd of 3 perpber ar guthorized representative ofa member

Gretchen Territo, Manager & Matthew Territo. Manager

Typed or prinied name of signec

Filing Fee: $25.00



