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COVER LETTER

TO: Registration Section
Division of Corporations

TEICU LLC

Nume of Limited Linbility Company

SUBIECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the fullowing;

1.A CRUZ COLMENARES.CARLYS D

Name of Persan

TEICT AL

Firm/Company

T2 MABBEI'TE STREET

Address

KISSIMMEE. F1.. 3474]

City/Stute and Zip Code
TEICUSEX@EGMANLCOM

E-mail address: (1o be used for tuture annual report notification)
Fur further information concerning this matter. please call:
CARLYS DE LA CRUZ 407 5529228
at( )

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee 3 $30.00 Filing Fee & £ $35.00 Filing Fee & O S$60.00 Filing Fee.
Certificaie of Status Certitied Copy Centiticate of Status &
{additional vopy is enclosed) Centified Copy

(additional copy iy eiclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEICH LEC

(Name of the Limited Liability Company as it now appears on pur records,)
(A TTorida Limited Taambity Company)

- . . . . A T - 02/12/2021 )

The Articles of Organization tor this Limited Liability Company were filed on and assigned
. [L21000073375

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name muss he distingeizhable and cotain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

oo . . N/A
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- . . N/A
Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX})

B. 1f 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:

. . LA CRUZ COLMENARES, CARLYS
Name of New Remstered Agent:

. . 112 MARBETTE STREET
New Reaistered Office Address: h

Frmter Flovida street addresy

KISSIMMER S7:

R 3
. Florida _
Cin Zipp Coale

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the vhligations of my position as registered agent as provided for in Chapter 603. F.S. Or_if this document i
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liahility:
company has been notified inwriting of this change.

laly s vz

If Changing Ri‘gis‘fgrml .-igml. Signature of ¥}bw Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namqe Address Type of Action

MGR OLIVERA JENNIFER E 14340 COLONIAL GRAND BLVD 3307
KISSIMMEE FL, 32837 TAdd

= Remove

CIChange

MGR D LA CRUZ.CARLYS 1112 MABBEFTE STREET

KISSIMMEE. FlL, 34741 T Add

= Remove

CiChange

[ACRUZ COLMENARES  CARIYS 1D 11E2 MARBEITE STREET

PRESIDENT KISSIMMEE, FI,, 34741 = Add

OJRemove

IChange

CiAdd

CiRemove

CiChange

L Add

ORemove

i Change

TAdd

D Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

T A e S—Cnol.l'nﬂy- -—)L..% VLL"!VCS‘]’ ‘}n Ronowe,

Y
©oné G’/: }AC C’&m,ﬂaﬂ'{.'f’) Mawna.d.e kS
ana olso Connect vy naves.
¢
N/A
E. Effective date, if other than the date of filing: {optional)

{11 an citective date is listed. the date must be specitic and cnnot he prior to date of tiling or more thun 90 days atler filing.) Pursuant to 603.0207 13)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 aun. on the earlier of: (b}  The 90th dav after the
record is filed.

Dated 0"7: / 3” _ ,202_.7

ColysFaCr -

Signature of a mefhber or authorized reprddntative of ¢ member

Carqu D). La Crun. Colmenare s

Typed or printed name otf{fignee




