(Requestors Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[Jreckur  [Jwan [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special instructions to Filing Officer;

Office Use Only

I

600393698596

A [ e
LB ot

|
U

!

|
w

| I |y
) Pt § 10 M

92T 00
~3
[
~>
~
D
rT™
b ) S
1 o o
o

i3

= I
pr=
DO e
=
ol



TO: Registration Section

Division of Corporations

TEAM EAGLES LLC
SUBIJECT:

COVYER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

YHESIKA RODRIGUEZ

Name of Person

TEAM EAGLES L1LC

Firm/Company

2065 CELEBRATION BLVD

Address

€
CELEBRATION. Fi.. 34747

leameaglesinsuranceioutlook.com

— M
Citvestate and Zip Code

E-mail address: (1o be used 1or future wmual report notilicstion)
Far further infurmation concerning thes matter. please call:

YHESIKA RODRIGUEZ

Name of Person

i~ <A
917 294 3079 M
al{ )

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee

Mailing Address:
Registrahon Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FIL 32314

m S30.00 Filing Fee &
Cerntificate of Status

Area Code Faytime Tedephone Number

01 853,00 Filing Fee & O $60.00 Filing Fee,
Certitied Copy Certificate of Status &
Cerinfied Copy
tadditional copy 15 enclosed)

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
TaHahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEAM EAGLES LLC
(Name of the Limited Liability Company_as it now appears on our records,)
1A Florida Lumited Eiabsliy Company)

S0} E S 5 ;
SO0 AM February 18, 2021 and assigned

The Articles of Organizanion for this Limited Liability Company were filed on
L2T0O00R2403

Florda 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 must be distinguishable and contain the words “Limired Liabiliy Company,” the designation “LLE™ ar the abbreviation *LL.C
Enter new principal offices address, if applicable: N/A
{Principal office address MUST BIZ A STREET ADDRIESS)
(] Lt 4
W = 3
Enter new matling address. i applicable: NA E-c:: o
- , . - . —mom il
(Maiting address MAY BE A POST OFFICE BOX) i 7O
TS o
R Ve 5‘_“’
v
Py o= TT
Aty 0 S
B. I amending the registered agent and/or registered office address on our records., enter the name'df the new registered
agent and/or the new revistered office address here: T .c.-
—
Mmoo
Name of New Registered Apent: N/A
R - 1
New Registered Office Address: N/A
Enter Flovida street addresy
1y, - . N,
NA . Florida MA
Civ Zip Conder

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

[ herehy aceepr the appointment ax registered agent and agree to act in this capacity, further agree o comply with the
provisions of all stuttees relative to the proper and complete pecformance of myv duties, and T am fanitiar swith and
aceept the ubligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document iy
being filed 1w merely reflect a change in the registered office address, [hereby: confirm that the limited Labiliny:

company has heen natified in writing of this change.

If Chunging Registered Agemt, Nignature of New Hegistered 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 = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LEON PORRAS VALENCIA 2065 CELEBRATION BILVD
= Add

CELERRATION. FLL 34747
DRemove

CIChange

dAdd

ORemove

CChange

r~2
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Eadd

ORemove

OChange

Oadd

O Remove

[ Change

CAdd

CJRemove

CChange




). 1f amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

NFA

THVTY
RAAIER RIS
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(1842972022

k. Effective date, if other than the date of filing: {optional)
{Ifan etfective date is listed. the date must be specific end cannot be prior 1y dawe of liling or more than 90 davs alier filing.) Pursuaat 10 6050207 (31k)

Note: I the date inserted in this block dous not meet the applicable statuory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State's records.
I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The Y0th day atler the
record is filed.
2022

August 29
Dated  ~

representative aty member

Stgmature of a lm'mb?ﬁr !

YHESIKA RODRIGUEZ

Typed or printed name of sigpee

Filing Fee: $25.00



