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FLORIDA DEPARTMENT OF STATE
Division of Corporations

|
August 4, 2021

SANDRA KEEN
5285 HIGH COLONY DR
TALLAHASSEE, FL 32317 US

SUBJECT: TEKESTA SOLUTIONS LLC
Ref. Number: L21000279408

We have received your document for TEKESTA SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU HAVE SENT IN AN INCOMPLETE APPLICATION PLEASE SEND IN THE
COMPLETED FORM TO BE PROCESSED.

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) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist Il Letter Number: 521A00018421

www.sunbiz.org
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o | COVER LETTER

TO: Registration Section
Division of Corporations

—

SUBJECT: lERIZSTA S()L_;ULTLDMQ b\ C.

Namw of [imited Liability Company

The enclosed Anticles of Amendment and tee(s) are submited for tiling.

Please reiurn all correspondence conceming this matier to the following:

i gm\\mzm V\EFM

Name of Person

TS KESTA %QL'U&TL onNg L4 C

Firm/Company

SaA¥S _MieH quouxrl DR

Address

TIALLAMASSEE FL %231

Cirv/State and Zip Code

i E-mail address: (10 be used for fute al report notitication}

For further information concerning this matter. please call:

SANbRA KE.FM aL¥R0) B0 - 1299

Name ot Persan Areca Code Davtime Telephone Number

Enclosed is a check for the following amount:

5 $25.00 Filing Fee {7 S30.00 Filing Fee & [0 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
tadditional copy is enclosed) Cernfied Copy

iadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

——— o
lEKESTA ScbyuTions wWLC

' | (Name ol the Limnited Liability Compuny s it now appears on eur records.)
(A Flonda Lunited Dabit:ty Company)

i
The Articles of Organization for this Limited Liability Company were filed on and assizned

Flonda document number

This amendment is submitied 10 amend the following:

AL Ifamending name, enter the pew name of the limited lability company here:

The new rame must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

tnter new maiting address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX) L=
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B. If amending the registered agent and/or registered office address on our records, enter the name'of the hew revistered
agent and/or the new registered office address here: e
Name of New Registered Agent:
New Revistered Office Address:
Encer Flovidu sreen address
, Florida
Cirv Zip Code

New Registered AventCs Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o wct i this capacine. | jurther agree to comply with the
provisions of all siainies relative 1o the proper and complete performance of my duties, and Lam familiarsith and
accept the obhgativns of my position as registered agent as provided jor in Chapter 603, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thai the imited liability
company has been noiified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Aathorized Person(s) authorized to manage. enter the l_itle, name, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

FA3E WGY CoVOonY DR
AOBR  SANDRA WEEN f&&ﬂgﬁg_&kgaxq Badd

ORemove

! O Change

OAdd

TJRemove

OChange

O Add

ORemove

O Change

CJAadd

ORemove

O Change

Add

ORemove

O Change

HAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Antach addivional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannaot be prior wo daie of titing or more than 90 days after filing.) Purseant 10 6035.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this diate will not be listed as the
document’s effective date on the Department of State’s records,

H the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 901h day afier the
record is filed.

Dated /é N UL é g;!‘Zg{ .
\yc?/t(’./)/(fc) 9%)9_42)

5| nanire of a member or authorized representative of a member

Sanpra KeEal

Tvped or printed name of signee




