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‘ | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEETS MANAGEMENT LLC
(Name of the 1imited Liability Compsanv as it now appears on our records.)
{ Flonda Limited Liabilitv Company)

and assigned

The Artcles of Organization for this Limited Liability Company were filed on June 28,2021

Florida document number 21000296302

Thus amendment is submitted to amend the fotlowing:

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

Conunuum Vennures Management Company LLC
The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "L .L.C."
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regislered

agent and/ov the new registered office address here:

Namme of New Registered Agent:

New Registered Office Address:
Enier Florda street address

. Florida

Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree to comph with the
provisions of all statutes relaiive ro the proper and complere performance of iy duties, and I am fennilierr with cuiel
accept the obligations of nn position as registered agent as provided for in Chaprer 603, F.S. Or, if this docinnent is
being filed 1o merely: reflect a change in the regisiered office address, I hereby confirm thar the linited liabifin

company has been norified in writing of this change.

If Changing Registersd Agent, Signature of New Registered Agent



IT am'ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from owr records:

MGR = Manager

AMBR = Authorized Viember

Title Name

Address

I'vpe of Action
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D. If amending any other information, enter change(s) heve: Adriach additional sheers. if necessary.s
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(optional)

E. Effective date. if other than the date of filing:
{1f an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3ub)

Note: If the date inserted in this block does not neet the applicable siatutory filing requirements. this date will not be listed as the
documnent’s effective date on the Department of State’s records.

If the record specitfies a delayed effective date, but not an effective time, at 12:01 a.um. on the earlier of: {b)  The 90tk day after the

record 1s liled.

Darted July 23 2021

Ao

__“Signature of a member or authorized representative of a member

JAMIE TEETS

Tyvped or printed name of signee

Filing Fee: $25.00



