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TO: Registration Section

' COVER LETTER

Division of Corporations

G4

SUBJECT:

LA TEAMME LLc

The enclosed Articles of Amen

Please retwrn all correspondenc

Name ot Limited Liability Company

dment and fee(s) are submitted for filing.

¢ coneerning this matier 1o the following:

VR ArEVALTD

Nume of Person

Firm/Campany

2304 L uchAva LAuE APT. JY

Addiess

COcONUT crREEK ¢ 33046¢

Chiv/Stne and Zip Code

Lu2agevAaco e @ GMALL - o M

For turther mtormation concerni

E-mail address: (10 be used for future annual report neiification)

ng this matter, please catl;

Name of Person

Enclosed s u cheek for the following amount:

1 $25.00 Filing Fee ® S

Y . o - . ) —
£ve '4%\”“‘0 a( 43¢y 554 - o0Is
Arca Code Dayvtime Telephune Number
30.00 Filing Fee & 1] $55.00 Fiting Fee & O $60.00 Filing Fee,
Ceruttcate of Sttus Certifled Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:

Division of Corpora
PO Box 6327

{ndditional copy 1s enclused)

Street Address:

Registration Section Registration Section
tons Division of Corporations
The Centre of Tallahassce
14 24135 N. Monroe Street, Suite 810

Tallahassee. FILL 323

¢
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G TRAD Je or EHSLOTT AL

{Name of the Limited Liability Companv as it now appears on_our records.)
(A Florida Limited Liability Company) .

The Articles of Organization for this Limited Liability Company were filed on 057/2 "5/ 2o/ and assigned
L 21000 312040

Florida document number

This amendment is submitied to amend the following:

A. [famending name, enter the new name of the limited liability company here:

A

The tiew nome must be distinguishable and vontain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviaton “L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muiling uddress 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

avent and/or the new registered office address here:

Lvp ALEJAL O
2304 Luehya LAse  pPT J4

Enter Flarida strect uddress

Nume of New Registered Agent:

New Registered Office Address:

CICOAUT CREE £ . Florida 330t 6
Ciy Zip Code

New [Regisiered Agent’s Signature, iFchanging Registered Apent:

[ iereby accept the appoinnment as registered agent and agree to act in this capacin. | further agree to comply sith the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company fas been notified inwriting of this change.

2 2
1
If Changing Registered Agent, Signature of New Registered Agent g




It amepding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member s,
AT
Title Name Address Tz Tvpe of Action
- - - Ai; .
. YL
G JAsq i/ :
AM B2 BLpERTO G VASEVER 2304 cuepyp LAWE APT U4 DAdd
Cocol v T chEEK FL 330L4 BERemove
OiChange
MEE Lo AeevAo 2ROY LvcAvs LANE  APT J Y BAdd

Cocon) 7 eRECR FL 3306¢ O Remove

O Change

C1Add

ORemove

O Change

O Add

CiRemove

CiChange

JAdd

ORemove

O Change

Oadd

ORemove

OChange




1. If amending any other information, enter change(s) here: (Auach cdedivionad sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an elfective date is listed, the date must be specitic and canmat be privr w date of tiling or more than 90 days afler filing.) Pursuant e 6034207 (3)(h)
Note: 1£1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfective date on the Department of State’s records.

IT the record specities a delayed effective date. but not an effective time. at 12:00 a.m. on the earlier oft (h)  The 90th day afier the

record is tiked.

Diied Sé—PTfM ez 470 =R :
7
, ; o
~_ X

Signature of w member or authorized representative of'a member

LVd AlevALD

Typed or printed name o signee




