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COVER LETTER

TO: Registration Section
Division of Corporations

T 7 MACLETING LLC

Name of Limted Liability Compz{n_v

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Edclie Waegle Jr

Name of Parson

TEET Marketing LLC

FimvCompany 7

291G N LM S+ Apd 4

Address

ompa , F1 33605

Cuv/Staie and Zip Code

TEEKZ NV ou !l Cory

E-menl address: (1o be used for future annual report notifieation)

For further information concerning this matter, please call:

Ectlie Wecke Jr

Namie of Person

at ( g@?; 9'9(/? L/XCJ D_

Area Code

Davtime Telephone Number

Enclosed 1s a check for the following amount:

[ A$25.00 Filing Fee 1 $30.00 Filing Fec &

Centificate of Staus

1 $55.00 Filing Fee &
Certified Copy
{additional copv is enclosed)

O $60.00 Fiting Fec.
Centificate of Siatus &

Cenified Copy
{additional copy is enelosed )

Maiiling Add ress: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEZ /g (teting LLC

o) Joc
The Articles of Organmzation for this Limited Liability Company were filed on 07 / / 20 27 and assigned

Florda document number LQ/()CZ) 59-/00 ?

This amendment is submitted to amend the following:

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

The new name must be distingaishabic and contain e words “Limited Baability Compuny.” the designation “LEC™ or the abbreviation “LL.C.”

Enter new principal offices address. if applicable: /_/0, EJO’C KCW S_’(‘
(Principal office uddress MUST BE A STREET ADDRESS) gt( / #—é 9 i@*/

Tcyyna , Fl 33002

Enter new mailing address, il applicable: 59/ G/ /7 é/g://7 S"_ /lw ‘f/
(Mailing address MAY BE A POST OF FICE BOX) Tl g / Pl 23 Q/@

2

B. If amending the registered agent and/or registered office address on our records, enter the name of th& new registered
agent and/or the new registered office address here: =

-

O
Name of New Registered Agent:

New Rewistered Office Address:

Futer Florida street address

. Florida
Cirv Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of afl stantes relaiive 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, .8, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 Name Address Type of Action

nGe TN Wade (506 Pru€eBlowns
TQWﬂff’/ L Fl 256> Aremore

S

Change
AV kayln Wooke  I0s Buee Blywns s,
Jardi, Bl 380/ > Bemonc

(.E O T 1Change
B Lddee Noae)r  do1E Jocksons T

sutde PO T £ 33612

“ITRemove

@%ﬁ.’lnge
MG E. DestePulleracte 1 E Jacksonr st o

‘ \ ] ,ﬁb / 1
SL(/ 7/(’) '31‘/(; 72'7/)7/:271 (‘:/ aRcllm\'C '
™~

:J’ .
‘%‘hnngc
® R

JRcmove

Change

_tAdd

TJRemove

Change




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

]
]

30

I

MY

&

E. Effective date. if other than the date of filing: {optional)
{1 un eflective date s listed, the date nust be specific and cannat be prior (o date of tiling or more than 90 davs after NBling. ) Pursuant o 603.0207 {3 )by

Note: If the date inserted in this block docs not micet the applicable stawnory filing requirements. this datc will not be listed as the
document’s cffective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the carlicrof: (b)  The Y0th dav after the
record is filed.

s 09 103 203 |

EN A

Signaturc ofu(lltjlbcr or authorized representative of a manher

foblie ke Jr .

Tvped or printed name of stgne




