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COVER LETTER

TO:  Registranon Scction
Division of Corporations

TEAM CIC CONSTRUCTIRON LLC
SHRBJECT:

Name of Limited Liability Company
Dear Sir or Madani:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EINDIRA CEBALLOS

tName of Person

1C Accounting & Foanaal Services 1LLC

Firm/Company

137 Sardmia Cirele,

Address

Davenport. Florida, 33837

Citv/State and Zip Code
wservicesd8 7@ email.eom s
E-mal address: (o be used for future annual report notificauon)
For further information conceming this matter, please call:
Indira Ceballos 407 692.8826
at | )
Name of Person Area Code & Davame Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
E1 825 Filing Tee O 535 Filing Fee & Certified Copy

INHSIR (2/1h)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6030116, Florida Statutes. the wadersigned limited liabilitg company
siehimts the following statement in avder 1o change its registercd office or regisiered agent. or hoth, in the State of Forida,

.. C e TEAM CIC CONSTRUCTION LLC
[ Namge of the limited Lability company:; ’ l :

2. (a)

(b)

Principal office address of mited lizhility company
(Noter MUST BE STREET ADDRESK)

16205 SAINT AGUSTINE 5T, CLERMONT. FL.34714

Mailing addiess of limited lability compain:
(Note: MAY B POST OFFICE BUX)
12035 SAINT AGUSTINE 8T,

CLERMONT FL. 34714 CLERMONT FL. 34714

U35/2022 122000213181

et

Date of filing/registration in Flonda 4,

S () CURIEL. CARLOS E
N i

Registerad Agent and Regastered (Office shown on the reeords of the Florida Depl. of State:

Document numbcer

Registered Olice Address (HUST BE FLORIDA NTREET ADDRESS)
(203 SAINT AGUSTINE ST.
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Enter name of NEW Registered Agent and/or NEW Registered Office address: . =

e = g d

T =
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2l on
NEW Hegsterad Otfice Address: s on

16205 SAINT AGUSTINE 5T, CLERMONT. FL.34714

CLERMONT 34714
‘ TL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Flonda street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confimmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited abiliy company.

iﬂb‘i(ﬁ*/" [/C(/Dzﬂ CARLOS E CURIEL

= > 4 : - -
Kignatuie ol u member of dlithonized representative of s member

Printed ar oped name ol signee

1 hereby accept the appoimment ays registered agent and agree 1o act in this capacity. 1 further agree o comply wult the
previsions of all statates relative to the proper and complete performance of my dutics, ond [ ;mrﬁmnlmr with el aecept
the ohligatims of my: position as registered agent as provided for in Chapier 603, FL.S. Or. if this document is heing filed
10 merely reflet a change in the registered office address. I hereby confirm thar the limired liability company has been

notfled i wettinganf this change.
e %J
St

Signature of Regisiéied Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314

FILING FEE: §25.00
[NITSTR 271



