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COVER LETTER

T Registration Seetion

Division-of Corpovations ' " e
TEBANCO LEC (docament nunther [L22000245839 ™
SUBIJECT:

Name ol Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please retum all correspondence concerning this nitter to the fullowing:

NIOMARA MORDCOVICH

Nanwe of Person

TEBANCOLLC

FirnyCompany

JE28 SWOIR3rd AV

Address

MIRAMAR. 1], 33029

City/State and Zip Code

xivnara.moerdeovich@octoapi.net

F-mail addres~: (1o be used Tor future annual report notfication)

For further information concerning this matter. please call:

KIOMARA MORDCOVICH yid SY3-3331
ad )
Name of Person Area Conle Daviime Telephone Number

Enclosed is o cheek for the tollowing mmount;

0 82500 Fiing Foe O 83000 Filing 'ee & = S55.00 Filing ee & O Sai00 Filing e,
Certificate ot Status Certiticd Copy Centificale of Stalus &
paddinonal vopy s encloseds Cenilied Copy

vinddational copy is enclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



©  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEBANCO L.C

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Tlonda Timited Tiabiline Companyy

- . . T oy cp . JUNE 02, 2022
Fhe Articles of Organization for this Eimited Liability Company were filed on

and assigned
[.22000245839

Florida document number

Thes amendment 15 submitted to amend the tollowing:

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

AMRENDER AMERICA LILLC

Flhe new name must be distingaishable and comain the words “Ennited Liabiliy Company.” the designation =LECT or the abbrevistion =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =

O
Enter new mailing address, if applicable:

=3
{Muiling address MAY BE A POST OFFICE BOX) g

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

Name of New Rewmistered Agent:

New Registered Ottiee Address:

Foner Florida sirect adedross

. Florida
Cine Zip Code

MNew Registered Agent’s Sivnature, il changing Reeistered Agent:

Fherehy aceept the appointmens as registered agent and agree o act o this capacite, | firther agree to complv with the
provisions of all staies relative 1o the proper and complete performeance of my duties, and I am familiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docunient is
being filed 1o merelv reflect a change in the regisiered office address. | hereby confivn thar the limired liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s)y authonzed to muanage, enter the title. name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authoritzed Member

Title Name Address Type of Action

- Add

Olkemave

CIChange

OaAdd

Cllremove

UChknge

CAdd

O Remove

CChange

CIAdd

CIRemomve

LiChange

Oadd

CIRemove

TiChange

CIAdd

ORemove

OChange




D. If amending any other information, enter chanpe(s) here: (A4itach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date st be specific and cannot be prior to date of filing o mare than 90 days after filing,} Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date wil! not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the

record is filed.

October 25th 2023 /

Dated

t or authonized répresentative of a member

Typed or printed name of signee

Filing Fee: $25.00



