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COVER LETTER
H23000134016 3

Noame of Limiled Linbtily Company

The enctosed Articles of Amendment and fee(s) are submiteed for filing.

Please return all correspendence concerning this matter 1o the foilowing:

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Firm{Compans

S350 W STATE ROAD 34

Adidress

DAVIE, FLORIDA 33324

CinSate and Zip Code

IFLLbusinessizouldook.com

I--mai | address: (o be ased for future annual separt notificaiion)

For further informagion concerning this matter, please call:

XIANNY CHINCHILLA

754 228662
akd [

Nanw ot Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 0] 830,00 Filing Fev &

Certificate of Status

MailingAddress;
Registration Section
Division of Corpaorations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Davtinee Telephone Number

0 §55.00 Filing Fee &
Cenified Copy

taddizivmat copy ix enelosed)

— S60.00 Fifing Fee.
Centificate of Staws &
Certified Copy
tadditonal copy is enchised )

StrectAddress:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2413 N. Manroe Street. Suite 810
Tallahassce. FIL 32303

H23000134016 3

Fram: Xianny Chinchilla
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ARTICLES OF AMENDMENT
H23000134016 3 TO
ARTICLES OF ORGANIZATION
OF

TEAM DESIGN LLC

- . . L IV ) 382032
The Articles of Organization for this Limited Liability Company were filed on 07:28;2022
L22000333644

andassigned

Florida document number

This amendment is submitied 10 amend the following:

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

The new naee must be distinguishable and contaie the words “Limited Ligbilit: Company.” the designation “ELC™ or the abbrevigion »1LL.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRENS]

Enter new matling address, if applicable:

{(Mailing address MAY BE A4 POST OFFICE BOX}

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

. R : IR h I .> Q S . 1 -" . rat
Name of New Registered Avent: FLL BUSINLSS SOLUTION CORP

New Registered Ollice Address: SIS0 W STATE ROAL R4 : —

Fter Flaridu sieeer codross (=

: s114 - T
DAVIE Florida 3424 =< -

Cine Zip Cotdiy
New Registered Agent’s Signature, if changing Repgisteved Agent: L\é
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of afl staies relative w the proper and complete performance of my dutivs. and Fam fumiliar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605 1.5, Orif thix document i
being filed to merely refloct a change in the registered office address. Dherehy confirm thar the Timired liahiliny

comparny has heen notificd nowriting of this clkage.

If Changing RegisterpAgent, Signature of New Registered Apent

H23000134016 3
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From: Xianny Chinchilia

ITamcending Authorized Person(s) suthorized to manage, enter the Gtle, name, and address of cach person_being added

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MARIA T, MARTINEZ SANCIIE

IMPORTANT NOTE:

Last Name: Martinez Sanchez
First Name: Maria

Middie Name: Teresa

H23000134016 3

H23000134016 3

Address

J6ANYACHT CLUB DR UNIT 1503

AVENTURA, FL, 33120

Type of Action

E Add

Clkenove

JChange

Tl Add

CIRemove

DO Change

CiAdd

ORemove

C3Change

Jadd

CRemove

CiChange

CJAdd

CRemove

TiChange

O Add

O Remose

OChange
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D. Ifamending any other information, enter change(s) heres Cltiach additionad sheeis, i necessary

o - R (T 1 Tt uR '
E. Effective date, if other than the date of (ding: {uptional)
(IF an effective daie i listee), she daie must be specilic and canpot be prior w date of filing or mere than 90 day < after Gling.) Pursuant o 6050207 (b
Note: I1'the date inserted in this block docs not mcet the applicable statutory fling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

1t she recard specisies a delayed effective date, but nor an effective time, at 12201 am an the earbier ot (b} The Ytth day after the

record s led

APRIL 10OTH 023
Dated .
Warea 7e Wantinez Oanche
Signature of a manber or auhorized reprssent; of 2 member d

MARIA T MARTINEZ SANCILEZ

Typed or prnted name of sipnec
H23000134016 3

Filing Fee: $25.00



