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COVER LETTER
ﬂ * “..
TO: Registration Section i
Division of Corporations
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TName of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are subminted for filing.
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FFor further information concerning this matter. please call®
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Name of Per Afca Code Davtime Telephone Number
Lnclosed is a check for the tolowing amount:
AL $23.00 Filing Fee 7 $30.00 Filing Fee & 0 $35.00 Filing Fee & (3 %060.00 Filing Iee,
Certificate of Status Certitied Copy Certificate of Siatus &
taddisional copy sy enclosed) Centified CUP}_'

tadditional copw is enclosed)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

PG Box 6327 The Cenire of Tallahassee
Tallahassece, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION
OF

The Tn \Ja_glrmen{— Team

The Articles of Organization for this Linited Liability Company were filed on MO X( j-b 2O [rz 2, and assigned

Flornda document number L— 3 @OO ’ q 2.3 PASE

This amendment is submitted to amend the following:

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

,ﬂ’\e Tnlekment Teom LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbrcuglon LLC”
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Enter new principal offices address, if applicable: ,‘-l:f:: = b
(Principul office uddress MUST BE A STREET ADDRESS) S . i
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Enter new mailing address, if applicable: "E_:: —
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(Muiling address MAY BE A POST QFFICE BOX) i

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 repistered office address here:

Name of New Registered Agent: jﬁ\b@\ Q Q‘—L—QUC z D\ Ql&)( \ q (Afj b4
New Registered Office Address: Qoo S U 'D(hi Y‘\QAO}") QD L\ \’50 i (\x- L i €

Fnter b 1yl street address

VQ(\(\EQ\W\&’ A Florida_ AU QS R
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing fited 1o merely reflect a cliange in the registered office address, 1 liereby coifirm ihai the limiied liabiliiy

company has peen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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ddress of each person_being added

Address

Tvype of Action

Gooses WhaGon Do £ Dadd
Tl 2553 BRemove
CChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}
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E. Effeciive date, il vibier than the date of Lling:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or maore than 9% davs afier fiting.) Pursuant to 030207 {3){b}
If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: If 1
document’s effective date on the Department of State’s records

s a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier oft {b)  The 90th day afic

{ the record specifics
record is filed.
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