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COVER LETTER
TO: Registration Section

Division of Corporations

sussecr: _ Teeda PVisuals  Lle

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this master w the following:

Tobsel mogsaf

Name of Person

TeedurviuelS

Firm/Company

(9Y owlein ot

Address

4753

Cits/State and Zip Code

Teodusvi§uals @.Grml (o477

E-nmail address: (10 be used for Wiure annual report notification

For turther infurmation concerning this matter, please call:

Johsyi_Mofap

N of ‘Fcrsnn

Encloged is o check Tor the tollowing amount:
'Té:.ﬂ() Filing Fee 3 830.00 Filing Fee &

Certificate of Status

att %017) H/,??fZ!CJ

Arc Code Dinvtime Telephone Number

[ $355.00 Filing Fee &

OO Sen.00 Filing Fee.
Certifted Cupy

Ceruficate of Statas &
Certified Copy

taddmonal copy is enclosed)

(additonal vupy s englosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Strect Address:

Registration Section

Division of Corporitions

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. i
Tepditviwals 1LLc
(Name of the Limited Liabilitv Company as it aow appedrs on our records. )

1A Florida Timited Tiabfitey Compuany)

iz /}1 )'.1]1.-)-4’7 23

and assigned

The Articles of Organization tor this Limited Lialmlity Company were filed on

Florida document number __{. 23000737214 5

This amendiment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation LU or the abbreviation <1.1.0¢
Fater new principal offices address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS)
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S
B. If amending the registered agent and/or registered office address on our records, enter the name of 1

agent and/or the new registered office address here:

Name of New Reaistered Agsent:

Fer Florida streer address

New Reaistered Ottiee Address:
. Florida

-'/.I]!J Cende

i

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of afl statuies relative w the proper amd complete performance of my duties, and am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filvd to merely reflect a change in the registered office address. Thereby confirm thar the limited liabilin:

company s been notificd i writing of this clange,

If Changing Registered Agent. Signature of New Registered Apent



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

MER c)a/c"/ry Horadh 6555 ol lall \wilsery 7L Cladd
ﬁm"(/)% FL i 33%'fé [Df(t.‘mn\'c

LiChange

MER V)ﬂi/gr‘d MEBA 6SSS ol fadle s AL wAw
ﬁ&@ﬁf‘(‘“ﬂ’ H /3305?5 T Remove

OChange

AMBR ey Mol 655 ol Wie Koo R wh

@Wﬂ‘ IFL- ; ‘_? ?Wé ORemove

O Change

TAdd

CIRemove

OiChange

CAdd

L Remove

CiChange

l:' Add

ORemuove

DO Change




D. If amending any other information. enter change{s) here: 2{tfach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(Ifan efective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after Aling. ) Pursuant to 6050207 (3)ih)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

The 901l day after the

If the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ol {h)

record 1s Oled,

20723

Signature of amenmber or authorized rcprw@d’;’niyﬁmcr

sl sspan

Tped or printed name of signee

Dated .’)U Iy /g
J




