123000386508

{Requestor's iName)

(Address)

(Address)

(City/StatelZip/Phone #)

[] warr [] mai

[] pck-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

900414793479

DR A29--01042-- 009 w25 1]

IRTAN| }‘,

- A
RERSURIFS

Plinl

"--r .



' COVER LETTER

TO: Registration Section
Division of Corporations

TEAM OLIVA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Ailing.

Please return all correspondence concerning this matter (o the following:

MARLENE OLIVA LORENZO

Name of Person

TEAM OLIVA SERVICES LLC

Firm/Caompany

3220 SW ISAND CT

Address

MIAMICFL 33183

Cin/Staw and Zip Code

mas_accounting@@hotmail.com

E-mail address: (o be wsed Tor future annual report notitication}

For turther information concerning 1his matter. please call:

MARLENE OLIVA LORENZO 786 3629770
A | 3

Name of Puerson Aren Code Dy tite Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & [ $60.00 Filing Fee,
Centiticaie of Swuitus Centitied Copy Ceriificate of Status &
(additional copy 15 enclosed) Certified Copy

(additianal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 13ox 6327 The Centre of Tallahassee
Talkihassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEAM OLIVA SERVICES LLC

(Nante of the Limited Liability Company ps it now appears on vur records.)
(A Flonda Limied LiabiTny Companyy

The Articles of Organization for this Limited Liability Company were filed on

08/16/2023
Florida document number L 23000386508

and assigned

This amendment is submitied to amend the tollowing:

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

The new namwe must be distinguishable and comain the words “Limited Einbilite Company.” the designation "LLC™ or the abbreviation ~L.1.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) . e
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Enter new mailing address, if applicable: Lt J,.‘ ™
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3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Avent:

New Repisiered Office Address:

Ener Florida street address

. Florida
Cine Zip Code
New Registered Agent’s Signature, if chanping Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o complv with the
provisions of all statwtes relative to the proper and complete performunce of my duties, and Lam Jumiliar with cid
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
campuny has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Avent




If anmiending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
ANMBR MARLENE OILVA LORENZO 3220 SW ES2ND CT
Dr\dd

MIAMILFLL 33185
= Remove

O Change

AMBR MARLENE QLIVA LORENZO 3220 SW I52NDCT
=Add

MIAMI, FL 33183
CRemove

OChange

OJAdd

ORemove

OChange

Oadd

JRemove

DChange

OAdd

ORemove

O Change

JAdd

ClRemove

OChange




Do If amending any other information, enter change(s) hever (doach additional sheets, if necessary,)
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E. Effective date, if other thao the date of filing: (optional)
(11 an effective date is listed. the dute must be specitic and cannot be prior to date of filing or more than 90 days afler [Hing.) PPursuant 10 6035.0207 {3Kb)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State”™s records.

If the record specifies a delaved effective date. but not an effective tinte. at 12:01 a.m. on the varlivr of: (b} The 90th day after the
record is Hled.

August, 30th 2023

e

Signature of' a member or authorized representative of 4 meniber

Dared

MARLENE QLIVA LORENZO

Typed or printed name of signee

Filing Fee: $25.00



