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COVER LETTER

TO: Registration Section
Bivision of Corporations

- COLTEAM LLC
SUBIECT:

Nume of Linuted Liabilay Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter w the following:

CAMILO A FORERO CRUZ

Nume o l'eeson

COLTEAM LLC

FirCaompany

1733 MANAROLA ST APT D33

Address

KISSINMMER, FLL 34741

Citestate wnd Zip Code

caanfogihotmail.com

E-mailsldress: (o be nsed tor future snnual report natibeation)

For further information concerning this matter, please call:

CAMILO A FORERO CRUY 754 G1{-4529

ad )
Name o' Person Arca Uaie

Daytime Telephone Nuriber

Enclosed is a check tor the following amount:

= 52500 Filing Fee [0 S30.00 Filing Fev & 183500 Filing Fee & 360,00 Filing Fee,
Certificate ot Sttus Certitied Copy Certificate of Stats &
vndthtional copy s enelosed ) Certitied (.Up\

taddinional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLTEAM LEC

(Name of the Limited Liability Company s it aow appesrs on oer records.)
A Tlonida Tammted Tabiliny Compans v

T : ‘ T TR - 1272172023 e
The Articles of Organization for this Limited Liability Company were filed on and assigned

E.230003604] 2

Florida document number

This amendmient is submitted to amend the following:

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

Vhe new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT on the abbreviation =LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Naimne ol New Rewistered Agent:

New Registered Oflice Address:

Fer Flovide sireet address

. Florida
iy Zin Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacie. | further agree to comply with the
provisions of ull starues relative 1w ihe proper and complere performance of my dutios. and Tam familiar with and
accept the oblivations of nny: position as registered agent as provided for in Chapter 603, F.S, O, if this document is
heing filed 1o merely reflect a change i the registered office address, § hereby confirm that the limited liabiliny
company bas been notificd inwriting of this clange.

I Changing Registered Agent, Signalure of New Registered Agent




1 amending Authorized Person(s) authorized (o manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Memher

Title Name Address Type of Action
VP JUAN C BENAVIDES NERNANFE 45 FE OXFORD ST
CIAdd

VALLEY STREAM.NY TI380
TJRemove

= Change

TAdd

TJRemove

CiChange

OAdd

ORemuove

CIChange

OAdd

ORemove

CiChange

Ol Add

ORemove

TChange

ClAadd

CiRemove

C1Change




D. If amending any other infermation. enter change(s) here: rAnach additional sheeis. it necessary.y

. WENEED TO CORRECT THE VI"S NAMETHE CORRECT NAME IS JUAN S HENAVIDES HERNANDEZ
L)
BECAUSE THERE IS A TYPE ERROR AND IT WAS WRITTEN CINSTEAD OF 8,
E. Effective date, if other than the date of filing: {nptional

(1 an eflective date is listed, the dage must be specific and eannot be pricr to dite ol titing or more tan 90 days atter Siling.) fursuang 0 6030207 (34h)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective daie, but notan eftective time. at 12:01 . on the carfier of: ¢b) - The 90th day after the

fm'% o

\lﬂ fure Aramember or authorized represenitive ol a member

record s tiled.

{Dated _QEII' ¢ S/}O'Z—Gl

FORERO CRUZ ('.'\.\Ill.() A

Tvped or prined name of signce

Filing Fee: §25.00



