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COVER LETTER
Registration Scction
Bivision of Corporations

T

TEE GROUPM L
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles ol Amendment and fee(s) wre submined tor 1iling,

Please return all correspundence coneerning this matter (o the following:

TERRY LEVANS

Name of Porson

TEE GROUP LEC

FirnvCampany

S710 S W 24TH STREET

Address

WEST PARK FLL 33123

Citv/State and Zip Code
lerryleed Tdaol.com
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L-mun] address: (o be used tor future snnual repore notificaiion) rc;l !
S
- . v . . . ] t“...m-
For further information concerning this matter, please call: e :
-0 il
TEE GROUP LLC 454 V66-7967 r = e
at ) LGS T
Namwe of Person Area Code Daytime Telephone Number ™0 70—
an

Enclosed is a cheek for the tollowing amount:
= $23.00 Filing Fee 0 S34.00 Filing Fee &

1 855.00 Filing Fee &
Certiticate of Status

Certitied Copy

Gadditional copy is enclosedd

03 360.00 Filing Fee.
Certificate of Staius &
Certified Copy
tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seeuion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallabassee, FE 32314

2413 N, Monroe Street. Suite 810
Talkabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume ol the Limited Liability Compsiny as it now appears on our records, )
A orids Timied TiabiTity Compamy)

The Articles of Organization R

rthis Limited Liability Company were tiled on and assigned
Florida document nuimnhber .
This amendment is submitted to :msd ihe 1ollowing:

A Ifamending name, enter the new nanmie of the limited liability company here:

N

The mew name st be distinguishable and comain the wiyds “Limited Laabikity Company.”™ the designation <1.LC™ or the abbreviation 1.0,
Enter new principal offices address, it applicable}

(Principal office address MUST BE A STREET ADDRESS)
v =
__‘('1'\ r—d
. . L 05 et
Enter new mailing address. il applicable; —7 = Vi
T o
{Mailing address MAY BE A POST OFFICE ROX) Rl 1
\ - [Wa) -
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T L
N = "::' wrad
non oS L
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B. Ifamending the registered agent and/or registered office address o® our records. enter the name of the new registered
. e e —
agentand/or the new registered office address here: ol P
[
Nante ol New Registered Avent:

New Revistered Ottice Address:

Fotter Florida sir

o cedidress

. Florida
Ciry
New Registered Agent's Signature, it changing Registered Agent:

z":.'l Code

Fhereby aecept the appoinimient as regisiered asent amd ayree i act in ihis capacity, | further agree (o compdyvowith the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Kam fomiliar swith and
aceepd the obligations of my position as registered agent as provided for in Chapner 603, F SO, if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that e
company has heen notified in writing of this change.

Y’imihw' lrahiliny

I Changing Registered Apent. Signature of New Registered Agent




“If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach pe
or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGR

MOR

Manager

Name

Terry Evans

rson being added

P.O. Box 233674, Pembroke Pines, FL 33024

Type of Action

Terry & Shirley vins Revocable |

URemove

OChange

P.O, Boa 243674 Pembroke Pines, 1. 33024

Cladd

SEC

Shirley Evans

= {emave

OChange

PO Box 245674, Pembroke Pines, FL 33024

= Add

DiRemove

OChange

O Aadd
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OChange

I Add

ORemove

OChange




b If ;lmcnding any other information, enter change(s) heve: drrach additional shects, it necessary.)

F. Effective date, if other than the date of liling: (optional)
tHan etlective dawe s listed, the dute st be speeitiv and cannot be prior t date of liling vr more lII:NJ davs alier 1ling.) Pursuant w 60311207 (3)(hy
Note: M the date inserted in this Mock does not meet the applicable statutory fifing requirdments. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

[T the record specifivs adelaved effective date, but not an effective time. at 12:01 am. on the carlicr of: () The 9thh dav after the
record is filed.

DECEMBIZR 2N 2024

2 ) o

Sigmiure ol amember or authorized representaive ol @ member

Dated

TERRY L, EVANS

Pyped or printed mame ol signee

Filing Fee: $25.00



