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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suile 1 « Tullahassee, Florida 32301
(850) 224-8870 - !-800-342.8062 + Fax (850)223.1222

One Team Fra LLIL.C

Please Debit FCA000000003 For: 25
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Docusign’Envelbpe iD: 7812ACD54-7B3B-4538-A64A-990F TDE4 3464

COVER LETTER

TO: Registration Section
Division of Corporations

One Team Lra LLC
SUBJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amy M Voo Esg.

Name of Person

Vo lLaw

Firm/Company

97 Orange Street

Address

St Augustine, Florida 32084

City/State and Zip Code

amyvolaw.us

E-mail address: (to be used 1or Tuture annual report notification)
For further information concerning this matter, please caik:

Amy M. Vo, Esg. 904 815-0001
at ¢ )

Name of Person Area Code

Duytime Telephone Number

Enctosed is a clheck for the following amount:

= $23.00 Filing l'ee (0 $30.00 Filing Fee & {7 853,00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddiuonad copy is enelosed) Certified Copy

udditiomal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

ivision of Corporations Division ol Corporations

F.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303



Docusign Envelope ID: 780ACD54-783B-4538-A64A-990F 70E4 3464 - - -
AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One Team Fra LLLC
(Name of the Limited Liahility Company as itnow appears an owr records.)

(A Flonda Limned Eiabality Company)

5/02/207 .
03/02/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.24000i98191

Florida document number
This amendment 15 submitted to anmend the following:

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

One Team ETP LLC
The new name must be distingeishable and contain the words “Limited Liability Campany.” the designation “L1LC™ or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
SRR
Enter new mailing address, if applicable: SN B
™ —= N
R =
(Muailing address MAY BE A POST OF FICE BOX) —— D St
~Z
m o

B. Ifamending 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:

Name of New Registered Apcent:

New Registered Office Address;
Emier FFloride sireet address

. Florida
Zip Coele

ity

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

[ herehy accept the appoiniment as regisiered agent and agrece to act in this capaciiv, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duies, and T am fantiticor with and
wecept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, if this documenr is
being filed 1o merely reflect u change in the regisiered office address. Thereby confirns thar the fintited Habiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



Docusign Envelope ID; 780ACD54-7B3B-4538-A64A-990F TDE4 3464 . ,
1L NCIAIIE AULTOELACU FECSON ) auitnoriaca woananage, enter the ttle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAadd

CRemove

ClChange

OAdd

CRemove

CIChange

- fladd

JRemove

e o0 Change
vom . o T
.- =
L .
o eriindd
MmO
CIRemove
B Change
Oadd
ORemove
OcChange
Cladd
CJRemove

OChange




Docusign Envelope 10: 78DACD54-7B3B-4538-A64A-990F7DE43464

I}, [famending any other information, enter change(s) here: Gluach additional sheeis, if necessary.)
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{optional)

Effeetive date, if other than the date of filing:

K.
(Ifan citective date is listed. the date must be specitic and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: [fthe date inseried in this block dous not meet the applicable statnory filing requirements, this date will not be histed as the

docoment’s effective date on the Deparunent of State’s records.
The 90t day after the

[ the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlicr of: (b)

record 15 filed.

8/17/2024

Daied

Tgrad wy:
Jamis ndreaw iws, I
Signawre of a member or authonzed representative af & member

T R T T

Jaimes Andrew Linn, Jr., its Manager

Typed or printed name of signee

Filing Fee: $25.00



