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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 {1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: The Estopinal Group LLC

N - - Indiana
2, Jurisdiction of its organization;

. . . i 05/04/2005
3. Date authorized to do business in Florida: 04/20

SECTION 11 {(4-7 complete only the applicable changes)

4. 1l the amendment changes the name of the limited liabitity company, when was the .
change effected under the laws of its jurisdiction of ¢rganization? —

. g Archi c
5. New name of the limited Hability company: TEG Archilects LL

(must end with ~Limited Liability Company, " . L.C."or “LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company.” “L.L.C™
or “LLC™

6. Ifthe amendment changes the period of duration, indicate new period of duration;

7. Ifthe amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected  and the

correction.

4. Attached is an original certificate, no mere than 90 days old, cvidencing the aforementioned

d g2SN7 &l

1
H
H

1G:C %

amendment(s}, dulv authenti 1 by the offitial having cPistody of records in the jurisdiction under

the law of which this en i _r aniz
e W %
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Sigr‘aukc \mcmﬂeﬁr lhc‘aulhvmlﬁl representative of a member

R. Wayne Estopinal

Typed or printed name of signee

Filing Fee: $25.00



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF FACT

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that I am, by virtue of the
laws of the state of Indiana, the custodian of corporate records and the proper official to execute this

certificate.
i ;.r_.
1 further certify that records of this office disclose that . ;
TEG ARCHITECTS LLC e 2
N N
filed Articles of Amendment on July 18, 2013 changing their name from The Estopinal Group LLC fo TEG_U
Architects LLC. L =
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In Witmess Whercof, 1 have hereunto set my hand and
affixed the seal of the state of Indiana, ar the City of
Indianapolis, this Thursday, August 22, 2013

CONNIE LAWSON, Secretary of State
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