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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassec FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/7/2021

NAME: TEAL CREST PROPERTIES LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q( i \




COVI;TR LETTER

TO: Registration Section
Division of Corporations

TEAL CREST PROPERTIES L1.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

STEVEN HAYES

Namec of Person

STEVEN L. HAYES. PA

Firm/Company

PO BOX 4929

Address

CLEARWATER, FL. 33758

City/State and Zip Code

STEVE@HAYESADVISORYSERVICES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

STEVEN HAYES (727 ) 238-5754
al
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;:
(3825 Filing Fee L1 830 Filing Fec & 0 $355 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E0553 (9115
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT B
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

~ TEAL CREST PROPERTIES LLC
Statc:

2 CAST ’ T2
Enter new principal office address. if applicable: 2600 EAST BAY, SUITE 230

(Principal office address LARGO. FL 33771 T4
MUST BE A STREET ADDRESS) e =
~—z W =
e 9
l..-;- o ] p—
=l 1 i
1P T .} '
Enter new mailing address, if applicable: PO BOX 4929 ol Ny
(Mailing address . : S, S = .
MAY BE A POST OFFICE BOX) CLEARWATER. FL 34758 Ty e
~ W
N

o e . M20 272
2. The Florida document number of this limited liability company 1s: M2000001127

. Co .. . Delaware
3. Jurisdiction of its organization:

o 120202
4. Datc authorized 1o do business in Florida: 12/2/2020

SECTION H (5-9 complete only the applicable changes)

5. New name of the himited liability company:
(must contain ~Limited Liability Company. " "LL.C."or "LLC.™)

(If name unavailable. enter aliernate name adopted for the purposce of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabilty Company.” "L.L.C.7 or "LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

STEVEN HAYES

Name of New Registered Agent:

N - s QITE 9
New Registered Oftfice Address: 2600 EAST BAY. SUITE 230

Enter Florida Street Address

LARGO Florida 3371

City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 60135, F.S. Or, if this
document is being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited
liahilin: company has been notified in writing of this change. DocuSigned by:

[—gm Hayes

gl lr R

If Changing Regisicred Agent. Signature ol Now Registered Agent

~
S
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8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)), indicate that change:

(51

H

Tule/ Capacity Name Address Type of Action
MGR EDWARD TINSLEY 718 THOMPSON LANE. SUITE 108-273
IAdd
NASHVILLE, TN 37204
= Remoy
MGR STEVEN HAYES PO BOX 4929
= Add
CLEARWATER., FL. 33738
LIRemow
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CJJAdd

O Remove

JAdd

C1Removt

9. Auached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
DocuSigned by:

jurisdiction under the law of which this entity is organized.
Stowe Hayes
A5F 401000275498
Signature of the authorized representative

STEVEN HAYES

Typcd or printed name of signec

Filing Fee: $25.00
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