5/20/2024 13:02:51 POT

. To: 18506176383
5/17/24,11:30 AM

Page: 1/4
Division of Corporations

0w) on TR 1op af 1om ol pgles of the

(((H23000178217 3)N

OO A

=IO TIARS,

Note: DO NOT hil the REFRESH/RELOAD button an your browser finin this page. Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Mumber : {850}617-6383

From:
Account Naoe : REGISTERED AGENTS INC.
Account Nusber | [20@9¢20808]1
Phone : (3@7)2e8-2883
Fax Number < (B13)416-5288

-2

**gnter the ezail address for this business entity to be used for future —~4 ;:3
wv o

anAual Isport mallings. Enter only one omail address please.** JSPEtY ==t

Email Addrast:

LLC AMNIV/RESTATE/CORRECT OR M/MG HESIGN 'érv:, «
OFFERCIO, LL.C e -0
Kenificaeol Sows T [i ]
Kenilied Copy i 1] |
Page Coun 04 |
Estimated Charge §25.00 !

Elheronic Filing Menu Corpurate Filing Muesu Help

K. SALY
MAY 2 1 2004

https:/sefile. sunbiz.org/scripts/efilcovr.exe

Q‘;_\'\\ 4

Fax: 8134365206

11



52012024 13.02:51 PDT | To: 18506176383 Pagae; 2/4 Fax: 8134365206

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of lonted kability Company as it agpears un the records of the Florda Depaiiment of 2
N e
Ty u
oz €
L - . . LN -]
Enter new principal office address. if applicable: EPy o <<<-\l
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{(Principal uffice addresy J“ e -~
MUST BE A STREET ADDRESS) PR >
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Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. The Florida doctiiment number of this limited lability company is: M22000012542

3]

3. Junisdiction of its organtzation:

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited biabilisy company:
tmust contain Limied Liahibty Company, * "1LLC o CLLCT)

(1f name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida and atiach a
copy ot the written consent of the managers or managing members adopting the altemate name. The allemate name
must contain “Limited Liabitity Company.” “L.L.C." ar “LLC.™

6. 1Mamending the registered agent and/or registered ollicer address on ours records, enter the nume ol thie new
registered agent and/gr the new repistered otfice address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

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

! hereby aceept the appointment as regisiered agent and agree to act in this capaciv, | further agree to comyly with
the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familicr with
and accept the obligations of my: position as registered agent as provided for in Chapter 605, F.5. Or, if this
dacument is being filed to merely reflect a change in the registered office address. [ hereby confirmt that the limited
liakility company has heen notified in writing of ihis change,

If Changing Registered Agent, Signature of New Registered Agent
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7. Ifthe amendment changes the junsdiction of organization. indicate new junsdiction:
North Carolira
8. If the amendment changes person, ttle or capacity in accordance with 605.0902 (1){e). indicate that change:
Titie/ Capacity Name Address Type of Action
Manager Team Managemeni LLC 1201 6th Ave W Sulie 100
DAdd
ton, k1. 342085
Bradenton, KL 3420 (R emove
Michael Grbic
MGR/AMBR 8402 14th Ave NW
ZIAdd
Bradenlton, FL 34209
ORemove
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9. Attached is a certificate. if required: no maore than 90 days old, evidencing the
aforementioned mmendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
{--'j,'—-:";n R
Signature of'the authorized representative
Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00
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