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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2024

BLAKE SWAN
4360 NORTHLAKE BLVD., STE. 114
PALM BEACH GARDENS, FL 33410 US

SUBJECT: THE AMB TEAM MANAGEMENT COMPANY LLC
Ref. Number: M23000015035

We have received your document for THE AMB TEAM MANAGEMENT
COMPANY LLC and check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6353.

Tekayla T Matthews
Regulatory Specialist |1 RECENED Letter Number: 524A00016466

www.sunbiz.org

Nivicinmn ol Aarmmratricnme . PO BOWWY 2297 MM ll el moeem m e Tl mea' il O30YOIY A



COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

SUBJECT: _\ Y\¢ M\(\% Tam Nederme it LLC/

Name of Foreign Limited Liabilh—y’Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Hlavne Soan

Namie of Person

T NS Taen NGnaaeM ey LLC

FirmyCompany J

4200 Nohaloke Pud. Ste W4

Address

Poen Beadn (acaees, TL 3390

City/State and Zip Code

Vahe @ Velor Swan_ em

IE-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Q)\ AR Suoad a Dbl ) O - 1920

Name 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
Tailahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[JS2S Filing Fee [ $30 Filing Fee & ] S55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E033 (9/13)



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

- o | T

SECTION 1 {14 must be completed) 2024 SEP -4 FRIZ: 30

CRETART o ‘.I.;‘f:

I. Name of limited liability Company as it appears on the records of the Florida anﬁr{'mc’g qS'fE TLORID

swe WAe NS am (Y\L\\”\(“Laamcm u)ml{)&ﬂﬁ LZ

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

iZnter new mailing address, if applicable:

{Mailing address
MAY BE 4 POST OFFICE BOX)

[£%}

. The Florida document number of this limited liability company is: ‘\{\Q BOOO D \%3 D

3. lurisdiction of its organization: O Q\ C)\\)J C\(e
4. Dnte authorized to do business in Flonda: \\ /Q7 //O2 5

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

5. New name of the limited liabiliy company:
{must contain “Limited Liability Company. = “L.L.C.." or “LLC.)

(1M 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 alienate name
must contain “Limited Liability Company,” “L.L.C.” 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 registered office address here;

Name of New Registered Asent:

New Registered Oifice Address:

Enser Florida Strect Address

. Florida
Cine Zip Code

NMew Registered Agent's Signature, if changing Repisiered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of all statutes relutive o the proper and wrr:plwe performance of my dutios, and L am familiar with
und aceepl the r;hhuuhum of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
doucument is being muf o mer eh reflect a change in the regisiered office address, Thereby confirm that the limited
liabilie company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

-
2



7. if tho amendmént changes the jurisdiction of organization, indicate new jurisdiction:

] } o e— n-
8. I the amendment changes person, ttle or capacity in accordance with 603.0902 (1)(e). indicatc that chzmu.:

2004 SEP -4 FRIZ: S

. : S"CRU"’W e 3iiE
Title/ Capacity Name Address ) ARASST . LGRIBY of Action

(ﬁ%@ M\QC&L)&\D_@\\&W\B OAdd

6%w >&Y\\Ie( “3\' ME’: 5% QCA&S\?“()' i(cmovc
v 2270

W\%Q TDE\\G/ TE\U{LO( DD S 4 O Ya\on Seach Leadons, g, g
W,

V. 3346

ORemove

Tadd

ORemove

OAdd

ORemove

OAadd

ORemove

Y. Attached is a certificale. if reguired: no more than Y0 days old, cvidencing the
aforementioned amendment(s), dulv authenticated by the official having custody of records in the
Junisdiction under the law of which this entity is organized.

"

Signature of the authorized representative

GOl AL Swoon

Typed or printed name of signee

Filing Fee: $25.00
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