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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE ¢
AMENDMENT TO CERTIFICATE OF A UT[-I(,)R[TY,T() TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
Lo Name of lunited fiability Cempany as icappears on the records ol the Flonida Departiment of
Siate: Team Management LLC
Enter new principal office address, i apphcable:
(Principal affice addresy
MUST BE A STREET ADDRESS)
Enter new mailing address, ifapplicable:
(Mailing addresy
MAY BE A POST OFFICE BOXN)
2. The Florida document number of this limited hability company 1s: M23000015529 A
TS,
o . . Florid i~ --
3. Jurisdiction of its organization: orida = g
(__- -
3. Date nuthorized to do business in Florida: 22 11 2023 £ 7 g
1 o 3
SECTION 11 {5-9 complete only the applicable changes) ~ g 3
: o TR k2 B
5. New same of the limited Lability company; o oo - f
fmust contain “Limited Liahility Campany, =100 " o LT it
must ¢ iec ity nany " r!\f } i
o ;
F ¥ I3
(1f name unavailable. enter altemate name adopted for the purpose of transacting business in Fiorida and attach a (79 -

copy of the written consent of the managers or managing members adopting the alternate name. The altemate nome
must contain “Limited Liability Company.” “L.L.C." or "LLC.™

6. Harmending the registered agent anddor registercd officer address ononr tecords, ener the mume of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Fiorida Street Address

. Florida
Cinv Zip Codo

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

{ hereby aceept the appaintment s registered agent and agree to act in this capacite, [ further agree to comply with
the provisions of all staudes relative to the proper and complete performance of my duiies. and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is heing flled 10 mervely reflect a change in the registered office address, hereln: confivm that the limited
lability campany has heen naiified bn writing of this change,

If Changing Registered Agent. Signature of New Regisiercd Agent

-
A
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7. 1 the amendment changes the junsdiction of orgamzation. indicate new junisdiction:

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

Tides Capacity Name Address Twpe ol Action
Manager IVYBRICKS CAPTIAL 1201 6th Ave W Suite 100
CiAdd

Bradenton, FL 34205
! ¥ Remove

TIAdd

CJRemove

Tiadd

CIRemove

D:\dd

O Remove

_JAdd

TRemove

9. Attached is a cetificate, if required: no more than 90 davs old, evidencing the
aforementioned aimendmeniés). duly authenticated hy the official having custody of records in the
jurisdiction under the Jaw ol which this entity is orgamized.

R R

Signature of the authenzed representative

Hobin Jones

Typed or printed name of signee

Filing Fee: $25.00

&



