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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _ Tecam Usted
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

A Yoo anen

Name of Person

- .
/o s LLE
Firm/Company

212 Maaan Buld Ry

Address

\ . R
T Ve s e e o 5250
City/State and Zip Code

&Dvlb\r\uc\un'\ ﬁ2037@ah«q1\~('om i _
EE-mail addréss: (to be used for future annual report notification}

For further information concerning this mater. please call:

:’—N\q\.\/@dﬁ\n%v\ A3 ) Sl CfZ(og

Name of Person Areca Code & Daytime Tclephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
825 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fec,
Certificate ot Status Certified Copy Certificate of Status &

Certified Copy
CR2ENSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-3 must be completed)
1. Name of Timited liability Company as it appears on the records of the Florida Depantment of

State: ”T.CC\VW O L

Enter new principal office address, if applicable:

(Principul office address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this mited lability company is: _ ALY Oecoe Gty
3. Jurisdiction of its orgamzation: o= \\%_ /\\{\N 5 L0 Se
4. Date authorized to Jo business in Florida: 51) 2“1 ! Py

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

5. New name of the limited Hability company: TCam M Srj L
{must contain “Limited Liability Company, =~ “L.L.C.."or “LLC™)

(I name unavailable. enter alternate name adopted for the purpose 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 Liability Company.” *L.1.C." or *LLC.")

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Conle

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

{ heveby aceept the appoingmient as registered agent and agree to act in this capacity. { further agree wo comply with
the provisions of all statutes relative ta the proper und complere performance of my duties. and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, § hereby confirm that the limited
fighility company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
Al



» -

7. If the amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Ndme Address Tvpe of Action

N W SO 2175 Necllon Dlotl

£ Trilevasse <FL 32

r"\b‘\ \7.- -\,@\{c,\ﬂ/\ < /;C&‘-\\\Q\r —] r% ()\ d C‘:\J@ \C E(l

Qummc/u’lllc S C '2‘/C/;j/j;>

et T pace Uhrad 15 i\)qu T

[ Sonmherd w8327

9. Attached is a certificate. if required: ne more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of whic?tﬁis cnlity is orgy.

Signature of the authonzed representative

e W Voo

Typed or printed nume of signee

Filing Fee: $25.00
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
MVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TEAMUS, LLC
(16004377609

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 03, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
JAVCHANGEBRIDGE RD STE 104
PINE BROOK. NJ 07058

IN TESTIMONY WHEREOF. I have
hereunto ser my: hand and affived
my Official Seal at Trenton, this
29eh dav of May, 2024

gy

Elizabeth Mahier Muoio
State Treasurer

Cortetivate Number @ 6133930421

Verify this certificate online at

hupsciwonw L statenf s TYTR _StandingCort/ ISP ergy_Cersjsp



