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COVER LETTER

TO: Registration Section
Division of Corporations

MILA VO LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment amd tee(s) are subminled for filing,

Please returr all correspondence concerning this matier to the fallowing:

LUISA ELENA CUADRADUO

Name ol Pgrson

MBS & ASSOCIATES L1.C

FirnvCompany

1701 PONCE DE LEON BLVD, SUITE 303

Address

CORAL GARILES, FLORIDA 3313

Cy/Sate and Zip Code
LUISA@MBS-ASSOCIATES.COM

E-mail addiess: (to be used lor future annual repon nolification)

For further information concerning this matter. please call:

LUESA ELENA CUADRADO s YN)-6638
atf H
Naume of Person Arca Code s time Telephone Nambe

Enclosed is a cheek for the folfowing mmount;

= $25.00 Filing Iee {3 $30.00 Filing Fee & [0 $535.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of S1atos Certified Copy Certificale of Status &

Cadudstionisl copy 1y enclised) Certified Copy

Cakditronal capy s enclosed)

Mailing Address: Street Adslreas:
Registration Seciton Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

To M e 2
ARTICLES OF ORGANIZATION I )
OF g T
JOC,? {‘:/’[: i
\,‘? . .-«"‘
MILA VO LLC A " £
{ (A -.?Q

4292022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

1.220001 77965

Flortda document number

This amendment is submitted to mmend the tollowing:

A, IMamending name, enter the new name of the limited Liability company here:

TERRANOVA CAPITAL PARTNERS L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “E1CT o the abbreviation *L.1L.C

Enter new prineipal oftices address, it applicable;

(Principal office adifress MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BoOX)

B. If amending the registered agent and/or registered office address on our records, enter the nnme of the new registered
agent and/or the new repistered office add ress here:

Name of New Revistered Avent: FAMILY CORPORATE MANAGEMENT L

1701 PONCE DE LEON BLVDL. SUITE 303

Enter Florida streer acdress

New Registered Office Address:

CORAL GABLES 3334

. Flaridn
iy Aip Conde

New Registered Apent’s Sienature, if chaneing Registercd Ayrent:

Pherehy aceept the appoinanent as registered agent and agree to act in diis capacine, 1 further agree o comply with the
provisions of alf statutes refative to the proper and complote performance of my dutios, and [ am familicor with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 O, if this document is
heing filed to merely reflect a change in the vegistered office address. L herehy confirm thar the linited liahifity

compuny has been notified writing of this change.

If Changing Registered Avent, Signature of New Registered Apent




AT amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR FA Corporate Management LILC P01 PONCE DE LEON BLVD, SUFTE 303
OAdd
CORAL GABLES, FLORIDA 33134
= Remove
OChange
MGR Family Corporate Management LIC 1701 PONCE DE LEON BLVD, SUITE 303
= Addd
CORAL GABLES, FLLORIDA 33134
LIRemove
O Change
Oadd
ORemove

DOChange

OAdd

ORemove

CChange

OAdd

D Remave

OChange

OlAadd

ORemaove

O Change




D. If amending any other inlormation, enter change(s) here: (drac additional sheets. i necessary

E. Effective date, if other thun the date of filing: (optivnal)
(I an etfective date is listed. the diate must be specitic md cannet be prive fu date ol fling or mone than U diy s after Gling.) Pursuant w0 603.0207 (3 )by
Note: 1 the date inserted in this block does nut mueet the applicable statatory tiling requirements, this date will not be lsted as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

OCTORER 7 2015

W

Signalure of a member or authorized representatise ol © member

Dated

EMILIO GUTIERREZ, ON BEHALF OF FAMILY CORPORATE MANAGEMENT LLC

Ty ped o prmted name ol signee

Filing Fee: $25.00



