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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

TERRASIL, LLC

ppears on our récords.)
1amlity (.ompaoy)

The Articles of Orgapization for this Limited Liability Company were filed on 1070672014
L14000155828

and assigned

Florida document number

This amendment iy submitted to amend the following;

A W amending naue, guter the new name of the Himited lfability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviadon "L.L.C.”

Enter new principal offices addresy, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

— ~
L =y
TS e
= - = H
Enter new mailing address, if applicable: - R odis
Ny g
(Mailing address MAV BE 4 POST OFFICE BOX) hef o §
e
L

By

B. If smending the registered agent aud/or registered office address on our records, guter the pame of the new
registered agent and/or the new registered office address here: T

-

‘n

Name of New Registered Agent:

New Registered Office Address:

Enter Flurida streed address

, Florida
Cry Zip Code

I hereby accept the appointment as registerad agent and agree ro act in this capacity. I further agree to comply with the
provisions of ail stawutes relative to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Oy, if this document is

being filed to merely reflect a chunge in the registered office addvess, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Reglstered Agent, Signature of New Repistered Ageat
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If amendjng Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Naine Address Tvpe of Action
MGR SAADE, JACOBO 1000 WILLTAMS ISLAND BLVD
0 Add
APT 2610, AVENTURA, FL 33141
0 Remove
Change
MGR COHEN. SILVIA MICHEL 1000 WILLIAM [SLAND BLVD
: O Acdd
APT 2610, AVENTHRA FL 33160
{J Remove
B Change
AMDOR SAADE, NTTZA 1300 WILLTAM ISLAND BLVD
J Add
APT 2610, A~ENTURA FL 33160
E_ Remove
[ Change
AMBR SAADE, JLANNE P 1000 WILLIAMS ISLAND BLVD
O Add
APT 2610 AVENTURA FL 33160
= Remove
[ Change
. R ";_‘ -~
MGR CHAMOSH SAADE, MOISES Camine al Olivo, 280, Tore 7 = E“;‘.
EE—— _ i_Add bk
A i
Ap1o 704, Mexico, DF ey —
AT ngemcwc )
03100 PR TR
- [O'Change
- w
. JACOBH CHAMOSH SAADE, MOISES IO
-- Add
O Remove
O Change
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13, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{if an cficctive date is listed, the dats must be specizic and cannot be prios to date of filing or more then 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirerents, this date witl not be listed a3 the
docurpent’s effeciive date on the Deparunent of State’s records.

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

. ~
AUGUST 28 2017 -

Dated . LS > i
AN A=
y77 = Signature of a member or Authorized represeniative of a member S o ‘

S
JACOBO SAADE  MGR - t—‘; C
Typed ot printed name of signce : A
- —l
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