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February 6, 2014

. FLORIDA DEPARTMENT OF STATE
EYECARE CENTER OF OCALA, LLc  Dvisionof Corporations
3600 S.W. S4TH COURT

OCALA, FL 34474

SUBJECI: EYECARE CENTER OF OCALX, LIC
REF: LO&00D104024

We raceived your alectronically transmitted document,
document has not been filed.

However, the

Pleape make the following correctiona and
refax the complete documant, including the alectronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Pleaea raturn your document, along with a copy of this letter, within 60
days or your filing will be conzidered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Teresa Brown FAX hud, #: H14000026544
Regulatory Specialist 1T Lettear Number: 614A00002679
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ARTICLES OF AMENDMENT - N\
TO B
ARTICLES OF ORGANIZATION e
OF : T O <
— S g D
EYECARE CENTER OF OCALA, LLC G Tz
ame of the Limited Lia mpa it now a N Dur reco '?- Yo b4
orida Limited Liebillty Compeny, %«;%\ e
~
(]
The Articles of Organization for this Limited Liability Compeny were filed on October 25, 2006 and assigried

Florida document number L06000104024

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimjted liability company here:

TERO RISK ADVISORS, - LLC

The new name must be distinguishabie and end with the words “Limited Libility Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new princlpal offices address, if applicable: 3600 SW 54th Court

Princigal office address MUST BE A STREET ADD, Ocala, FL 34474

Enter new mailing address, if applicabie: Same as above

(Mailing gddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office nddress on our records, gnter the name of the pew '

registered agent and/or the new registered office address heve!

Name of New Resgistered Agent:
New Registered Qffice Address:

Enter Florida street oddress

, Florida
City Zip Code

New Repistered Agent’s Signatare, if changing R L1

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as previded for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noilfied in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
Page 1 of 3
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If omending the Managers or Authovized Member on cur records, enter the title, name, and address of each Manager or

uthorized Member being added (1 d from ou ards;

MGR= Manager
AMBR = Authorized Member ,

N
Title Name Address Type of Action

£J Add

O Remove

O add

[ Remove

0 Add

[ Remove

0O Add

3 Remove

O Add

[0 Remove

rr—

O Add

O Remove

~ ' Page2 of 3
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D. If amending any other information, enter change(s) here: (Atioch additional sheets, If necessary,)

PAGE B4/85

E. Effective dats, if other than the date of filing: ___ FEBRUARY 6, 2014 (optional)
(The effective date must be specific, cannot be priot ta date of receipt or filed date and cannot be more dhan 90 days afler
the dete this dacument is filed by the Plonda Department of State)
Dated .Q h rg » 2014 .
£ /MG A
Sigoature of a meifiber or swthorized representative of a mémber
Ray Overholser, MGR
: Typed er printed name of signee
Pape 3 of 3
Filing Fee: $25.00
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