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COVER LETTER

TO: Registration Section
Divizion of Corpurations

SUBJECT: TERNBERR Y USA, LL.C.
Name of Limited Liability Company

‘The enclosed Arucles of Amendment und fee(s) are submiited Tor iking,

Flease return wll correspondence conveming this matier 1o tie following:

Name of Persun

CTCORPORATION SYSTEM
frmfCanpany

1200 SOUTH PINE ISLAND ROAD
Adtdress

PLANTATION, FLOR!DA 33324
CiySute and Zip Code

E-mil address: (16 B used T0r Tutuze nnnual report notificution}

For further information concerning this maer, plepse call:

o )

Natue of Person Alea Code & Duytime Telephone Number

Lnclused is a cheek 1o the [uflowing amount:

[(J%25.00 Filing Fee [7830.00 Iiling fee & [:(.‘5351}0 Eiling Foo & DS&&!JD Filing Fee,
Certificaie uf Stius &

Certificie of Swtus Centitied Cupy
{additivnal copy i3 enclosed) Ceriified Copy

(addilionu} copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADHRESS:
Hegistration Seclion Registration Section

Drivision af Carporations Division of Corporations

£.0. Box 6327 Clifton Building

Fualluhassee, FL 32314 2661 Eacouwtive Center Cirele
Tallahassee, Fi. 32301



ARTFICLES OF AMENDMENT 1 Nov g Mg
TO SECKs v

ARTICLES OF ORGANIZATION ALT AT AT G s
e IALLAHASSEE,. Fi é;% lb £

TERNBERRY USA, L1L.C

(Name ol the Timited Liubilit¥ Compairy a3 it NOW 8ppears on_Yur Fecoris.)
(A Floridu Anmlucg Tiebiliy Company)

The Articles of Organizalivn for this Limited Liability Company were tiled on _(8/20/2008 and assigned
Floridi document number 108000079854

This amiendment is submitted 10 amend the folowinp:

A. U amending nume, enter e new name of the limited llabitity compsny hece:

N/A
The sew mane must be distinguishable und end with the words "Limited Lisbiliy Company,” the designation "LLC? or the abbreviation
“LLLC

20281 £, Countrv ClubADrive # 1601

Enter new principal oftices address, if appicable:
(Principal office address MUST BE A S'i'REi;'TADDKL‘S_.S‘) Aventura, FL 33180

Enler new mailing address, if applicable: . .
Malling adidress MAY BE A POST QIFICE BOX) .

B. If amending the registeved agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repistered office address here:

Name of New Registered Agent: _CT CORPORATION 8YSTEM

1200 SOUTH PINE ISLAND ROAD

New Registered Office Address:
e Florida streer address

PLANTATION Florida 33324
City Zip Code

New Repistered Apent’s Signature, it chunging tegistered Agent:

! hereby accept the appointment us registered agent end agree (o act in this eapeciny [ further agres to comply with
the provizions of all statutes relative (o the proper and complete performance of my dwiies, und 1 am familior with and
accept the obfigations of my postiion us registered agent ns provided for in Chapter 608, F.8. Or, If this document is

being filecd 10 merely reflect a change in the registerdd nffive wldress, [ !mrcbymar the limited liability
LN VAN ,.

compuny fas been notified in weiting of thiy change.
Tf_(I_I;;mging Repistered agent, §h

Page 1 of 2 m
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If amending the Managers or Managing Members on our reeords, enter the title, name, and address of ench Munaper
ur Muanaging Member bejpg added or remuyved from our records:

e e et L

MGCR = Manager
MG RM = Munaging Mentber

Tide Name Address Type uf Avlion
MGR CLAUDIO CRESPO 1441 BRICKELL AVE., STE 1206 [ Add
MIAMI, FI, 33131 B Remove
MGR MILDRED PROPERTIES PASEA ESTATES Add
_ROADTOWN, TORTOLA [ Remove
Lrpll BRITISH VIRGIN ISLANDS
7] Add
{1 Remove
[ add
T remave
[ladd
I_]Runuviq
B o
ES
) [Jadd 5
- [“Jl(cmuv% o= 3
) i
— o I
. - M. © m
D, If amending any other information, enter change(s) hever fdstack additional sheers, if necessary.) L o
e = -
> P
S 4

bued IQTH QCTOREEL. . SO Authorised Signatories for and on behalf of

Flduciary Services Limited as sole director of
TERNBCARY KT

Spnatwie vl a member or uulhorized representative ol amember

A MTCHRCLL B B ToDL - e

Typed o primed name of signee
Pupe 2 of 2
Filing Fee: $25.00
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