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COVER LETTER

T Registration Section
Division of Corparations

w1 ERRAMER(CA _ (HROP, LLC

e of Limited Liabilas Campany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter W the following:

/\/AKM GONZALEZ.

Namne ol Persan

TerrrmeRca (bRovp, LLC

FirmiCompany

\lll LN

/W/?*M} L FL 33015

Cinv/State and Zip Code

Ké 33015 @YAHOO.con

Cenmani] achdress: (o be used tor titurgfannual repart natification)

For further information conceerning this matter, please call:

/\/AKLH 6‘0r{ZAL€'Z._ w305, §93-7895

Name of Person Area Code Py timie Telephone Number

Enclosed is a check for the following amouni:

X $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Yee.
Certificate of Status Cenitied Copy Certificate of Status &
raddinoml capy s enchosed ) Cernfied Copy

taddinamal capy s enelosedy

MALLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Exveutive Center Cirele

Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terramerica GRovp, LLC

(Same of the Limited Lishility Compans s it now appedes on our records, )
1A Florda Eanted Tiabilay Campany

The Articles of UILII]IAI[IUII [or this Limited Liahility Company were filed on 7// /ZO/ o and assigned
Flonda document number i 0 0 00073 ?6 9

This amendment is submitted 10 wend the following:

If amending name, entter the new name of the limited liability company here:

e mew name must be distingaishable and contain the swords ~Limiied Liability Company.” the designation “L1.C™ or the abbreviation <L L.C7

r~2
Enter new principal offices address, if applicable: : E_:
(Principal office address MUST BE A STREET ADDRESS) S -
. -
)
Enter new mailing address, il applicable: ;
{(Muailing address MAY BE A POST OFFICE BOX) %)
on)

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

Name of New Registered Avent: KAR Zl‘q 6 OM Zﬁ LE =
MNew Registered Office Address: Cg 0 é / (\/ P\/ /56 T—’E_K

Forrter Floridet street deldross

M,ém! . Florida 330 I.S—

iy Zipr Conder

New Registerced Agent's Siemature, if changing Registered Avent:

L hereby accept the appoiiiment as registered agent and agree (o act i this capacine. [ further agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 805, F.S. Or_if this docunient is
heing filed 1o merely reflect a change i the regixtered office address, T hereby confictn that the finited liability
company fuas been notified inowriting of this change.

H Changing KRegis :‘l't‘l / . Sjull;il;l vof Ngw Repgistered Apent

Page 1 of 3



{f amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address F'ype of Action

N6R |/r.crm< Qm'r{-on 506/ N.W. [{f T€R o
Ml FL 33015 Wkomos

O Change

NMeR KRRLA @OQ/ZAiez 06/ .. (56 1R ¥ i
MUIRMT  EL 33015 g

7

O Change

0 Add

O Remove

O Change

O Add

DO Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)

,fn/frmtd)/ WHEN WE F/LED CHANGE ©ofF pnANAGEX
Docymen/TATLON _WE Db nNoT adD KARLA GoweAlez.
On THE FORNl AS  FULl MANAGCER ©F TH €
coRPOR A 7O - TERRAMERICA GRoyp  LLC

Pl&’#}?c AbD KARIA GonzAle= ﬁ_é £Full ,Z&z?%
MANAGCER _oF 716 corpoR A TION -

E. Effective date, if other than the date of filing: SEP ffﬁ[ﬁfﬁ }i ZOI(%pnona])

(if an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more th an 90 days after filing.) Pursuant 10 6050207 (3Nb)
Note: If the date inseried in this block does not meet the applicable statmory filing requirernents, this date will not be listed as the
document’s cifective date on the Department of State’s records.

If the record specifies 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.

Dated /l/auemeai /97 20/

aler i Tors

Signature ¢f a member or authorized representative of a member

l/ CToR dem/’fe’.QO

Typed ar pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



