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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2015

MARY TERUYA
130 SOUTH SEMORAN BLVD
ORLANDO, FL 32807

SUBJECT: THE LAW OFFICE OF MARY TERUYA LLC
Ref. Number: L11000023357

We have received your document for THE LAW OFFICE OF MARY TERUYA
LLC and your check(s) totaling $25.00. However, the enciosed document has- ‘Aot
been filed and is being returned for the following correctlon(s) e :j.
Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be sngned
by one person acting as an authorized representative. "n-(

C]

00:€ Wd

Please return your document, along with a copy of this letter, within 60 days~or
your filing will be considered abandoned. -; o

If you have any questions concerning the filing of your document, please’ *ca]l
{850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 115A00005483
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L : : COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: THE A OFFCE oF mAEY TERVYA

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

MARY TEELYA

Name of Person

THEaw OFRCE OF MOAey TEEuyA

Firm/Compay

120 SovtH SEmogsnNn B0

Address

1 UV 5182

ORLLNDD , FACLIOA 2657 2 M
City/State and Zip Code < €73
Aoy @ malayviSa. oM =

E-mail address: (to be used tor future amnual report notification)

For further information concerning this matter, please call:

Mbhey Teeuya “AS7 , s45 —<4747

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenrtified Copy

(additional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tattahassee. FI. 32301



' ARTICLES OF AMENDMENT
' * TO
ARTICLES OF ORGANIZATION
OF

O MOEM TEEOYL
o5 it now nppears on our records.)
ompany)

HE gDy OFFGE

{Name ol the Limited Liahility Compan
(A Flonida Limited Laability

S/SUIQO“ and assigned

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

Florida document number l—'] 10020 DS .

I'his amendment is submitted to amend the following:

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

TERMYD £ sSTELUNG, L.L.C.

The new name must be distinguishuble and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1.1.C

Enter new principal offices address, if applicable: Nl Q’ o o
! PSS
{Principal office address MUST BE A STREET ADDRESS) ~ey &
ESHE B
Fo B
Lo gt —
Enter new mailing address, if applicable: N'Q i 2
T el ™ = W r K
(Mailing address MAY BE A POST OFFICE BOX) 28w

the name of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: N! ﬂ, '
New Registered Otfice Address:
Enter Florida street address
. Florida

Cin

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the uppointment as registered agent and agree to act in this capacity. 1 further agree to compiy witl the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am famitior with wnd
accepl the obligations of my position as registered agent as provided 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 thal the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered

Page 1 of 3



[

[famending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

. -
Authorized Member being added or removed from our records

\

MGR = M;umécr
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remove

O Add

O Remove

O Add
0 Remove
'_3'—:; , E.,'\;"
a4 . Qn
x T}
S0 v

s Add
T - ?""’"
Dlﬁﬁmvej 5 i

@ 0

o
o

0 Aadd

O Remove

O Add

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

' [

(optional)

E. Effective date, if other than the date of filing
{The effective date must be specific, cannot be prior 1o date of receipt or filed date and eannot be more than 90 days afier

. . ific.
the date this document is filed by the Florida De of State)
3]93/3015//ymmib//7
7 / (

Dated

representative of a member

’Ssgn_wﬁfmcmber’ or authorlz
NP 1'@20%4
Typed or printed nhme of signee

{
2
o

ERd 1) upy gg

VRO T 3965wy 1 e
VI darye T

},-‘.‘L

Page 3 of 3
Filing Fee: $25.00
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