Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

free e T T, -

Note: Please print this page and use it as a cover sheet. Type the fax audit
nummber (shown below) on the top and bottom of all pages of the document.

(((H16000152525 3)))

L T

H1600015252534RC,
= e
Note: DO NOT hit the REFRESH/RELOALD button an your browser irom'iiu% =
page. Doing so will generate another cover sheet. r CL_:
PN — _— a3 e
S Ny
To: - ~No
Division of Corporations -
Fax Wuwber © (5501 617-6383 R
S £
Erom: o o
Account Name @ FOX ROTHSCHILD LLP w1 &
Account Number : 120130000024
Fhone T (215129%9-2162
Fax Number : {215} 299-2150

**Enter the emall address for this business entity Lo be used for future
annual repnrt mailings. Entter only one email address please.**

Email Address: viagana@foxrothschild.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

TERMINUS GLOBAL LLC mo. B
. = T e
{(_Zertiﬁcate of Stats [ H j = &= oy
N ared - = = :'E.:.: e ——
Certified Copy ' -0 T -
Pape Count ‘ 04 N M T
== : e : R
Estimated Charge _,| £25.00 } " = r
T o el

e
e E
- . - e oot s
Electronic Filing Menu Corporate Filing Meng gt Help
EXAMINER

https:/iefile.sunbiz.org/scripts/efileovr.exe JUN 23 6/22/2016



Page 3 of & 2016-06-22 16:09.53 EDT

COVER LETTER

TO: Registration Section
Divislon of Corporations

TERMINUS GLOBAL LLC
SUBJECT:

Fox Rothschild LL® From: Lagana, Vanessa

Fax Audit #H16000152525 3

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

VANESSA LAGANA

Name of Person

FOX ROTHSCHILD LLP

Firm/Company

2 8. BISCAYNE BLVI}, SUITE 2750

Address

MIAMI, FLORIDA 33131

City/State und Zip Code
VLAGANA@FOXROTHSCHILD.COM

E-mail address: (1o be used for futurs annual report notification)

For further information concerning this matter, pleasc call:

VANESSA LAGANA, ] 308 442-6544

~ar{ )

© Name of Person Arza Code

Eaoclosed is a check for the following umount:

[1 $30.00 Filing Fee &
Certificale of Status

0] $55.00 Filing Fee &
Cenificd Copy
(additioma] cupy i enclosed)

B $25.00 Filing Fec

" Daytime Telephone Number ™~

01 $60.00 Filing Fee,
Certificaic of Status &
Certified Copy
(mdeditinnud cupy is enclased}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Circle
Tallahasscc, FL 32301

Fax Audit #HI6000152525 3
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ARTICLES OF AMENDMENT " Audit #H1600018%5253 -
: i : , g
- TO S "%;, < -
ARTICLES OF ORGANIZATION e T, &
OF KR e
qd:‘ﬂ’?‘:\j.‘ %’ :
AN e .
TERMINUS GLORBAL LLC 5\:(;»» "g/ L
(Name of the !J!!liI%% !E%ubililv Comsunx an it now apge-lgrs on our records.) (/\{';;' fod
orida Limit 1ability Company "43 P
Lt
G
The Articles of Organization {or this Limited Liability Company were filed on 12122012 and assigned

Florida document number L12006154884

. This amendment.is submilled to amend the following:

A, If amending name, enter the new name of the Jimited liabitity company here:

The new name must be distinguishable and comain the wosds “Limi;:-c.i——l:iél_;ilily Company,” the desipnation “LLC" or the shbreviation L. L.C."

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

" Enter new mailing address, if applicable: * . ..
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

B ater Flarida sireet address

L Florida
Cigy Zip Cude

New Repistered Agent’s Signature, if changing Repistered Apent:

[ hereby accep! the appointment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my positiun us registered agent as provided for in Chapter 605, F.S. Or, if this doctiment is
heing filed to merely reffect a change in the registered office address, I hereby confirm that the lintited lability
company has been notified in writing of this change.

1f Changing Registered Agent, Sipnature of g Agent

Page I of 3
Fax Audit #H16000152525 3
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or_remgved from our regords:

It smending Authorized Person(s) authorized 10 manage, enter the title, name, and address of eseh person being ndded

MGR =

Mhnnager

AMBR = Authorized Member

2016-06-22 16 03'53 EDT

Fax Audit #1116000152525 3

T

Title Name Address Type ol Aciion
MGRM CLARICE C. FLOSS C/O ONE BISCAYNE TOWER
0 Add
2 8. BISCAYNE BLVD,, SUITE 2750
i Remove
MIAMI, FLORIDA 333131
O Change
MGR CLAUDIO G. MOLLO C/0 ONE BISCAYNE TOWER.
n W Add
28 BISCAYNE BLVD., SUITL 2750
O Remove
MIAMIE, FLORIDA 3313)
O Change
0 Add
O Remove
— L
oy =
FEFehang~
Yy [
T
3 -

£ Remove

[ Change

O Aadd

[l Remove

Page 2 of 3

O Change

Fax Audit #H16000152525 3
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Fox Rothschild LLLP From Lagana, \Vanessa
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Fox Rothschild LLP From: LLagana, Vanessa

Fax Audit #H16000152525 3

D. If amending any other isformation, enter changeds) here: drmach additional sheets, | necessary. )

\.-
Nl

E. Effective date, if oibrer than the date of filing:

documepnt’s effeetive dare onvthe Dopioatment of Stide™s 1oz ds.

{optional)
{b) The 90th day after the record is filed.

L an clieetive due (s Higied, the date musi'ba specitic and cannot be prior o dite of filing or moe than 90 davs aftes filing, ) Pursiant o 803 0207 (3%
Danieet

Note: [ the date inserted in this bloack Joey not mew the applieuble sttatory filg iwaudremess. this date widl me be listed o5 the

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier or:

2016
3 -
{: s
i i by
AOTTR  daris
TaBTe At s member or e nace re
CLARICE C, FLOSS

Page 3 of 3

Filing Fee: $25.06

Fax Audit #H16000152525 3



