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Co : : : COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: Tepaploodld BoOun/ IUC NN

Name of Limited [Liability Company

The enctosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

mag )b O VCoLE

Name of Person

Tereapdyld HoLbh/NEs

Firm/Company

Q1 RBRAMScomB Ropld &1l

Address

Cleen eovs SpRinés FL RQ0¢3
Cil}'/.SI*lc and .'/.ip Code
MArint. — olcele o yahoo comu

E-mail address: (10 be used Tor Tuiure annual repadt notification)

For funher informatien concerning this matter, please call:

MAR LA OTwolE LG0OY  759-T6%K¢

f - T . .
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee %SS0.00 Filing Fee & O $535.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Centified Copyv Centificaie of Status &
{additional copy 15 enclosed) Certified Copv

{addivonal copy is enclosed)

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

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassec, FLL 32514 2661 Execunive Center Circle

Tallahassee. Fi. 32501



AKTICLES OF AMENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

TERLANOVA HOL p/NES iLC

tName of the Limited Liability Company as it now appears on our records.}
(A Fonda Linted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ?/2 5//[3
Florida document number & (3000134 "7“"/!

and assigned
This amendment is submitted to amend the following:

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

OTOOLE HoiprNGs LLc

et M H ’ H H : N N - H H O - H M -
I'he new name must be distinguishable and conizin the words “Limited Liabiiity Company.” the designation” [.L.C7" or the abhreviation ~[.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o Zy
e e By
- LR
. — SR
o A7 =
L
Enter new mailing address, if applicable: = L
Y
(Mailing address MAY BE A POST OF FICE BOX) / ,_-_; L
B.

a3
-

At Y

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

Name of New Rewistered Agent:

/

-

New Rewistered Office Address: /

Fnter Florida street address

. Florida
pd Ciny
New Registered Agent’s Signature, il changing Registered Agent;

Zip Code

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to complv with
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603. F.S. Or. if this document i:
heing filed to merelv reflect a change in the registered office address, Iherebyv confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



A dRIHTR IR L, ATV BAR AT T U A AU LIV T AL LY I.IIiIIIiI;.:\.‘. LEILR 1 REIL LILI% 4 BRaRJIT1% 4 aiJ0A7 4IRAREJ AR OI0) RPR L aRR R B R 01 R7R BRL, 4R

off removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name

Address Tvpe of Action

O Add

O Remove

/ O Change

/ {1 Add

/ O Remove

/ O Change

v O Add

) /
\{'k / O Remove

/ O Change

/ 0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: / (optional)

(I an eftective date ix listed. the date must be gpeeitic and cannot be priockd date of filing or more than 90 dayvs atter tiling.) Pursuant o 605.0207 ¢
Note: 1fthe date inserted in this block does not meet the appHcabie statutory filing requirements. this date will not be listed as 1l
document’s effective date on the Department of State’s records.

If the record specifies a delaye"d 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 M‘{, [44 . 2:!)/?
Ay ie

' SStenature of & membCr or authoerized representative of a member

MAT (s DTOOLE

Tvped or printed name of signee
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