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COVER LETTER

TO: Registration Section
Division of Corporations

Terranova Industries, LLC
SUBJECT:

wName of Limited Linhility Company

The enclosed Articles of Amendment and feers) are submitted for tiling,

Please return all correspondence concerning this matler to the tollowing;

Anthony Terranova

WName o Person

Terranova Industries, LLC

FirmuCompany

2300 Tall Pines Drive, Suite 123

Address

Largo. FL 33771

CivtState and Zip Code

anthony. emanovaS@email .com

Feman ] address: (1o e used sor future snmual repost notification
For further information concerning this matter. please calk:
Anthony Terranova 127 358-4680

at ( )
Name ol Person Arca Codde

Davtime Tebephone Number

Enclosed is a check for the following amount;

01 825.00 Filing Fee (O S30.00 Filing Fee & O §33.00 Filing Fee & = 360.00 Filing Fee.
Certiticate of Siatus Cenitied Copy Certiticate of Status &
(addimonal copy s enclosed) Certitied Copy

{additionall copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terranova [ndusiries, LLC

{Name of the Limited Liability Company as it now appears onour records.)
LA Florida Limated Liabifity Company)

218/ .
107287201 and assigned

The Articies of Organization tor this Limited Liability Company were filed on

o WO16TI6:
Florida document number 1-13000167963

This amendment is submitied to amend the tollowing:

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

Defense Contract Solutions, LILC

The nes name nust be distinguishabie and comuin the words “Limited Liability Company.” the designation ~LI.C™ or the abbresiation ©1.1.C.

-2 e + ,
Enter new principal offices address. if applicable: ZQOO 143 , f Pfy\-’,s Df\\_; £
P
tPrincipal office address MUST BE A STREET ADDRESS) N Jr N VAN

LC‘U{"&-"‘. £ FL 3s 77!

~ :g
Enter new mailing address, if applicable: R (ny e )
{Mailing address MAY BE A POST OF FICE BOX) S

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: -

Name of New Registered Aveni:

R
New Registered Oftice Address: 2500 Tall D 1h€,§ Dru_/g , N /85

Ertar Floridea street addness

Cacan Florida__ 5 S 771

o

Cirv Zipy Codde

New Registercd Agent’s Sienature, if changing Registered Agent:

Lherehy accept the appointment as registered agent and agree o act in this capacity. | further agree to comphy with the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and T am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that ihe limited liabifity
company has heen notified inseriting of this change. -

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized 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 Tvpe of Action

O Aadd

ORemove

O Change

TIadd

O Remove

OChange

ClAdd

ORemove

OChange

dOAdd

CJRemove

COChange

Oadd

CiRemove

C1Change

TlAdd

TJRemove

O Change




D. Ifamending any other information, enter change(s) here: Cdnach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
Han eflective dawe is listed, the date must be specitiv and cannot be prioe 10 date of Gling or more than 90 day s atier ting.) Pursuant o 6030207 (3xb)
Nuter If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date. but not an effective time, ar 12:01 a.m. on the earlier of: (b) The 90th day after the
record 15 filed.

an. 1 St 2025

J;
Dated . .
W"

Signuture ol a member or authurized representative of a member

Anthony Terranova

By ped or printed name of signee

Filing Fee: $25.00



