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FLORIDA DEPARTMENT OF STATE

Division
February 16, 2018
TERESA DEE SINGLETARY PADUDA
4801 LINTON BLVD 11A-647
DELRAY BEACH, FL 33445

SUBJECT: TERA PADUDA, LLC
Ref. Number: L15000129333

L]
Sr
.

of{Corporations

)

We have received your document for TERA PADUDA, LLC and your check(s)
totaling $55.00. However, the enclosed dociment has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with

instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of youf document, please call

(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l
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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: _T'ERR KPH]DWDH ,L—LC/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

TeresADee  SNGLETARY  PADUDA

Numne of Person

“TerA PAdupd  LEC

Firmv/Cdmpany

A4201 LINTON Bivd FAaA -4 F

Addrtss

l
DerRA Bepen  Fr 32445

Citv/Sie and Zip Cade

 SP@Awva Padida  com

E-mail add¥Tss: {to be used for Teture annual report notification)

For turther information concerning this matter, please call:

__'Iexmbm_S;PameL_mé@iﬂ qo0 -F0650

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0O $25.00 Filing Fee O 830.00 Filing Fee & ¥ $55.00 Fil'ing Fee & O Sou.0u Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
(additienal Copy is enclosed) Certified Copy

‘P\ﬂev’\ui&b\»\ Suhen ted
Clease See attached
th\:f( f}ti submitted % G,lw«_cl ek ¥ [,D 2@

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section I’;egislralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 G|lift0n Building

Tallahassee, FLL 32514 2661 Executive Center Circle

Tatlahassee. FL 32301




|
ARTICLES OF AMENDMENT
' o
ARTICLES OF\ORGANIZAT[ON
OF

“[£RA 'PPHDLBA ALe

{(Name of the Limited Liability Company as it hew appenrs on our recors.)

A Florida Limied Liability Company)
Q q Ja 2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
- . . Fl
Florida document number L | 6 ‘D¢ ¢’ 'l-a—q % 2 . . =
i >
. . . N i i ™
Chis amendment is submitted to amend the following : )
W ——
[ -C"
A. [Tamending name, enter the new name of the limited liability company here e’
. 'y -~
L@ L
r‘:_, . 'LD Semaa,
iqf CLLLCT

Teea Papush LLce

The nuew name must be distinguishabie and comain the words “Limited Liability d‘omp:my." the designation "L1.C™ or the dbbﬁ.\mllen
; 7 Slha AD -
Enter new principal offices address. if applicable: TUCK p&d&C\&? L— LC
(Principal office address MUST BE A STREET ADDRESS) 9% N\ o Shveek
“Delcen TReAch FL 33445

Enter new mailing address, if apjHicable \ X0, v&d U\C\ GL L LC, .
A20( \_\WToN RyD Fg A - (T

(Mailing addresy MAY BE A POST OFFICE BOX} l
| Delriy Bepch , FLz344s

B. H amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new registered office address here
Name of New Registered Agent: t {; QC‘OP:DEE %l W LEVA Q—Y i AD\LDA
ABOL Linton B AL A- U T

Enter Florida street adidress

,?EL'Q“\\(%ACH . Florida 3'5““’47
Zip Code

Ciry

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appoiniment as registered agent and agree to'act in this capacin 1 further agree to comply with the
provisions of all staunes relative 1o the proper and complete pwf(lrrmmcc’ of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
CLsintbe /@@@q fert i,

urd gf New Regigtered Agent

If Changing Registered Agem. :

Page 1 of 3



\ll'lltrthl mk name, and address of each person being ada

If amending Authorized Person(s) authorized to manage,
or remov ul from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
o T TERA Paveda e —

AMBR Teeesidee Saem®y Bowa 1350 vl lokh 4,
\ Deld le “BeacnFL 2344C

1 Remowe

M Change Acld!

. TERR FPRDABA TCT
AMDR “Dave PADUDA .\Q\@D NW Ao Lh Street  qaa

|
Df\f@g\{ %AC’H (:L {-5 ‘5"‘!% Renove
’MChangeAAAYZ‘

O Add

O Remove

O Change

O Add
O] Remove
-+ é‘mngn
i =
o T
\ . m
0 #dd
\ r;l
- Io= I "‘
:ﬁ: mO\.L.
¥e)

R
) L.!‘S,"f\j*} Jdoe

D%h:mge

D Add

0O Remove

O Change
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(Auach additional sheews, if necessary.)

D. If amending any other information, enter change(s) heré:
LI AR Y

T, —_
-t (=]
Il
2 Tz
. =0
(¥4 e
:-" ) [ g
N I
o o T

(uptiunul};:—j-' -

E. Effective date, if other than the date of filing:
(It ettective date is listed, the digie must be specitic and cunnot be prior toidae of filing or more than 90 days afler Giing?) Pursuantio 603,0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

n effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not 3
{(b) The 90th day after the record is filed,

O (e MIARCH K01,

C%//ééwufee,-(] pmf@m/ YQM/M&,

Signater® ot a ffember or aulortzed representiive of @ member

TEResADEE Sinaierrey DADWDA

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825,00




