Ll600000Y550

(Requestor's Name)

(ARt

e 400329127234

Und TS TI—=U1UZ0-~UU1  #+2 U0
(CityfState/Zip/Phone #)
[] pckup  []warr [] maw
(Business Entity Name}
fah)
~—
=
(Document Number) . Y
E__")
Certified Copies Certificates of Status — .
N
o
Special Instructions to Filing Officer: ~J

Office Use Only

nd

Nt 212 il
i ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'W/Z/M, AL/,

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Vit ess 2 Andrafson)

Name of Person

Tt AA L

FirmiCompany

B/ Secn e sty

Address 7

Arssimpee L 3YIVY

Cityistate and Zip Code

DB 1050300 & Goirs Lol 6T

E-mail address: (1o be used foF Future annual repart notification)

For turther information concerning this matter. please call:

Vo257 D /zw/,‘ con) w0y GIF NGy

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the foliowing amount:

Jﬁ $25.00 Filing Fee O $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &
{addivonal copy i3 enclosed) Ceruficd COp}.'

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. F1 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tercum, 1L1LC

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

011172010
L 16000004580

This amendment 1s submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the wards “Limited Liahility Company.™ the designation “LLC™ ar the abbreviation »1.1L.C."
Enter new principal offices address, if applicable:

2
{Principal office address MUST BE A STREET ADDRESS) . =
= == —
Enter new mailing address, if applicable: _ |
{Muailing address MAY BE A POST OFFICE BOX) ::,3 o
3
3
B. If amending the registered agent andfor registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:
Name of New Registered Agent:

new
New Registered Office Address:

Fnter Florida street adddress

. Florida
City: Aip Code
New Registered Apent’s Signature, if changing Registered Apent:

P hereby accepr the appointment as registered agent and agree 1o act in this capacity, {further agree to comply with the

provisions of all siatmes relutive 10 the proper and complere performeance of v duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflece a change in the registered office address, Thereby contivm that the linited Hfabilit:
company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AN . 1
AMBR JAMES. SIMON
O Add
O MIRANDA LN #1131
KISSIMMEE. FL 34741 8 Remove
O Change
O Add

] Remove

O Change

0 Add

[ Remove

O Change

8 Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheers. if necessan:.}

E. Effective date, if other than the date of filing: (optional)
(If an ¢ffective date is listed. the date must be specitic and cannot be prior to date of fiting or more than 90 day s afier filing.) Pursuant o 6020207 (3)(b)
Note: [fihe 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.

If the record specifies a delayed 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 ﬁ—/é/, _07&/;,

//m /;——

~ Signature of a member or anthorized representative o a member

Viitess 0. /z/ﬂf/a/iw)

Typed or printed name of signee
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