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COVER LETTER

TO: Registration Section
Division of Corporatiens

_— — <.
SURJECT: ERRA CaoanNSLUTING Grresul L aaTERANATIs AL Lo

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

MoHAMMAD Hikman A HMWAN

Numge of Person

TEBRRA CensolTing Grouf TaTERANAT omAL LLS .

Firm/Company

oS 49 colkYy (AN=f PtiveE

Address

TRNPA / PRI A 336477

City/State and Zip Code

STEPHAMIBK CE TE RRA cmucTlu ex o §raguf . ¢

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mouammab Prlempn RARMAN 4727y 2214~ 32

Name of Person Area Code Dayviime Telephone Number

Enclosed is a check for the following amount;

O S$25.00 Filing Fee 0 $30.00 Filing Fee & X $55.00 Filing Fee & 01 $60.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
tudditinmal copy is enclosed) Certified Copy

{addilional copy is cnelosed)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Talahassee, FLL 32301



ARTICLES OF AMENDMENT
i * TO
ARTICLES OF ORGANIZATION
OF

—

TERRLA crydSUOTING %Lgﬂq’? TNTERNATIaNAL  LLC
{(Name of the Limited Liability

ompany as it now appears on our records.)
(A Flonda Limned LisbiIny Company)

The Articles of Organization for this Limited Liability Company were filed on 12/ of / R & C' ?_m*@‘as%ncd
I N ol
Florida document number LI 22248 5 R -
. IT“ [am | L
> ; - J—
This amendment is submitted to amend the following: e oo T
m i
. U Mg o K
A. If amending name, enter the new name of the limited liability company here: N T
o
i
2
The new name must be distinguishable and comain the words “Limited Liability Company

f )
/7 the designation “LLC™ or the :1hhwvial@l"\-.l_.w
Enter new principal 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.

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

Namwe of New Registered Apent:

Mo HAMMAD HIVMAN [RAWMAN

New Revistered Office Address:

oS 49 dcopry . ARE D ve

Enter Florida street address

TR P A . Florida 33 6477
Cine

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree (o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merety reflect a change in the registered office address, [ hereby confirm that the limited liabifiy
company has heen notified in writing of this change.

AT gl 6T

If Changing Registered Agent, Sipnature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

* orremaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGE  MepAAmmMAD Hiempn Rartviawa o549 cory LG De . plaad
Thm? A, FLetdA 32657

O Remove
O Change
MG R - AAKMAN 10549 coty LA PRWE O Add

TAMmer~, FL. 336477

H:Rcmuvc

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdntach additional sheets. if necessary. )

THE. NAME S0 THE. MANSGING MEMPERL  H . AAHMAN AS

P

NEeT THE caomPLETE M AME .

UPHBATING THE = RAGINAL AR EL 08 T cspfo @ AT 0N

Te> THE Full  C&RREECT NAME Fap. B ANKipg PoRPsSE .

E. Effective date, if other than the date of filing: (optional)
({ITan effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 diys afler filing.) Pursuant to 85,0207 (3)(b)
Note: 1fthe date inserted in this block does not micet 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 Sy~ 30 A Y i

Signature of a member or authorized representative of o member

MO amAD . Holemaw AR AR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



