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COVER LETTER

Diixision of Corporations

The emclosad Anticles off Amemdonamt amd Eseyf s} ane sHbmitved for fing.

Plzase nowem 24 comrespomdenss coexosmimg s momner to the Soliowing

Toanicame Jenoe i o
Naxne of Person

ToREvER  YADS  TATERPTISE LC
Fin gy

20 N \a@he SR oT

M AaML e B 19

For firther imnformetion conconming this maer, please call:

TABIEMGE Nevotme aa_g,_gp_) L=i- N8O
Nazre of Persom Dyt Tedopiome Nember

Endosed is 2 check for the folbowing ammomns:-

I3 $2500Filfing Foe [ $30.00 Filing Foc & 3 $55.00 Fifing Foc & 0 $60.00 Fifing Fee.
Cerificatz of Stz Certified Cogy Cenificate of Stztos &
facAdiomn oy s emcdaasty Ceified Copy
(abdetort amm 25 exclesad)
MAILING ADDRESS: STREETAOOURIER ADDRESS:
Repisiration Sect Registrat "
Division of Corparations Division of Corporatioms
P.O. Bax 6327 Clifiens Building
Tollbassoe, F1. 32314 2661 Excontive Centier Ciorclie

Talkehossee, FL. 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TERPIVSE, L LC
. PRGNS QU S FECWITTE. )

ity (. cxommpeenyy

The Articies of Organization for this Limied Liability Company were filedon _ O /720 /1R and assigned
Florida document mumber | \BOOOO 327234
This amendment is subaitted to ammend the following-

A. i moroding v, cotey the new mmne of the Bwited Gabifity compaay bere:

The mow mame smss be distinguishafis and ootk fhe wouds 1. imied Lidhdiy Cempany,” dhe desipmaion “1.0C ar i sitbreviaion 10 C.”

Enter new principal offices addvess, if applicable: 20 WE, OR3P s+ReRT
(Principad office address MUST BE A STREETADDRESS) MMy, T 22105
Fater wew mailing address, if applicabie: 2O NE SRRY S meET
(MaiSing address MAY BF A POST OFFICE BOX) MOMy B 23119
B. I xmeading the registered agent repistered offine address an our Tecords, enter the mame of the mew
et 1 S % *.stt - gt il “.
Namne of New Regisered Agene:
= 2
New Registered Office Address: =W
Erter Florida sorevs address = 2 ‘,'.?' )
. Plorida O
Cary Zip oo S g?ﬁ
» Do~
E x 3:"
o T
1 bereby: accept the appointment as registered agent and agree 1o oct in tiis capacity. | frther agree 1o v wilibYhe

provisions of all staruies relative 10 the proper ard complete performance of my dutics, and | am familiar wy ang"™
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F S. Or, if this docament is
being filed to merely reflect a change in the regisiered office address, | kereby confirm thay the limited liability
company, has been noiified in writing of this change.

H Clumging Registered Agrat,

Pagelof3



«  If mending Anthorizred Perums(s) anthorired to manage, enter £
ox temoved firomn our records:

MGR = Mumager
AMBR = Asthorized Member

Tile = Name Adidress Type of Action

MG TAREMMWE  YERoME 20 NE e3P0 TR EST  BAd

MaMLEL 209 O Remore

O Chngy

O Add

[ Remosc

0O Oamge

00 Add

3} Remone:

0O Chenge

0O Add

I Rexmove

O Cueze

0 Add

O Remore

1 Clomee

O Add

0 Revnone

O Champe
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. i aspewding any other information, cater change(s) heve: (Avinrh addiniomal sheets, if necessary.)

ISIAMG
335

40 ND

e hiF

92:S'Wy 'L- AVH 8L
39S 40 A¥YL

ROV HO4H0D

E. Effective date, if other than the date of filfing: {optiaxal)
(1 o it dane s Bested, dhe dime wvmst e sppecilfic aed cammot be peior to ditie off i er azowe: e 90 diys affier e ) Pusors se 605 0207 (i)

Note 1fthe date imserted in disrs bikock does mot meet the sppliceble stvnry filing roquirements. this dee will not be hsted as the
document s effective date om e Diepartmmenn of State"s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the recond is filed.

Diatexd . .
/_—_____—-a————_“" ma—aes
—t
e N —— o
Sgnmane of a mrender or nufrrred EPCRTIHIVE 04 @ tREeT T
T omncaangE JeEvonm T
Typed oo pracied anoe of sxgmee
Pape3of}

Filing Fee: $25.00



