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COVER LETTER

TO: Registration Section
Divisien of Corporations

sumecr: _TERA UIEC , L LL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiued for filing.

Piease retum all correspondence concerning ihis matter to the following:

[ooaa . [Dlveran

Name of Person

PAVROS  COR PO ¥2A LA

FimvyCompany

S06 Venonor SIREET Sk o]

Address
KISt omm 15, ¢ Y3
Citv/Stae fnd Zip Code

,p,g;u [0 ()\@ G AN L (A

E-muil address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

\
[/m&ma O(A‘Uc:‘-;m B, 404 . b U

-
Name of Person Arca Code Drytime Telephune Number

Enciosed is a check for the following amount:

E/S'_’S.()U Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sty Cenified Copy Certificute of Status &
(additiona! cupy 1s enclosed) Certified Copy

(additivnal vupy v enclosed)

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

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallahassee, F1L 32314 2661 Excentive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T s .o ; / '
_ — [ S T BT - ? { ~
=1

tName of the Limiied [rabilits

— i

The Articles of Organization tor this 1imited Liability Company were Fled on bt ¢ 7 & ; £y
L]

Florida documem nunber L fe Y, -'r“:.‘._Li!"‘—.; S ‘z':,i_-

—r——

This amendment 1s sebmutted 10 amend the following:

AL ITamending name, enter the vew wime of the limited liability coinpany hwre:

The new name ot be dsiinguishable wnd contan the words ~1mited Luability Comnpany,” the designatton “LLC™ or the sbbmes 1mton “Los

.

Eater new principal offices address, if applicabte: Rk AN Y RIS SR 1. T i

(Principal office addross MUST BE 4 STREET ADDRESS) fa i F
frgraca i g3yaad =, I {. 24 ';!"J {

Enter sew mailing address, if applicatie: SN e e o) LAl
(Muaiting address MAY BE 4 POST OFFICE BOX) BT o A
SATERRT SVIRPES B o W T T B

B. il amending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent ynd/or the ncw registered office address here:

Nume of New Reuistered Agent- N N L AN A Wasr o i ooy
Der Hegiptared Ofice Addreas I A O A T S L YA o P
Forter Flusnda vbeei aitidi ean
e vy BT , Florida A
i Lipr Code

New Regivtered Ayent™s Signature, i changine Registered A SN

Pherely aceept the appositment as regisiered agent atd agrev woact in this capucire 1 further agree o comply with the
provistans of all stetutes relarve to e poper amd complete pertormance of i dites, and ! ans lmshar with and
aveept e obligations of prv posttion as s esistered vgenti s prrevidhed o Chaprer 003 178 U 1 thes documient ia
heing filed to imereh reflect a change i the regisiered office address, {hereby confivm that the limed tiehifine

COmpamy s heen notfive o vriing of this chunge.

V Chunging Régistered Agent, Signutury of New Regivlered Agent

Pupe | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action

A D O=pno midua B.C i O Add

?é_/i Z@{ 'g }Q éﬁ, ﬁjlgé; S_TP—/S A Remove
Mmuam) - Fo - 3213)

4 Change

A =L D) (23 0 Add

O Remove

B0 NERoMA S ST - S mmn =
- au & Change

Coag LALE SOBREVRA DY 5LV O Add

O Remuove
86 Vanowa St ok - ISSimmer, FL
393G ) B Change

B Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

3 Change
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1. U smending any other information, eoder chaagels) here: < drmen aeihiioned cheets, i necessary )
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E. Effective date, it uther than the dute of fling: st

RIRLES LA EREIN

- =y . s .
L0 TR 3 YA (optional)

hanm e Jate mnpes be aaeaths me snnnol be prior wane o {irag of ure Wnan A0 davs after Ny 1 eeani o oL W07 b}
does i et the apphicable stagton: By reduigiients, thes date will not be listee 43 the
N

e T LS L R TR LT L LI SNTIR ] PR FU L

Nghe' e et netied ot beoeh

Boptg cee 30t fome A COlay €0 SN AST we gELE. Lt At en et we b, al 12,01 auen oo tne earhers of

cU ime T Caw atter the teears s leg
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