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COVER LETTER

TO: Registration Section
Division of Corporations
Terra Meridian, LLC
SUBIJECT:

Name of Limited Liabiliy Company

The enclosed Anicles of Amendment and feefs) are subnutted for filing.

Please return all correspordence concerning this matter o ihe following:

Michael Chau

Name of Persan

Ferra Meridhan, LLC

FimvCompany

2700 W, Oakiand Park Blvd, Suite 403

Address

Ckland Park, FL 335311

Citv'State and Zip Code

mchau( assistnghands.com

-mal address: (1o be used for future annual report noufication)

For further information concerning this mater, please call:

Michael Chau 754

at | }

500-3i02

Name of Person Area Code

Enclosed is o check for the following amount:

= $25.00 Filing Fe = $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[Z $53.00 Filing Fee &
Centified Copy

{addintonal copy 15 enclosed)

Davtime Telephone Number

O $60.00 Filing Fec,
Certificaic of Status &
Certified Copy

(additional copy 1s enclased)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Terra Meridian, 1.1C
(Nume ol the Limited Lishility Company as it now appears on our records.)

{A Florida Timited T.iability Company)

$/39/2302 .
5/29/2020 and assigned

The Articles of Organization for this Limited Liabilny Company were filed on
[.200001 16936

Florida document number
This amendment s subnutted w amend the tollowing:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishatle and comain the words “Limited Lisbility Company.” the designation “1LL.C” or the abbreviation “L.L.C
=
Enter new principal offices address, if applicable: =~
r g e . - - s =
{Principal vffice address MUST BE 4 STREET ADDRESS) E:p -
no T
o7 |
R
. . . . X
Enter rew mailing address, if applicable:
(SR

(Mailing address MAY 8 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:

Name of New Rewaistered Avent:

New Reprstered Ofice Address:
Frrer Floride street gdidress

. Flortda

.Zip Coude

City

New Registered Agent’s Stonature, if chaneing Registered Avent:

[ herebv accept the appointment as registered agent and agree o act in this capacity. { further agree (o comply with the
provisions of all siatnies relarive v the proper and complere performance of my duties, and 1 am familiar with and
accept the obligutivis of miy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a chunge in the regisiered office address, [ hereby confirm that the fimited [fabifity

company has been moritiod Doowriing of this change.

If Changing Registered Agend, Signature of New Repistered Agent




If amending Authorized Person(s) authorized tu manage, enter the title, name, and address of each person_heing added
or removed from opr records:

MGR = Manager
AMBR = Authorized Membor

Title Namge Address Tvpe of Action
AMBR MiLbaet { au 2335 Brickell Ave #1414
OAdd
Miami. FIL 33129
ORemove
- = Change
AMBR Jorawhan White 1027 8W 22 5t
= A dd
Miami, FL 33129
ORemove
~o
=
S
@angc
=
<
[\\J ]
[ dd™
- M
- Cj
SRemove
(%]
o

Change

ClAdd

ORemove

OChange

-— Oadd

CiRemove

OChange

OAdd

CIRemove

OChange




D. If amending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)

r~o
=
L)
= J
=
2
= T
N
o [
- (1
—
= O
%
=

10/3072020) .
(optional)

E. Effective date. it other than the date of filing:
(If an effective date i> listed. the date must be spectiie and cannot be prior o date of tiling or more than 90 davs after filing.) Pursuant 1o 6050207 {3)(b}
Note: [Ifthe duie inseried i thiz biock does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s eftectnve date on the Deparumem of State’s records,
The 90th day afier the

I the record specifies a delaved cffective date. bug not an effective time, at 12:01 a.m. oa the carlier of: (b)

record is filed.
November 17 2020
Dated . .

Sighattire of a member o athorized representative of a member

Michael Chan

Tvped or printed name of signee

[~5e F-0KITI]

1 i ey B avgny e



