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COVER LETTER

TO: Registration Section
Division of Corporations

CETERNINALS 1LEC
SUBJECT:

Namwe of Limited Liabitiny Compuany

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this mauer o the following:

RAHUL KEIRIWAL

Namg of Persan

CETERMINALS

Firm/Company

ZH) EAST A7 TH STRERT, SUITE 8A

Address

NEW YORK. NY 10017

CitysState and Zip Cade
rabulk@kejriwalgogreen.com

-l address: (to be used for future annual report notification)
For fuether information concerning this matter, please call;

Rahul Kejriwal 917 5474757
at { )

Arca Code

Name of Person Daytime Telephane Number

Enclosed is a check for the following amount:

0 825.00 Filing liee ® S0 Filing Fee &

Centificate of Status

08 §35.00 Filing Fee &
Centified Copy

{addivenal copy is enclosedy

3 S6dr060 Filing Fee.
Certificate of Status &
Certitied Copy
taddinonal copy s enclosed )

Mailing Address:
Registration Section
Division of Corparations
.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strecet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CETERMINALS LLC

(Name of the Limited Liabilitv Company

Ay i nov appears on vur records.)
Aabaliey Company'

- . R N e T . August 17,2020
Ihe Articles of Organization tor this Limited Liability Company were filed on

o [L2O00023 2608

Florida document number

and assigned

This amendment i subnutted to amend the following:

A. If amending name, cater the new name of the limited liability company here:

The new name muast he distinguishable and contain the words “Limited Liabitity Campany.” the designation “11LCT or the abbreviation =1 1L C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable:
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{Muiling uddress MAY BE A POST OFFICE BOX)
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B. f 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 Registered Avent:

New Revistered Ohice Address:

Fonter Florkda sireet address

. Florida
ity
New Repistered Agent's Signature, if changin

i Ceoxde
Registered Agent:

D hereby accepr the appoimment ay regisiered agent and agree o act i this capaciie. Fiurther agree i complv it the
provisions of afl starnies refative (o the proper and complete performance of my dutivs, and T am fumilior witl and
aceept the obligations af my position as registered agent as provided for in Chaprer 603, F.S Or, I this document is
heing piled to mercly reflect a change in the registered office address, Thereby congirns that the fimited liabilin
company has beon notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title NUe Address Type of Action
AMBR Lowell 1D, Kraft | Colling Ave, #5304
w Add

Mumi Beach. IF1. 33130
CIRemove

ClChange

O Add

DRemonve
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Oadd ™
i

-}
o
CIReTmove
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O Chunge

T Add

ORemove

OChange

Oadd

O Remove

OChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Anach udditional shicets, if necessary
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December 2, 2020
E. FEffective date, if other than the date of filing: (optional)
(I an cMective date is bisted, the date must be specific and cannot be prive 1 date of filing or more than Y0 days after filing, ) Pursuant to 6050207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory fifing 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 delaved clfective date. but not an elTective time. at F2:01 wm. on the cardier otz () The 940t day afler the
recurd is Hied.

December 2020020
Dated

&,

Signature of a nefiber or authorized representative of & member

Rahul Kejriwal

Tvped or printed name of signee

Filing Fee: $25.00



