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COVER LETTER

TO: Registration Section
Division of Corporuations

Terealo, LILC
SURBIJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) wre subnsitted tor filing,

Please return all corvespondence concerning this matter 1o the tollowing:

Morgan Orender

Name of Person

Terralo, LLL.C

Firm/Company

7845 Baymeadows Way

Address

Jacksonwville, FIL 32256

CitytState and Zip Code

morganf@orenderlaw.com

E-mail address: (1o be used {or luture annual report notification)
For further information concerning this matter, please call:
Morgan Orender 904

at ( )
Area Code

476-4040

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

01 $55.00 Filing Fee &
Cerutfied Copy
{additional copy i~ enclosed)

01 360.00 Filing Fee,
Ceruficate of Status &
Certificd Copy
(additional copy is enclosed)

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

Stureet Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassce, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Terralo, LILC

(Name of the Limited Liability Company as it now appears oh our records.)
{A Flonda Limued LiabiTiy Companyy

Mhe Articles of Organization for this Limited Liability Company were tiled on f472172021 and assigned

A . b)
Flortda document number 121000186674

This amendment 15 subimitted 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE ROX)

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 Reuistered Agent: Maoryan Qrender
A5 e e oy Jone
New Registered Office Address: 7845 Baymeadows Way -
Fater Florida strect address ,1‘:.-; f;:__.‘,
ackeanville 12256 &2
Jacksonville Florida 3 2256 =
Ciny Zip (r'm?u -
Nuew Registered Agent’s Signature, if chunging Registered Agent: - -

[ hereby: accepr the appointment as registered agent and agree o act in this capacity. { further agr eé%o catrpligh the
provisions of all statutes relative 1o the proper und complete performance of my duties. and I am /mnl’bm Qi and

aceepi the obligations of my position as registered agent as provided for in Chapier 603, 1°.5. Or, if Ufis dBumens is
being filed 10 merely reflect a change in the registered office address, hereby confirnn that the limitethliabiline

company' has been notified in writing of this change.

If Changing cgi&ﬁ:rml Agent, Signature of New Registered Agent




. 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 =

Title

AMHBR

AMBR

Manager
AMBR = Authorized Member

Name

Zachary Orender

Jacob Orender

Address

7845 Baymeadows Way

Jacksonville, FL 32236

7845 Raymeadows Way

Jacksonvilte, FLL 322356

I'vpe of Action

= Add

CHRemove

CiChange

= Acdd

TJRemove

ClChange

Add

ORemove

UlChange

DAdd

ORemove

Ul Change

O Add

ORemaove

DCh;mgc

CAdd

CIRemaove

O Change



. If amending any other information, enter chauge(s) here: (Auach additional sheets, [f necessuny,)

20072
E. Effective date, if other than the date of filing: 207021 {optional)
(Ifan etfective date 15 Bisted. the date must be specific and cannot be pnior te date of filing or more than 90 days alter 11hng.) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable siattory filing requirements, this date wiil not be listed as the
document’s effective date on the Depariment of State's records.

I the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day atter the
record 15 filed.

ated DQCQW\LQP‘ 7 . 291{

"il;,n sure of a m’cﬁlbt.r or muthorized representative ot 1 member

/% 0r9dn [ endier

7 Typed orfprinted nafie of signee

Fiting Fee: $25.00



