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COYER LETTER

TO: Registration Section
Division of Curporatiuns

TERRA SWEEPING LLC
SLBJECT:

Nama of Limited Liability Company

The enclosed Aricies of Amendnrent and fee(s) are submittzd Tor filing.

Plcase return all comespondence concerning this malter o the folowing,

ANIBAL QUINTAQ

Name of Persen

EXPRESS ACCOUNTING AND INCOME TAX SVCS

Fimm/Company

3927 N FEDERAL HWY

Adkdress

POMPANO BEACH, FLL 33064

City/Stare and Zip Codz
EACLIENTS@EGMAIL.COM

E-mai address: (10 be tsed {or juure annual repor. otificuon)
For further infermation concerning this mater, please call:

ANIBAL QUINTAQ 561 929-4899
Al )

Name of Person Area Code Daytime Telephone Number

Enzlosed is a check for the following amount:

W 32500 Filing Fee T 830,00 Filing Fee & [ $35.00 Filing Fee & [0 360.00 Filing Fee,

p.2

Cenificate of Statuy Certificd Capy Certificate of Status &

{agditonnl copy i enclnsad) Cenified Cop_v

(additioral copy is cnelesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TERRA SWEEPING 1.LC o Z
= <o
TN ame of the Limitcd Liabilily Company 3s it 1OW appears ¢n our records.: ~ grgg
{: ihty Company} o o e
e L
—t oD
: : et it [ byl € 10/08/2021 L=
The Articles of Organization for this Limited Liabiiity Company were filed on and a@ncdaﬁ{f_ .
Florida docurnent number 121000441596 ) 22

This amendment is submitted to amend the following:

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

The sew name must be cistinguishatle and contain the words "Limited Liabiliry Compary.” the designadon “LLC™ ar the abbreviation LG

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREL T ADDRESS)

Futer new mailing address, if applicable:

(Muiling address MAY BE 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 Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
Ciny 7ip Code

New Registored Apent’s Signatyre, 3f changing Repistered Ageni:

[ bereby accept the appointment as registered agent and agree (o act i ti cupacity. ! further agree to comply with the

provisions of all stafutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations uf my pasition as registered agent ax provided for in Chapier 605. .S, Or, if this document (s
heing filed to mervely reflect a change in the revistered office address, I hereby confirm that the limited liakilicy
company kas been notified in writing of this change.

f Changlag Regletered Ageat, Signnture af New Registered Apent
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If amending Authoriced Person(s} authorized to manage, enter the title. name, and address of cach persun_being added
or removed from our records:

MGR = DManager
AMBR ~ Authorized Member

Fitle Name Address Type of Action

MGR TERRA PEZZATQ. LEANDRO A 1701 NW B3Ry AVE SUNRISE. FLL 33313
Cladd

s Remove

CJChunge

MGR TELLES PEZZATO, MARIA V 1701 NW &3RD AVE SUNRISE. FL 33313
Tiadd

| Remove

OChange

MGR LUCAS TELLES PEZZATO 4060 S FALLS CIRCLE DR %202
= Add

LAUDERHILL, FL 33319
TJRemuove

JChange

MOIR ISABELLA TELLES PEZZATO 6060 S FALLS CIRCLE DR 5202
A dd

LAUDERHILL, FL 33318
CIRemove

O Change

OAdd

lLIRemove

CChangz

C Add

[CRemave

COChange
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D. If amending any other information, enter change(s) here: (Arach additivnal sheeis, if necessary.)
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F. Fffective date. if nther than the date of filing: (optional)
(17 ar oTective cate is listed, the date must be specitiz and canno’ be prior w daie of filing or more then 80 davs aBer filing.) Pursuant to 605.0207 ()
Note: If the date inseried in this block does not meet the appiicable statutory filing reguirements. this date will not be listed s the

document s effective date on the Departmen: of State’s records.

If the record specitics a delayed effective date, But not an oifective time, a1 12:01 a.m, on the earlier of: (b} The o0th day after the

record it filed.

10727 2021 )
Dawd \ ; . / ‘)
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Sograture of a meshber ar authorized rcprccc:(m:ivc,of z member
o

TERKA FEZZATO, LEANDRO A

Typed ar printad name of signee
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