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COVER LETTER
TO:

Registration Scection
Division of Corporations

TerraNova Group L1LC
SUBJECT:

Name of Limited Lishibiy Company

The enclosed Articles of Amendment and fee(sh are subimiued for filing.

Please return all correspondence concerning this matter to the fullowing:

Higinie Morinige Gill

Name of Person

TerraNova Group LLC

Fiem/Company

13595 SE Highway 42, 5407

Address

Weirsdale, Florida 32193

CitsState and Zip Code

termo_stopizhotmail.com

E-mail address; (10 be used tor tuture annual report notification}
For turther information conyerning this matter, please call:

AT
I
. fa : 11 117 <3
Higinio Morinigo 203 336-3974 .7
al( ) y -2
Name of Person Aren Code Davtvme Telephune Numbe -
: =
Enclosed 13 a cheek for the following amount:
m 53500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siaius Cenified Copy Certificate of Staus &
tadditianal copy is enclweds

Certitied Copy
tadditional copy (s enclesed)
Mailing Address:
Registralion Section

Division of Corporations
P.O. Box 6327

strect Address:
Registration Section
Division of Corporations

The Centre of Tablahassee
Tallahassce. FIL. 32314 2413 N. Monroc Street. Swte 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TerraNovu Group LLC

{Name of the Limited Liability Company s it gow appears on our records.)
(A Flonda Linuted Liabiluy Company

The Articles of Organization for this Limited Liability Company were tiled on
o 122000063456,
Florida document number e

0240772022

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the word: “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L1L.C
Enter new principal offices address. if applicable:

\
(Principal office address MUST BE A STREET ADDRESS)

7
\ ‘_‘:3-
S
o
Fnter new mailing address. if applicable: T - )
(Muailing 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
apent and/or the new registered office address here:

T

Nuine of New Revistered Avent:

\

New Registered Office Address:

Enier Flovider sire

. Florida
Ciry
New Registered Ageat’s Signature, if changing Repgistered Agent:

Zip Code
! hierebw aceepi the appoininient as registered agent and aeree to act in this capacioe, | further agree to complv with the
A 8 & : AN kY :
provisions of all statutes relative o the proper and complete performance of my dutics, and [ am fumiliar with and

aceept the obligations of my position as registered agent as provided for in Chaper 603 .S Or, (7 this document is
heing filed 10 mervelv reflect a change in the regisiered office address, | hereby confirm thar the limiwed Hiahiling
compainy has been notified in writing of this change.

I Changing Registered 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 = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR Adlen Pole 13395 SE Tlighway 42, 407 Weirsdule FLL 32195
= Add

\ CRemove

(_\ I Change

IAdd

ORemove

OChange

~2

. i1
LA

-~ Oadd

— -

1
30
CiRemove

P

1 OChange

—

-
-

Oadd

ORemuave

OcChange

Oadd

CJRemove

CIChange

Cladd

ClRemove

CIChange




D. If amending any other information, enter change(s) here: (Avrach additional sheets, i neecssary)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listec, the diie must be specific and cannat be priar to date of 1iling or mere than 90 days alter Gling.) Pursuant w 6050207 (33b}
Note: I the date inserted in this block does not meet the applicable stawnory filing requirerments, this date will not be lisied as the
document s effective daee on the Department of State’s records.

I the record speeifies a delayed eftective date. but notan eifective time, an 12:08 aam, on the carlier of: (b)) The Y0th day atier the
record is filed.

October 2nd 2024
Dated

Signuigreof a membefaT auibefized representative of o miember

Higinio Morinigo Gill

Typed or printed name of signee

Filing Fee: $25.00



