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| COVER LETTER
TO: Begisrraﬂon Section
Divislon of Corporations
| TERRAL AUSTRALIS L1C
SUBJECT;

[ P,

The enclosed Anticles of Amendiment an
i:
Please refurn ull correspondence concem

i

Neme of Limited Ligbility Company

i fee(s) are submitted for fiting.

Eng this matter to the following:

BENTAMIN &, UGALDE ROTHER

T Name of Ferson

; TERRAL AUSTRALIS LLC

: — e an!Campa:w i e
1428 RIDGE ST #168

; T T Addiess o T
KISSIMMEE, FL 34744

; " City/Stat avd Zip Code o

! BENJIAMINUGALDE@GMAIL.COM

' T mRll address: 6 be vsed for fituce arnual Joport naliﬁcht'ion)u y

For farther information concerming this mjatter, please call;

BENJAMIN A, UGALDE ROTHER

325 4421235
ar{ 3.

E " Name of Person

i,

Ar¢a Code Daytime Telephone Nimber

Enclosed i & check for the fallowing amount:

M 525.00 Filing Fee (3 $30.00 Filing Feo & £7 $55.00 Filing Fec & O $60.00 Filiag Fee,
L Certificatt of Status Certified Copy Certificate of Starus &
'} {edditional copy ls ¢ncloged) Certified Copy
i (additiensl copy is enclosed)

‘Milling:Adress
Registration Section
Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314

'
H

Street 4 ddregs:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallghassee, FL 32303
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ARTICLES OF AMENDMEN1
TO
ARTICLES OF ORGANIZATION
OF '

TERRAL AUSTF.AL]S LLC

i
!
I.
+

nm off. the: Lim!ltﬂSLlahihwl G

The Ard§:1e3 of Crganization for this TLimited Liabiiity Company were filed an 06/08/2022 . . -andassipned
Florida d;ocumem number +22000262318
i
This amc:hdmcm iz submitted to emend the following:
A. If amending name, enter.the new nams of the -_I_ifni_t_gi'lf']'.i‘.:i_'i_]_i"l'l yieoviany licie

Tiarw r.arr.c TSt be d:sungmshablc a0 g i Wwords “Limited Ligbility Company,” the designation "LEGC" or the abbreviation “L.L.C.™

Enter nelw principal offices addresy,
Tiincipaloffice.aidr swam‘gg,

B

1@3?""" ADDRESS):

1428 RIDGE ST #108
KISSIMMLE, FL 34744

if applicable:

T T e

Eater new mailing address, If applicable: JA2BRIDGESTHI08 ... :
KISSTMMEE, FL 34744

DM GALEa S MAY BE A PUSTYOERIEEBOTS

B. If amc ndmg the registered agent
:agent: nnd:’or the'niew:pégliterdd offig

'Nﬂmefo'ff'Ncm’;“mﬁétare&-A_zan‘izz e meea

e eddress hore:

5 Signatnrs,if: ci"

I hereby acaept r}ze appointmeni as 7
provisions of all statutes relative to |
accept the obligarions af my positton
being fi led to merely reflect a changp
company,fma been nutified in writing

1423 RIDGE ST #108

KISSIMMER

Ciyy

R’crrkﬁ:rod *\‘ ént

egis'fered agent and agree to act in this capacity. [ furrfzer agree to?ompi 'y with the
he proper and complete performance of my duties, and I am familiar with and

as registered agent as provided for in Chapter 605, F.S. Or, if this document is

e in the registered office addrass, I hereby confirm that the limited Hability

r of this change.

———— e e L mai—

1! Chnuglng ch!stered Ag!nt, S:gnuh:rc nr Nnﬂ{egmtercugenf
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AMBR 1

If amendir;g Authorized Person(s) althorized to manage, enfer:

2 vembved from our records:
i.

MGR = Manager

AMBE = Authorized Member
]

Title Name

|
i

)

Ugaide Rother, Cristobil Ignacio

4B3452@5473

AMBR

Ugalde Rother, Berjam

To:8586176383 Page:4-5

the'tileznamerant addresssofeachmpersom

oA LT

:?;eii:: ﬁa"iirde(i

A

Address

Type-of Action

Alter Mrk 2b
o e 1A

01056 Erlangen, Germany o
) [IRemaove

T - T T ——C

-~

_.OChange

1428 Ridge ST #108

—czlitid

Kisstmmee, BL 34744
.- ORermove

— = -—ou - ... WChange
ARSI PP e DA
g _ N oo o: o ...[1Remove

= = [IChange

LAdd

_ CRemove

HChange

_JIAdd

comienioo = [Remove

_ {Change

o .. TIAdd
= e o oo [JRemove
S __ DChange
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E. Effective date, if other than the date of fliing:, {optignal)

(iT an effestive date is Jisted, the date must Ye specific end cannot ba prior to date of fling or more than 90 days after (ling.) Pursuant to §05.0207 (3)(b)
Note:' If the date inserted in this blogk docs not meet the applicable statutory filing requirements, this dam will not be Iisted es the

. documenz s effective datc on the Deplarunant of State's records.

| If the record specifies & delayed effective fato, but not st cffective timie, a1 12:0] a.m. on the carlier of: {b) The 50th day sfier the
record is filed.

i

i Beo jam.n Uaalole _

P S{gnamere of & Miember oF authoAzed representalive of o member =

i

BENJAMIN A, UGALDHE ROTHER
i ! s o - oow[T ¢ Tt Typedor printed name of sigeee -
i :

: : Filing Fee: $25.00



