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ARTICLES OF AMENDMENT A
TO Y
ARTICLES OF ORGANIZATION N K
OF o _
K

{TERA TECHNOLOGIES LLC
TTEITTTITTTT Y(Name of the Limi

] : €ars on our reserds, )
(-~ Flonds Limited Lishihiny Company

06/2472022

The Armicles of Organization for this Limited Liability Company were Gled on and assigned

1.22000286977

Flonda document number

This amendment is submitted to amcnd the fallowing:

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

NAA
The new nane must be distingu’shable and contain the words “Limited Liability Cormpany.” the desipaation “L1.C" or the sbbreviation “LL.C."

Enter new principal offices address. if applicahle: A

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: ~A

(Muiling address MAY BE A POST OFFICE EOX]

B. Il smending the reygisiered agent and/or registered office address on our records, pnter the name of the new registered
agent und/or the nev repistered office address here:

Nane of New Regigiered, Agent: YACOLCA ESPINOZA, STEVE R

New Registered Qffice Address:

1890 N'W 97TH AVE DORAL
Enter Flonda seeet adidress

DORAL . Florida ann

Gy Zip Conle

New Registered Agent™s Sipnetare I chanping Registered Agent:

1 heretn accept the appointment as registered agent and agree to act in this capaceity. { further agree 1o comply with the
provisions of all statutes refarive to the proper and compleie performance of my dutles, and | am famitiar with and
accept the obligations af mv position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited labilit:
company has been notified in wiiting of this change.

L

Tf Changing Registzred Agedd, Signature of New Remjstered Agent




It amending Authorized Person(s) autharized to manage. enter the fitle, name. and address of each person_being added

ot requoved from our recocds:

MGR= Manager
ANMBR = Authorized Membher

Title Nume

MiA NIA

Address

NA

Tvpe of Action

T Add

ClZemove

CiChange

SAdd

CRemave

4

‘|Ir N

CCrange

-

Oadd

CChange

TiAdd

CRemovs:

CChange

JOadd

CHRemove

O Change

ZAdd

ORemove

DChange

CRemove



N/A

D. If amending any other information, enter change(s) here: (iJrach additional sheets, if necessary,)

F. Effective date, if other than the date of flling:

record is filed.

Da

document’s effective date un the Depariment of Sexe’s records.

(optional)

2024

(7 an effective daa is liated, the date must be specific uad canned be prior to date of filing or mone um 90 dayx after filing.) Purvuant o 5050207 {(1i(b)

Note: if the date insertzd in this black does nat meet the applicable statutory Alkeg requirements. this date will not be iisted ag the
JULY 17

ed

e T .
/I’

Signanire of a member or Anthorized reproscatative Of g mcmber

If the record cpreifica a delayed effective date, bitt not an offective time, at 12:01 a.m. on the easlier oft (h)  The Pth day afer the
YACOLCA ESPINOZA, STEVE R

Typed ot printed aame of signes




