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LUVEK LETTEK

TO: Registration scction
Bivicion of Corparations

I'erminal Ragk LLG
SUBRJECT

Name of Limited Liabifity Company

The enclosed Articles of Amendment and teeds) are submiited tor filing,

Please retum all carrespondence concerning this mater o ihe flowing:

Abliaon Monzon

N ol Persun

ZenBusiness ENC

L ompany

336 B College Ave Suile 201

Addras

Tallnhussee, FEL 22301

Cuv/Stale and Zip Code

ful illment@dzenbusiness.com

E-mail address: {10 be used for futsre apnuad report notifecation)

For turther inlorration concerning, this matter. please call:

cle Zenlinainess INC 844 493.6240
al }
wime al Messan Area Uade

Daytime Telephone Numbes

Eovlosed i g Clhieck fon the following aiaount:

m 52500 Filing Fee L!%$20.00 Filing Tee & L S33.00 Fding Tee & 1 §60.00 Filing Fee,
Centilieuts of Stalus Centitied Copy Certificnte of Sttus &

adaizionat capy is enelasoed) Centified Copy
{addisional copy (s ancloscd)

Mailing Addivss: Strect Address:
Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Taltahassee

Tallahassee. FL 32314 2415 N Monroe Steet, Suite 810
Tallahassee, FI, 32303
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AKHIULEN OF AMENDVIEN
TO

ARTICLES OF ORGANIZATION
OF

Terminal Rank LL¢

{Name of the Einited Liability Conmpany as it now appests o ong records,)
(A Tlomda Tamited Liabihite Compunyt

. A N e e H23-07-
The Articles of Organization for this Limited Liability Company were filed on 2123-07-20
LARNON34437Y

and assigned

Flornda document number

This wnendiment is subrtied w amend the foHowing:

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

The new name must be distinguishable und contain the words “Limied Liability Compans.” the desipnaton "LLC™ or the abbresiatdon "LL.CT

LEuter new principal offices address, it applicable:

(Principal office gdidress MUST BE A STREET ADDRESS)

<

JAl A

Enter new muiling address, il applicable:

e

CMuiling address MAY B A POST Qi°11CE BOX)

|

A <
-5

r

[

i

g |H

o
e

B. If amending the registered agent and/ar registered office address an our records, enter the namé-of thinew registered
agent and/or the new repistered office address here: '

0

Name of New Repistered Agent:

New Registered Qftice Address:

Enter Flovida sireet address

. Florida
(e L Cnde

fherehy aceepy the uppninimend as rr.'g!.v!c:r('d agent el agree o ael in thiv capacinye. | .fiu'fhc.'r' agree fo complvovith the
provisions of all statutes relative to the proper aid complele performance of my duties. and [am fanilicr with and
aceept the obligutions of my position as registered agent s provided for in Chapter 603, F.8. Or, if this document is
heing filed o merely reflect a change in the registered office address. | lierehy confirm that the Emited liabiliy
company has heen notified int writing of this change.

11 Changing Replstered Apent, Siguature of New Reglatered Agent
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1 ATHENUINY, AWBUTIZCU FErSUNLS) 1ULIUTIZRU 10 DAY, BILED 108 1UE, IEHIE, 300 AUUTESY US $3CN DUISOIL DRIIL SUuey
or remaved from our records:

MOGR= Manager
AMDBR = Authorized Mcember

Title Name Address Type of Action
AMBR Zackary MeDanisl 3929 Salida Nel Sad Drsun cily center, F1. 33073
(CAdd

_ = Remove

—_

S Change

CiAdd

MEemove

_DChange

DAdd

CIRemove

LiChanpe

Madd

- TRemove

T Chunge

LAk

U Reoove

_ MChange

SAdd

CORemove

EiChunge
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D. If amending any other information. enter change(s) here: fLteach addivional shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an <ffeerive date is listed. the date mst e specific and connot be prior o date of Oling or moss than A davs after fikmeg. ) uisuans 10 6050207 {1l
Note: 11 the dawe inserted in this Bloek docs nolmeet the applicable statutory [ing requirements. this date will not be fisted as the
dacument's etfecrive date on the Depariment of State’s records,

If the record specitics a delinved eftective date. bur not an effective time, at §12:01 aaw, on the earlier ot (b)  The 90th day afier the
record s filed.

11727 2024
Dared

/s AMANDA MAGWQOOD

Signature of 8 member ar authotized epiesartanve of a member

AMANDA MAGCWOOD , Membher

Typed ot printed name of sighee

Filing Fee: 825.00



