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COVER LETTER

TO: Registration Section
Division of Carporations

TERRANCE COELHO LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed Anicles of Amendment and feers) are submitted for Hiling.

Please return all correspondence coneerning this matter to the fllowing:

ISABEL VALLE

Namne of Person

SWIFT.CPA

I/ Company

386 13TH AVE

Address

VERO BEACH, FL 32962

CitveXte and Zip Cade
IVALLE@LIVE.COM

-l address: (e be used Tor Tuture annual report notitication)

For further information concerning this matier, please call:

ISABEL VALLE 561 206-2171
at( }

Name of Person Area Cmde

Davtinwe Telephone Number

Enclosed is a cheek for the following amount:

L 823.00 Filing Fee C3530.00 Filing lFee & D 55500 Filing Fec & $60L00 Filing Fee,
Certiticate of Stus Certified Copy Certificate of Stalus &
taddional vops s enclosed) Certifted Copy

tddinonal copy ocnciosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

IP.O. Box 6327 The <entre of Tallahassee
Tallahassee, FI1. 32314 2413 N Monroe Street. Suite 810

Tailahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TERRANCE COELHO LLC

(Name of the Limited Liability Company i il now sippears on onr cecords.)
(A Flonda Limited LiabiTiey Conpanyy

01/25/2024

and assigned

The Artictes of Organization tor this Limited Liabiliy Company were filed on

2400047627 L1006 OO N F62 ¥

Florida document numbet

This amendment 1s submitted (o amend the Tollowing:

A, famending name, enter the new name of the limited liability company here:

The new niume must be distingoishable and contain the words “Limiied Liability Comzpany,” the designation =1L or the abbreviation *1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 12654 SW RAIN RIVER DRIVE

PORT SAINT LUCIE, FL 34987

Enter new mailing address, if applicable:

12654 SW RAIN RIVER DRIVE
PORT SAINT LUCIE, FL 34987

(Mailing address MAY BE A POST QFFICE BOA)

B. Il 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 Revistered Agent:

12654 SW RAIN RIVER DRIVE

torter Florida street adidress

PORT SAINT LUCIE . Florida 34987

(i Zip Coxle

New Registered Office Address:

New Registered Agent’s Sigpmature, if changing Revistered Agent:

[ hereby aveept the appoiniment as registered asent and auree o act in s capacitv, 1 further agree to complyv with ihe
provisions of efl statres relenive (o the proper and complewe pecformance of n dutios, and Tam famifiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapier 603, 1285 Or i this document is
heing filed 1 merely reflect a change in the registered office address, hereby confivm that the finired fiahilin:
compenny las heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
MGR ANTONIO COELHO 12654 SW RAIN RIVER DRIVE .E'Adi
r : L

PORT SAINT LUCIE, FL 34987
CRemoeve

OChange

OAdd

ORemove

QChange

__Oadd

ORemove

__OChange

Dr\dd

CRemove

OChange

OAadd

ORenmove

_ OChange

_ BAdd

ORemove

OChange




. I amending any other information, enter change(s) here: cditach additional sheets, if nocessary)

E. Effective date, if other than the date of filing: (optional)
{1 an ¢fective date s listed, the dite must be specitic and cannot be privr Lo date ot Giling or more than 990 days afler tling.) Pursuant w 0030207 (3K
Note: I 1he date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s effective date on the Department o State’s records.

If the record specifies a delaved effective date, but notan eflective time, at 1 2:01 wan. on the carlier ot (b The 9t day after the
record s Hiled,

MAY 31 2024
[Dated .

—Q

e s vt M, oI, sa D D [D0

Signature of i member or authonzed representative of @ member

TERRAMNCE COELHO

Typed or printed name of signee

Filing Fee: 82500



