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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 12, 2015

Guillermo Perez

Terra Networks Operations Inc.
396 Alhambra Circie, Ste S700
Coral Gables, FL 33134

SUBJECT: TERRA NETWORKS OPERATIONS, INC.
Ref. Number: PCO000018689

We have received your document for TERRA NETWORKS OPERATIONS, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The.above-entily-is-a Elorida”corporation. and-the- document-and-fee: submitted
are:lor-a: Florida:limited.liability.company. The correct form is enclosed and an
additional filing fee.of-$10.00 is due...>

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il

Letter Number: 915A00017026
Pt

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T(: Amendment Section |
Division of Corporations

NAME OF conrommcin: ferg Netw oy § operations , Tol.
DOCUMENT NUMBER: Ep 000000156329

The enclosed Articles of Am:endmenr and fec are submined for filing.

Please return all correspondence concerning this matter to the following:

Guitermp Py ez
Name of Comtact Person
8 ' .
Firm/ Company

390 Ahimpid Cirde . Sui S0

" Address

cral eaoes, FL 33134

¥ Ciny State and Zip Code

Gullenmo - Oerez® Us - Com 41t comn

E-mail address: (to be used for Turure annual report notification}

For further information concemning this matter, please call:

Lesti€ Zioyel 2 305, _bo4-444Y

Name of C on:tacl'[’crson Area Code & Daytime Telephone Number

Enclosed is a check for the {ollowing amount made payable 1o the Florida Department of State:

VSSS Filing Fee |:;.|$43175 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
" Centificate of Status Centified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additionat Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Buiiding
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment e
to filev .
Anrticles of Incorporation 6
of Y

Terra weonf KS Qperatons_ Inc. & 5.1;23
. (Name of Corporation gs‘turrenl]x filed with tl‘e Florida Dept. of. §ln1e) !

% 000000 12 LY TR

{Document Number of Corporation (if known) ‘gﬁ_ PR

Pursuant to the provisions uf section 607.1006. Florida Statues. this Flarida Profit Corporation adopts the folfowing amendment(s} to
its Articles of Incorporation:|

i
h

A. If amending name, enter the new name of the corporation:
i

i The new
name must be distinguishable and vontain the word “corperation,” “company,” or “incorporated” or the abbreviation
“Carp.” “Inc.” or Co..” ar the designation “Curp,” “Inc.” or "Ca™. A professional corporation nante must contain the
word “chartered. " “professional association,” ur the abbreviation “P.A.”

[}
ew principal o address, il applicable;

(Prmcrpa! office address MUST BE A STREE] ADDEES )

i
:
i
i
3

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BGX)

. Il'amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered ngent and/or the new registered office address:
'

Nume of New Revistere H

{Florida street address)

h
i
i
i
'

New Registered Office Address: . Florida
{Cirv) (Zip Code)

I hereby accept the appoinient as registered agent. | am familiar w Hh and accept the obligarions of the position,
v acce] E
!

Signatire of New Regisiered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arntach additional sheets. if hecessary)

Please noie the officeridirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an ufficeridirector holds more than ane title, fist the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noied in frhe Joliowing mammer. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones h’a\'es; the corporation, Sally Smith is named the V and §. These should be nored as John Doe, PT as a Change,
Mike Jones, V as Remeve, and Satly Smith, SV as an Add.

Example: '
X Change BT John Doe
X Remove ! Mike Jones
_X Add sV Sally Smith
Iype of Action itle Name Address
(Check One) :

h_owe D Ingrid 04O 396 Athamay (ivce
Add ; Suid¢ 5109

_&_ Remove f ( { !al (mb&@ { FL 33\3\"

Remove

1) Change

Add

Remove

4) Change

Add

Remove

) ___ Change

Add

Remove

6) _____ Change

Add

Remove

Page 2 of 4



E. Il amending or adding additional Articles, enter change(s) here:
(Antach additional sheets if necessary).  {Be specific)

F. n amcndment vides for un exchange, reclassiflication, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself;
{if nur upplicable. indicare NA)

Page 3 of 4



The date of encl; BmEndeI:!l(S) adoption: . if other than the
date this document was signed.

Effective date if applicable: % 1 3’ IS-.

{no more than 90 days after amendineni file daie)

Note: If the date inserted m this block does not meet the applicable statutory filing requirements, his date will not be listed as the
document’s effective date on-the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes casi for the amendment(s}
by the shareholders was/were sufficient for approval.
i
O The amendment(s) waslwcr: approved by the shareholders through voting groups. The following statement
must be separately prowded Jor each voting group entitled 10 vote separately on ithe amendmeni(s):

“The number of votgs cast for the amendment(s) was/were sufficient for approval
by ;

i {voring group)
I

[ The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. '

D) The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was nol required.
8/ 3] ii

Daied

ed. by an incorpbrator ~ if in the hands of a receiver, trustee, or ather court
cinted fiduciary by that fiduciary)

; Swiierwo ez

(Typed or printed name of person signing)

zz/ﬁtrcclo re5|d or other officer — if directors or ofTicers have not been
it

Digeczoe oF TecHumos y

(Title of persan signing)
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