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August 22, 2007 :
FLORIDA DEPARTMENT OF STATE

TER CORD. Davision of Corporations

€08 LINRCOLN ROAD
MIAMI BEACH, FL 33138

BUBJECT: TERIMEX CCRP.
REF: P02000095110

We received your electronically transmitted document. Eowever, the
document har not been filed. Please make the following corrections and
rafax the complete document, including the electronia filing cover sheet.

The current name of the entity 1s as referenced ahove. Please correct
your document accerdingly.

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

I# you have any questions aconcerning the filing of your document, please
aall (850) 245-6882.

Tina Roberts FAX Aud. #: BO700021119%2
Document Speclalist , Letter Mumber: 507200050871
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Aréles of Axmadment HOV OO0 AT
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TERLMEY Ca@ @ | B, A
(Moot 0f CorponAtion 1s cucretly filed with tho Florida Dept, of Dtts) B "% -
ET S =
Puauo oo 95 (@ .%&iﬂ (‘3
(Dooumeat mumber of aomoration (if known) L e, %=
Pareyuct to the provisions of section 607.1006, Florida Statutes, thix Flawida Prof# Covporation 22 2
edopts the foltowing amendmeot(s) ® its Articles of lucorporatian: %%‘ ‘c'.,‘!‘
=)

{(Minst eosigin the word "earporetion,® "eapyanty,* or “{nactparated” or the sbixeviation “Corp.*
(A professiamal cocporntion must contain the word "chartered®, 'hnﬁ:nmalmm ubM‘P"}A')

AMEINDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicsts berf
mﬂwhudaﬁﬁe(s)bemgammdod.ndﬂeduddwdmﬂmn)m Article N )

A B~ c o5 ENES T Iehzué

DErgelon,

3, Jutvw. Caples REVES 23 REITOLIME A4S
ReEcsstiEncd A sewX.

Y, d0g nEw- Degeton X e CoAPenntron
Ts Llrses Reygs, )
Y- Ale nEur Recsstergs apgnt 55 Lilsses Reyes

(Artach additiopal pagov iff necomary)

1f an amwndement provides for exshange, reclassification, or cancellation of issusd zhares,
for implemnting the amendmet if st contained in the amendment itsetf: mmwmlm»
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The date of each amendmenifs) adoption: ___© 3’2'1 W

Efiective date if gpplicable TN E
{no more (haw 50 dxye after exmendmect fil daic)

Adupiion of Asecadment(s) (CHECK ONE)

i1 The armendment(s) was/wers gpproved by the sharcholders, The oumber of votes cast for
the gmandment(s) by the shareholders wes/wero suficient for approval.

[2] The amendment(s) was/were approved by the sharehalders through voting groups. The
Jollowing statemere puist be saparetely provided for eack voting group entifled o voie
separately on the arendment(s):

%unmdmwhmm{s)WMMforww
(voting grouy) '

ﬂ The amendoment(s) was/were adopted by tha board of directors withous sharehiolder action
and shareholder action was not required.

£ The amendmeni(s) was/were adopied by the incorporators withom shareholder action and
thareholder action was not required.

@By aifoer - 2 divectora ot offietre kv not been
m&bymmpmm-ummhmdadnmw.mmmuo&um
eppointod fiduciery by that Bducinry)

vlrses Reves
(Typed ot prisiod cugnp of pezm SEEng)

DirgeteoR

(Titte of pareon signing)

FILING FEE: 334
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

TERSMEL LR P ntead

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE
ARTICLES OF INCORPORATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

A,

REGISTERED AGENT

HoroowozinaL
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