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' COVERLETTER

TO: Amenduzem Section
Division of Coiporations

NAME OF CORPORATION: Tﬁ‘if co Of bU & _ ¢
BOCUMENT NUMBER: ME\:%.@.Q@O.SQLSEQ.

The enclosed Articles of Amendnient and fee are submitted for filing.

Please return all comvespondence concernmg this watter 1o the following:

Robert Benner

Mame of Conlact Parson

TerrooOrbus  IinC

Fum/ Company

35215 Meadau Reoach oblr

Address

Z\ep%yr\wlll ¢ Tl 3354

City/ State and Zip Code

Savohbenner & me. com

E-mail address: (to be wsed tor futuze annual report nat:fication)

For further infonnation conceming this matter, please call:

D\Obo\("]( Benn@( w515 )602*6&5\%

Nante of Contact Person Aren Code & Daytune Telephone Numbe

Luclosed is a check for the following amonnt ntade payable to the Florida Departiment of State;

Ksss Filing Fee [O0s43.78 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staruz Centified Copy Certificate of Stats
{Additional copy s Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahossee, FL 32314 3661 Execunive Center Circle

Tallahascee. FL 532301
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Avrticles of Amendient

to
) ' Articles of Incerporation F !LED
of
_ _Tefraorbus . 1nC g pEc -9 P 301
- (Name of Corporation as currvently filed with the Flovida Dept. of State} R N Lﬂ; STATE
Pl2moon g2 572 il RASSEE. FLORID
{Docwnent Number of Corporation (if known) {29

Pursnant te the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name ninst he disimguishable and contam the scord “corporation,” “compeny.” or Cweerparated” or the abbrevianon
“Ceorp, " “hinc.,” or Co..” or the designarion “Corp,” “Ine,” or “"Co". A praressional corporation name must comtaiit e
word “ehartered. " professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: 5 5(9\1 5 M PO\dOLL}_ Qe &Ch Q’b’—
{Principal office address MUST BE A STREET ADDRESS ) .
Zeghychille £ 2359

C. Enter new mailing address, if applicable:
{Mailing address MAY BE { POST OFFICE BOX!

P, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ageut and/or the new registered office address:

Name of Nenw Registered Ageni Q O___b__&t:\:_________B;Q_ﬂ ne h g
BE21LE_Meod o Reech Dy

tFlavidn streer addiess;

New Rugnstered Qffice Address ZEQ h){ ‘r‘}) ” 5 . 1"?011’(1;1.__”_33,g L‘ l

(i (Zip Cote)

New Registered Agent's Signature. if changing Registered Agent:
{ herebr accepr the apporiinent a. J?gi.sf(’.i ed agent._Lauy familior sith and accepr the ebhgarions of the position.

Signatiie of New Rrof"rus'n‘ doer of clamigiing
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. 1f amending the Officers and/or Divectory, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:
rAstaeh addinonal sheers, if necossaryi
Please nate the officer/director nitle by the first letter af the office title:
P Praswdent: Ve Vice Prestdent: T+ Treasurer; 8= Secreteuv: D= Duectur: TR= {rusiee; C = Chatrien; or Clerk; CEQ —~ Chuef
Execuive Officer: CFQ = Cligf Fiancial Officer. If ap oficer/director folds move than one tile. st the jist lener af each otfice
hodel Presidenr, Treaswrer, Divector wonld be PTD,
Changes should be noted i the following manner. Crurrendy Joln Doe 13 lisred s the PST and Alike Jones 1s Iisted as the V. There s
o change, AMike Jones lecves the corpoianon, Sally Sourh i nennedd 1he Vel S These showld be noted av Jolm Doe, PT as a4 Change,
Mike Jones, ¥ as Remove, ane Salh Smith, SV as an Add.

Exumple:
X Change

X Remove

X Add

Type of Action
{Check One)

1) D Change
D_ Add
!E_ Remove

2 D Change
] aa
D_ Remove

R D _Change
[ ] aw
D‘ Remove

4) [:l Change
U] aaa
| , Ramove

) D Change
L] A
[ I_Renmve

&) ! ! Change
D« Add
[:‘.‘ Remove

PT  JolnDoe

A Mike Jones
EAY Sally Smith
Title Name Address

P ‘, Leona(ob__,.&gu_ejmdo 14415 Americone Cir At 20Yf

town PO\-F 1._B83%(5

- So\rro\}w%enner . 3525 mMeadow Koohn Dr
Zt{)h)’f_h}“S 13354
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.

E. If amending or adding additional Articles, enter change(s} here:
(Anach addinonead sheers, if necessenxh.  (Be specifics

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaived in the amendment itsell:
{(if not applicable, indicate Ni4)

Page 3 of 4



The date of each amendmeut(s) adoption: M Q_\J_Q;r{_\b_Q_'( | l ; QO ‘l ?3

date this document was signed.

Effective date if applicable:

(o more than 90 davs afrer amendwions file dates

Adoption of Amendment(s) (CHECK ONE)

he anendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmient(s)
by the shareholders was/were sufficient {or approval.

D'['llu amendment(s) wasiwere approved by the shareholders twough voting groups. The follovug starenent

st be separarels provided for each vonng group ennirled 1o voie separareh: on the amendmentis):
“The munber of votes cast for the amendment(s) was/were sufficient for approval

by __

Qg grotip

Dl'hc anendiment(s) was/iwere adopted by the board of directors without shareholder action and sharcholder
action wag not required.

Eﬂm amendment(s) was/were adopted by the incorporators without sharehoide: action and shareholder
action was not required.

SRR VA - VA I

Signahye

{By a direckor” president or othe: officsr - if directors or officers have not been
selectad. by an tncorporator I in the hands of a receiver. tuastee, or other cowt
appointed fiduciary by thar fiduciary)

{Typed or pimted name of persen signing)

_____.___/“%@Ejdem”

¢{Title of person signing)
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