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COVERLETTER

TO: Amendment Section
Division of Corporations

Terra Pratection, [ne.
NAME OF CORPORATION: HeeTion. e

12000083657
DOCUMENT NUMBER: | 200008363

The enclosed Arricles of Amendment and fee are submatted for filing,

Please return all correspondence concerning this matter to the following:

Renee Adwar, Esy

~Name of Contact Person

Renee Adwar, PUL

FFirm/ Company

848 Brickell Avenue Suite 900

Address

Miami. Floridu 33131

City/ State and Zip Code

radwarpa@drenecadwarpa.com

E-mail address: (to be used for future annual report notfication)

For further information concermng this matter, please call:

Renee Adwar | 305 RYNERR R
al

Name o Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following wmount made pavable to the Florida Department ot Stare;

™ S35 Filing Fee 543,75 Filing Fee & 843,73 Filing Fee & (832,20 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addeess Street Address

Amendment Section Amendmen Scc.ion

Division ot Corporations Division of Carp orations

PO, Box 6327 The Centre of " “allahassee
Tallubassee, F1L 32314 2415 N Manroe Street, Stniie 810

Ay

Fallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
Terra Protection, Ing
(Name of Corporation as currently filed with the Florida Dept. of State)
PI3000NEI657T
(Document Number of Corporation (il known)

Ifursuant to the provisions of section 607.1006, Florida Stawes, this Florida Profit Corporation adopts the following amendment(s) o

1ts Articles of incorporation:

If amending name, enter the new name of the corporation

AL

“company, T or "

incorporated " or the abbreviation ”

The  new

name st be distinguishable and contuin the word “corporation
CCwp, " Thee, T oor 00

i professional corporation nanie anist contain the word

e, T ar Co 7 oor the designation
“ehartered. " Cprofessional association, " o the abbrevieiion TP AT

11900 Biscavne Boulevard
K. Enter new principal office address, iCapplicable - ‘
(Principal office address MUST BE A STREET ADDRESS ) Suite 6(H

Miami. Flonida 33181

Carp,”

11906 Biscayvoe Boulevard

C. Enter new mailing address, if applicable:
(Mailing address MAV BE A POST OFFICE BON/

Suite 61)-

Miami. Florida 33181

ITamending the registered agent and/or registered office address in Florvida, enter the name of the

D. Ir; o
new registered agent and/or the new registered office address
Renee Adwar, PoAL

Name of Now Revisiered -genl

-'Zf,rl Codvy

848 Brichell Avenue Suite 900
tiloricda strect addressy v
Miami RS R
Modidress: . Florida
(&Y.

New Rt’}.ff.\'h’f't'(l ()]ﬁL'L' ;

Fam familicn with and accept the obligations of the position... .
e

New Registered Agent’s Signature, if changing Registered Agent

1
Fherehy aceepr the appoimment as regisiered agens

} 2
- // 10 “‘“@

fgnmr.ue of \un chf\nwu' f'{"( . .'h.fmn,s!m:.,’
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, amd
address of each Officer and/or Director being added:

iAttach additional sheets, if necessary

Please note the officer direcior title by the first leiter of the affice title:

P o= Presidens; V- Viee President: T+ Treasurer: N Seeretary: D= Divector; TR Trusteo: O = Chairmanr or Clerk; CEO = Chiel
Execrrive Officer: CFO = Chief Financial Officer. Ifan officer divector holds more than one iitle. dist the tivst leier of cach office held.
President, Treasurer. Divector wouidd be P11,

Changes shadd be neted in the following manmer. Currentfe doivi Dov s Tisted as the PST and Mike Jones iy listed ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith s named the Vamd 8. These should be neved as ol Dov, PT as a Change,
Mike Jones. U as Remove, and Sallv Smith, 817 as o Add

Fxample:
N Change Y John Dot
XN Remove v Mike Junes
_N Add SV Sallv Smith
Type of Action Title Namg Address
{Check One)
X P Francia Macias 11900 Biscavne Boulevard
B Change !
Suite HO4
Add
Miami, Florida 33181
Remove
. \Y Jordi Liorens 11900 Biscavne Boulevard
) Change
Suite 604
Add ©°
Miami . Florida 33181
Remove 5 Ricardo Casco -
3) Choange | 1900 Biscayne Boulevard
Suite 604
Add
Miami. Florida 33151
Remove
- Changy
Add
Remove
3) Change
r\dd
Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Awtach addditional sheets, if necessary). tBe specific)

NIA




F. If an amendment provides for an exchange, rechissificiation, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Gif ot applivable, indicate N Ay

NfA

Pave J of 4

The date of each amendment{s) adoption: . it other than the
date this document was signed.

Fflective date if applicable:

(ner more than 20 davs afier amendment file date)



Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this datwe will aot be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

U The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O

The amendment(s) was/were approved by the sharcholders through voting groups. e joflowing statement
must be separated provided for each voting growp entitled 1o vote separately on the miendmenies):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting growp)

The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was ot required,

O The amendment(s) was/were adopted by the incorporators withoot sharcholder action and sharcholder
action was not required.

Dated .\\1\2 S/; / CF
g -
Signature /}//OMQ/I /\ 'M{U ?i.,/‘\

(By a director, president or other otficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other cowrt
appointed fiductary by that fiduciaryt

acan MRD

(Typed or printed name of person signing )

10(‘\;}5 i/%ﬁ,.‘:/\;-'"

(Title of person signing)
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