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STA'I'EEL\-II;j\’f OF CI:IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1.

2. )

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Stanwes. the undersigned limited liability company

submits the following statement in order 10 change iis registered office or registered agent. or both, in the Swute of Florida.
Name of the limited liability company:

.

TERRA CITY CENTER INVESTMENTS HOLDINGS ill MEMBER, LLC
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b)
Mailing address of limited ligbility company:
(Note: MAY BE POST OFFICE BOX)
3310 MARY STREET, SUITE 302 3109 GRAND AVENUE #3489
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
(5/19/2016 Li6000095778
3. Date of filing/registravion in Florida 4, Document awmber
5. (al
Registered Agent and Registered O1ffice shown on the records of the Florida Depl. of State:
NRAI SERVICES, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD =3
N
PLANTATION FL 333724 T
S
{b) —
Enter name of NEW Registered Agent and/or NEW Registered Office address: s
Corporation Service Company o g‘\
NEW Registered Office Address:
1201 Hays Street
Tallahassee

EL 32301

[ the limited liability company is not organized under the faws of the State of Flarida, it is hereby confirmed that atter the
the article

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwisc provided in

provisions of alf staiutes relative 1o the prop
the obh%
o mere

JILL CILMI, AUTHORIZED PERSON
rations of my position as regisiered a

f arganization or the operating agreement of the hmited habitity company.
1 hevebv accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to cont

Signatur@ member or authorized representative of a member

v reflecr a change in the registered o
[ .. ~ . + s
notified in swriting of this change.

Printed or tvped name of signee
e
i}ﬁm‘d"?‘.\u\ b\_j

Stgnature of Registered Agent
- f= b=

\

il with the
er and complele performance of my duties, and 1 am familiar with and acceps
eni as provided for in Chaprér 603, F.5. Or, {)[
ice address, 1 hereby conjirm that the limited Ui

this document is being filed
abiliny company: has heen

GRACE E. KIRBY., ASST. VICE PRESIDENT
Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



