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COVFER LETTER

TO:  Regstration Sectuion
Divizian af Corpararings

TERRAVETH AVG MASTER LILC
SURIECT:

Name ol Limited Liabidity Company

Dear Siv or Madan,
The enclosed Registered Apent/Registered QTice Change and Teeis)are submitied fot filing,

Please return all correspondence concerning this mitter to the 1ollowing

Jue DiGacting

Name ot Person

SPE Agent Sulutivns, [oe,

Fiem Company

3248 Ind St Ste 305

Addiess

springricld B 6720]

Citv/State and Zip Code

F-mand address: fio be used for future anoual ceport notificaton)

Por fnther information concerning this mager, please call.

hae DiCacann 2 3001033

ul ¢ )

MName of Person

Mailing Address:
Registration Section

Street Address:

Registration Seclion

Divigion of Corporaiions Division of Corporations

PO Box 6327 The Centre ol TalHuhassce
Tallahassee. FL 32384 2415 N Maaroe Streel. Suite 810
Taltahassee, FIL 32303

Fnclased is a check tor the following amount;

0823 Filing lFee 3 833 Filmyg Fee & Centitied Copy

INHST8 (2/14)

Arca Code & Dayume Telephone Number

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

st o the pravisions of secians 602001 ar S03.00 18, Flardea Sanes, e anclersigned Tvied Labifiy company:
suhmits He folfoneing stetesmenr i arder Lo chaige us regastered oifice or regictered agent, or bash, oy e Stte of Florico

. C TERRAVET I ANVG NMASTER T C
I Name ol the limited habihty company. ,

JAROCK HILLLRDSTE 324 S RVROCK HILL RD STIE 320
2 0u b

Prncipal office address arlemsted linbiliny company
(Note: MUSNT BE NSTREET ANDNRENS)
BALA CYNWYD, PA 19004

Maring widress of Tuneted liabilsie company
(Norer MAY RE PUNT OFFICE BUN)
BALA CYNWYD, PA 9004

N4 1622014 MIQUEHR TG

i Date of Gling/registravon in Tlorida 4 Mocument innber
- UNIVERSAL REGHETERED AGENTS, INC
3w
Rewstered Agent and Registzred Offize <hows on the records allihe Flonda Dep o Siate
Remzlered Oilice addiess  (MUST RE FLORIDA STREET ADDRESS]
P37 CALIFORNTA ST,
TALLAHASSEE FERERIY s
El. : —
- P
T e
STt s mENT & . - . o [ ]
SPTAGENT SOLUTIONS. INC. - s
(I ; ‘-
Futer name of NEW Revigfered Aven] aond/or NEW Reoistered OfTice address: : —
- ()
-
==
NEW Registered (Hlice Address —— =
1340 GLENWAY DR -- :
TALLAHASSEE Fl 12

[f Uie Hmited liability company 13 nol ergamized under die Taws of the Saate of Flovida, s hereby contivmed that asier the
change ar changes are made, the Florida street addiess ot the sewisierad office and the business office at'the reyistered
agent will be wdentical. Or. o the case ot a Flonda haoted Dabilisy company. it 1s hereby canfiemed that the change(s)
wis were amthorized by an arffiomartve vote ot the members of the haited lalahite company or as otherwise provided in
thy articles of erganization ov tie vperating aerecinent of the lmited habiity compay.

Jnzoph Stranix

Srenziurz of a metither o autherized represciative of o member Punted ot wped name ol signee

Fherehy aceept the appoiniment as registercd agent aiwd agree soael i s caraeity 1 jurther qgree to c:umjol'j' witl thy
pranyions of all stagdes relapve (0 e proper and compivie performanee of my diies, aomd [ an fanide walr and aeeeps
The ohltganons of sy pusiinon as resiered agoend oy provided for oo Cliggaer 603N O S us doviment i be filed
roo merely reflect a chemge in the vegistered office adldress, [ierehe oo e e hivdted iy comprne e B
noftfed v g of this change h

Sienature of Rewistered Agent

Division of Corporationse IO, Box 6327e Tallahassee. FL 32314
FILING FEE: 325610
NS 1E 1248



