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COVERTETTER

TO:  Registraton Section

Divicion of Corparations

Terraver HEAVG Master 110
SUHBIECT:
Name of Linied Liahiliy Company
Dear Siror Madan:
The enclosed Registered Agent/Regrstered Office Change and Teeesy are submitted for filing,
Pleuse rewurn all corvespondence concerning this satter (o the tollowing
Jue DiCugting
Nime of 'erson
SP'T Agent Solutiens., Tne.
Finm Company
524 N Ind SoSte 303
Address
Springricid [V 67201
Citvistate and Zip Code
t-mail address: (1o be used for tuture annual report nobification )
For fither information congerning this matter, please call
Joe DiCactano bl S-11AR
alt )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registiation Section Registration Section

Divistion of Corporations Division of Corporations

P.(3 Box 6327 The Centic of Tallahassee

Tullahassee. 'L 32314 2413 N Monroe Strect, Suile 810

Tallahassee. FI. 32303

Enclosed is a check tar the following amount:
01 $23 Filing lex 533 Filing Fee & Cerntied Copy

INHSIS (2/14)

From Lindsay Gotes
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LEABILITY COMPANY

Pursioenst e e provesions of sections 6U3 0714 or 630116 Floarida Stanaes, e pncdersined hinped Babdlie company
spbmils e followsme steaemend jn order to clisgte s regsiered office or regicieeed oeend, ar hoth, o the Suate of Floridi,

, . . - Terravet HEAVG Master [
. Name of the hmited liability company: '

O JYIROCK HILL RD STE 326G L JIROUCK HILL RDSTE 320
2. {a) i)

Prngipal ottice address of limited habilny ¢ompam
(Nete: MUST BE STREET ADDRESY)
BaLA CYNWYD. A 19004

Maling addrezs of limited habiine company
{Noge: MAY BE PONT OFFICE BEIN}
BALA CYNWYD, I'a tuon4

021172021 MIZTO0aNiI63 ]

3. Duate of lilwmg/registuadon in Florida 4 Document number
T UINIVERSAL REGISTERED AGENTS . INC
. i
Registered Agent und Registerzd Office shomn an the recards of the Flonda Dept ol Stare
Rewstered Ofice Addiess  [MLST BE FLORIDASTREET ANDRENS)
PATCATIFORNIA ST,
TALLAHASSEE I r~
VT, : =
- ~o
(S
SPI AGENT SOLUTIONS, INC. .8 o
{b) TR T
Enter e ol NEW Revistered Agent andin SEW Register e adibres: e = ML
@ e
b f.i‘ —_
R TTF
NEW Registered Oice Address - ‘._'. — T
1540 GLENWAY DR L5

TALLAHASSEE Fl 31301

It the linited hability company ts not orgamized under the laws of the State of Florida. 10 1s hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the buginess office of the registered
agent will be identical. Or. i the case ot a Florida limited labihity company, 1t 13 hereby confirmed that the changeds)
was were authacized by an arfirmative vore of the members of the limited habtnhty company or as otherwise provided in
the wticles ol organization o the eperating agreement of the lunited Dability company.

lazznh Straniv

Stenalurs of a4 member v authonced tepresentative ol a maimbe

Pronted or ped nomie ot signes

Fherehy aocept thie appeamimein ax registereed agent cnd agree fo act i s capacine | iither agree (o comphewith ithe
B ; i ~ S, 2z . ’ . Iy R K [ . K
proviseons of all statiines relatve w the proper and compiere performance of my digics, ond [ am funifiar with and aeeen
the abligations of my possiion as registere a}.‘rvnl ax provided for va Chaprer 603850 Or i s document i beng filed

oy merely reflect a chunge in ihe registered office addresy, 1 herehy confivm diai the inited Tabilite conpams has been
noffied imacriing of thix change.

Signature of Registered Apent

Division of Corporationse 1'.0), Box 60327« Tallahassee, FI. 32314
FILING FEFE: 823,00
INLESTR (27140



