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COVER LETTER
TO:  Amendment Section
Division of Corporations. ~  __ __ . _ e e e e e e
‘Tlcrra, Inc.
SUBJECT: )
. Name of Corporation
DOCUMENT NUMIBER:

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing,

Plcase return a1l correspondence concerning this matter (o the following!

Luis Mahiquez

Neme of Contect Ferson

Tierrs, Inc.

FFirm/Company

735) Temple Terraco Highway

Address
Tampu, F1. 33637

Cliy/State and Zip Cade

Imnhigucz@ticrracng.com
H-mail nda

scd for future annual report notlfcation)

For further Informatioyy ihis matter, please call:

Luis Mehiquez - » 813 )y 9891354
a N
Name oF ChntactiPersen Arcy Tode & Daytime Telsphone Number

Enclosed is a $35.00 check madc payable to the Depariment of State.

Muilingy Address; Strect ?ggm;
" Amendment Section Amenument Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
. Tallahassee, FLL 32314 2661 Bxecutive Center Circle
Tallahnssee, FL, 32301

CR2ED45(03/12)

#LO0S - 03722019 Waltirs Kinwer Onlizs
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STATEMENT QF CHHANGE OF REGISTERED OFPICE OR REGISTERED AGENT OR
BOTH FOLR CORPORATIONS

Pursuenit fo the provisions of sectiony 607.0302, 517.0502, 607.1508, or 647.1508, Florida Stafufes, this
statement of change is submitied for a corporution organized under the laws of the State of _FLOY\ Dt
in order to change ii2 regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: o ® 1.
2. The principal office address: 7351 “femple Temnce Highway o

Ly e
Ginls R N
Tampu, Fl. 33637 e
T %
3. The majling address (if diffepent): o —
Pl ~o
;.-‘f: '1:: e
4, Date of Incorporation/qualification: _11/20/1902 Document number: _P92000006561 ‘-i“ .
5. The name end sireet address of the current registered egent and registered office on file with the oo
Florida Depariment of Stale: (I resigned, enter resipned) =X n
MAHIQUEZ LUIST® i
7351 TEMPLLE TERRACE HWY.
TAMPA, FL 33637
6. The name and street address of the new registered ngeat (if changed) and for registered office
(if chanpged):
C T Corporation Systein
cfo C T Corporation System, 1200 South Pine Islard Road
10, Box NUT aceeplable
Pluniation, ﬂoﬂdu 3332V
The street add pistercd offlce and the street address of the bustness office of its registered agent,
as chanped wi .

Such chanpe/whi i > tution duly adopled by its board of directors or by an ofli
rized By b y crgsr]?crut%n aggcm’:):mif!u:!'m v:lrlilngo the ch&?nrgcy.' 1 oteer a0

Lus Mad: QUe L. Pib:.‘o@ew
Trinked o Typed nems
1 har apt the appointmen! as registered t and agree to act in (his capaeily.
!}urﬁgyr ggcc {o ;a%!): with the ¢ p;.' %Lviorfs of aﬁ?smmgs‘-g:-ﬁ t‘;vceﬁa ?he praapr ana"y camplete
performance of my duties, and I an familiar with anjﬂccep: tﬁc abligation af::ly position as regisiered
&

t. Or, if his docimment is being fifed merely to reflect a champe In the re Fed office address, 1
ﬂmby conjx{m that the carpora:ioﬁ‘ﬁ:m been nﬁtiﬁe inwriting of this ¢ angg 4 '

By: . 031202015

“Sigmiurc of Reghiterod Agont

If signing on behnlf of an cntity:

Jordan Brown, Assisiant Socretary
CT Corporation System

Typad or Prinied Najve

* % % FILING FEE: $35.00 * + #

MARE CHECKS PAY ABLE TO FLOWDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CURFORATIONS, P.0, BOX 6327, TALLAHASSER, FL 32314
CR2E045 (03/12) '

FLOSS - DAL Wakrs Klonw Ocling
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