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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frovismns of sections 605.0114 or 6050116, Florida Siatutes, the undersigned limited lability company

‘SF:;bn;‘:;s the following statement in order to change its registered office or registered agemt, or bath, in the State of
urida.

1. Name of the limited liability company: Terrs Acon Doral Paims, L1C

2. (a) {b)
Principal offics nddress of limited liability comprany: Mailing address of limited liability company:
(Mot MUST BE STREET ADDRESS) (Neote: MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Suits 1020 PO Box 130609
1
Cocomut Grove, FL. 33133-5463 Miami, FL. 33233 |
!
DR/26/2011 L11000098379 |
H
3. Date of filing/registration in Florida 4, Docurmnent rumber |
i
5 (8) i

Registerad Agent and Regist::r;;l Office shown on the records of the Florida Dept. of Stute: !
MARTIN, PEDRO A i
i
i

... ma i
Registerod Office Address  (MUST BE FYLQRIDA STREET ADPRESS) s A :
. i ,:-} LR '
2665 8, BAYSHORE DRIVE, SUTTE #1020 > = R i
el 7 i
, N R i
COCONUT GROVE 33133-5463 ie ;
ik N |
s i
” LA =
Entor name of NEW Resistored Agent end/or NEW Registersd Offfce nddrens: U o
o= &
=2
NRAI Sarvices, Tne. gm o
NEW Registered OfSce Addrese: -
1200 South Pine Island Rond
Plantation 33324

,FL_

If the timited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change or changes are made, e Florida street address of the reglstered office and the business office of the registered
agent will be identical, Or, inAht fase of a Florida limited lishility company, it is hereby confirmed that the Chmﬁs)
was/were anthorized by f ive vote of the members of the limited lability company or as otherwisc provi

the articles gffghnj ating agreement of the limited liability company. |

DAVA My

Signaturs Zn membbe ot guthorizef representative of 8 membar Printed or typed name of slgnee

1 hereb pt the aphuintment as registered agent and agree to aci in thls capacity. { further agree fo comply with the
prov! ffo'vns of ati szar?ape relative 1o thegz pr saoer and comp!efr per ormam:e of 65 dutie s. and Iam familiar w:rf nd accepr
the o J,Fafmm of my pusition as register ent as rawd}e ‘ar in Chapter ,Tf this document is peing file
to merely veflecfac Ige in the registered office adrrass, 1 hareby f-on rm that rhc lamued billty compeny has beéen

nonﬁed In writing of th ]
NRAISmmes inc. ﬂc;ﬂ ig VILL gf A-S.S,( &éc |
gnnture o tered Agent

Divislon of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FTLING FEE: $25.00
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