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COVER LETTER

TO:  Regisiration Section
Division of Carpariitens

JMIES4TH TERRACELLC
SUBIECT:

Name of Limited Lizbility Company
Dear Sir or Madany
The enclesed Registered Agent/Registered Office Change and feefs) are submitted for filing,
Plegse return all correspondence concerning this matter o the Tollowing:

Kristen Pinto

N of Person

AASESTHTERRACELIC

FirnvCompany

2018 SWOCUTTEWAY

Adkdress

FTLADEREALEFFI A 322

CarveStane and Zip Code

piala groupO2ie genail com

E-manl addiess: (10 be used for Tulire annual ieport notification)

For further mtormatim corcerning this inatier, please call:

el Pinto w53 ERRE L)
ar{ )
Name of Person Area Code & Davtime Telgphone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
PO Bos 6327 The Centre of Tallahassee
Talinhassee. Fio 32314 2415 N Monroe Street, Suite K10

Tatlshassee. FIL 32303
Enclined 1 u cheek Fur the Tollowing amount:
D) 825 Filing Fev 0 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

EIMITED LIABILITY COMPANY

Purseeani to the prevesivms of sections 6050114 or GO5G11A. Florida Stattes, the wadersigned {imited Tabibine compam
sichmats ihe followinyg statement in order 1o Change s regisiered office or registered ugent. or both, in the State of Florida.

. . . L MISEATH TERRACELLY
I N of the limited hiabiliny company:

' ) 2603 SW O MFH AWAY FTLAUDERDALEFL 33312 h 213 SW 2OTH WAY FT.LAUDERDALE FL.33312
2oa
Poncipal otlice addiess of limiled fiability company Mailing addiess of Inmted Lability company.
iNote; MINT BESTREET ADDRESS) (Note; MAY RE POST OFFICE ROX)
13123 |10 7 2862
RN [rate of Hling/registration in Florida 4. Nueument number
< IENTO KRISTEN
h u
Repsstered Agent amd Registered Oitfice shown an the records ot the Flonda Dept. of State:
2605 SW THWAY FTLAUGDERDALEFLA3S 2
Registered OMitce Address (MEST BE FLORIDASTREET ADDRESS)
.FL
3]

Enter name o NEW Reoisiered Agent xmior XEW Repistered Olfice address

IERTPINTO

SEW Registered OfBee Address:

AT NWUIRD TERRACE TAMARAC Fi RRKE]|

19 the Timiwed lability company is not organized ander the Taws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be adennical, Or,inthe case of a Florida hmited liability company, it ts hereby confirmed that the change(s)
was were authotised by an allimsative vote ol the members of the limited Tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

K{rfa?"&b p/wﬁ's

Phnied or 1yped name of signee

hicrehv aceept the uppoimiment as registered agent and agree Lo act in this capaciiv. 1 purther agree o ('um{J[r with the
provisions of all sjanaies relotive 1o the proper and comples performance of my- dutivs. and { am jamifiar with and accept
the obligaiions of my pasition ax registered ugem as provided forn Chaptér 603, F.S Or_if this document is being filed
o ey repleg o Change in the registered office address, horeby confirm thar the Himited liabiline company has een
notifivd in e of thiydhange . R ’ ’

Kignamire of @sdinber or authozized representative ot a member

S ¥l
celered Aglnt ) :

SR

Division of Corporationse P03 Boxy 6327 Tullahassee, FLL 32314
FILING FEE: $25.00
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