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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TERRA CEIA OYSTER BAR, LLLP

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA ROSS

Name of Persen

DUNLAP & MORAN, P.A.

Firm/Company

1990 MAIN STREET. STE. 700
. Address

SARASOTA, FLL 34236
City/State and Zip Code

LROSS@DUNLAPMORAN.COM

E-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call:

LISA ROSS at(__ 941 ) 309-1331
Name of Person Area Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

('] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INFHIS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2009

LISA ROSS / DUNLAP & MORAN, PA
1990 MAIN STREET

SUITE 700

SARASOTA, FL 34236

SUBJECT: TERRA CEIA OYSTER BAR, LLLP
Ref. Number: BO6000000382

We have received your document for TERRA CEIA OYSTER BAR, LLLP and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
ifs a (LII)V!ITED PARTNERSHIP. Please complete and return the enclosed blank
orm(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il : Letter Number; 909A00033537
Registration/Qualification Section

Nivicion of Caoarnoratione - PO ROYX 8397 _Tallahassee Florida 82214



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 15, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. TERRA CEIA OYSTER BAR, LLLP
Name of Limited Partnership or Limited Liability Limited Partnership
5. 10/23/2006 3. BOBO00000382
Date of filing/reZistration in Flosida Fluiida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

CORPDIRECT AGENTS, INC.

Name

505 E. PARK AVENUE
Address

TALLAHASSEE, FL 32301
City, State and Zip
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5. The name and Florida street address of the new registered agent and/or office %,_._‘; o
A 0
LISA ROSS N
Name = ;
-ﬂ
~Y &
1990 MAIN STREET, STE. 700 27 o
Florida strect address (P.O. Box not acceptable) a—r;\ o
T
SARASOTA FL 34236
City, State and Zip

6. Such change(s) isfarc eiTective wihen flied by ihe Ficrida Department of Stuie.

Signatuie of General Partner

1 hereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with a%r the obligations of my position as registered agent.

1gnature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



