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COVER LETTER

| TO:  Amendment Section
| Division of Corporations

sussects JEREA. Enua (]1;6 oup e ~-CHawe £ 0 F Addeess
) ame o 0[‘]30['3110[1 .

DOCUMENT NUMBER: f??OO 000317 9,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nupzio “IERRA

(Name ot Contact Person)

| —TERRA F/UA Mo/ Grouf, Twe

ompany)

2351, tackazo AVENLE

(Address)
Hurlineoon '\/A ues PA 1900L
(City/State and Zip Code)
For further information concerning this matter, please call: 2/ 5 g 47 -/ g(’
Nupzio TEREA 215\ oL 994
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department 6f State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Vai aoﬁ’ #: s
o RRESPINDENT MoRTEAGE LENGER - L0701 772
CoRRESPIDENT MOKI GAGE LZNDEK - Bhpnet 0FFrek FERM T
cL&B07

CR2ED45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2008

NUNZIO TERRA
2356 PACKARD AVE
HUNTINGTON VALLEY, PA 19006

SUBJECT: TERRA FINANCIAL GROUP, INC.
Ref. Number: FG9000003196

We have received your document for TERRA FINANCIAL GROUP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return 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) 245-6927.

Tracy Smith _ )
Document Specialist - Letter Number: 708A00001604
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED- AGENT OR BOTH
FOR CORPORATIONS

2

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Js submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation’:TER KA }:( AANC A Gﬁo up y TNC -

2. The principal office address:_cR25 G F)D‘QCKAI&D /q VEDWE

Huamieood \allEY . PA 1900t

3. The mailing address (if different):

4. Date of incorporalion/qualiﬁcatioJ U//\f E ,?,/,, / q?? Document number: F q ? 0000063/ ?(a

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_Azar: ng/l[fﬁ/’///t/ .
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74,
6. The name and street address of the new registered agent (if changed) and /or registered office ;‘_‘% 8
(if changed): : g,gg
U - -~ I B
O NE Yo St BUe fEE
(O iamy |E SANBD) B T om
* O ...r1 B
_ ~ (0. Box NOT acsipable B g . = O
. z ~—d —
. . , , G T
1 s ""‘-__,‘
S o

The street address of its ;e%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorg 2y the board, or th€ corporation has been notified in writing of the change.

(Prinfed or typed name and iiTe]

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the rprovismns oj%ll statutes relative to the proper and comflete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this

ocument Is being file mereév to reflect a change in the regtsteredv office address, T hereby confirm that the

corporation has béen notified in writing of this Change.

(Signature of Repistered Agent) : 7 ¥ (Date)

If signing on behalf of an entity:

Nl A

{(Typed or Printed Name)

* % % FILING FEE; $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

- MNuwzio JERRA, [Resipedl JCEO




