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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Terra Kinetics LLC

(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:

Craig K. Jones

{Name of Person)

i

Terra Kinetics LLC
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(Firm/Company)
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3335 S. Brocksmith Road

‘-_:(:: "
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ynon Mo 8 8348

{Address}

ol

FLRER

Fort Pierce, FL 34945

(City/State and Zip Code)

For further information concerning this matter, please call:

Craig K.Jones at (772 1429-5486
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahnssee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the folluwinymnﬂ:/ T
$25 Filing Fee

-

/ m $55 Filing Fee & Certified Copy
INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prows:on.s of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits t.
agent, or bo in the State of Fl,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pf Iiowmg statement in order to change its reg:sfered office or registered

1. The name of the limited lability company is: Teira Kinetics LLC

2. The mailing address of the limited fiability company is : 3335 5. Brocksmith Road
Fort Pierce, FL._34945

March 17, 2003

3. Date of filing/registration in Florida

Loy "
1
t.} =i

L02000030334
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Helen Shaber
Name o
3335 S. Brocksmith Road s B
Address ‘g:'ﬂ ~r}
Fort Pierce, FL. 34945 Zr B
City, State and Zip Fy T
L
6. The name and address of the new registered agent and/or office: {T‘“"f -
Craig K.Jones oY =
' Name 25 =
3335 8. Brocksmith Road S
Florida street address (P.O. Box NOT acceptable}
Fort Pierce, FL 34945 g1,
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chan 1“:J;c:'s are made, the Florida street address of the registered office
and the business office of the registe aﬁlnt will be identical. Or, in the case of a Florida fimited
liability cgmpany, it is hereby confirmed
of the mgmpbers of the limited liability com
or the opgpating a

at the change(s) was/were authorized by an affirmative vote
y or as otherwise provided in the articles of organization
imited liability company.

Sasid ol s membY ofauiorzsd seBeeseoidive of & memmber)

Helen D, Shabef

(Printed or typed name of signee)

Iherb accepi omtme tasre ister da ent agree fo tt this capacity. I furt, 4
?yy gx gep Visions of atw§to %grgger " ;'S o7 ng’nangglo n{ya ;.;gso
I am familigr w h e tt at:a sn‘ on regsr re agen as provide n
ter b08, ES. Or, 1, I em‘ xs rey r%ﬂecrac eint regr ff

ress, nﬁrm t mrtea‘ zycompcmy Kas been notified in writing o fst is change
e
Re: Agean)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



