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

FPursuant fo the pravisions of sections 603,01 14 or 605.0116, Florida Statutes, the undersigned tmired .’tabfll%: comparny
e

.;_iigrr;gi the following siatement. in order to change its registered office or registered agent, or both, in the State of
“lor

1. Name of the limited liability company: Terra Realey, LLC

2. (a) (b)
Principai office address of Limited Yability corpany:. Malling address of Hmited lability pompany:
(Note; MUST BE STREET ADDRESS) (Mote: MAY BA POST OFFICE BOX)
2665 South Bayshore Drive, Suite 1020 PO Box 330609
Coconut Grove, F1, 33133-5463 Miami, FL 33233
‘ |
!
0172472003 L03000002952 :
3 Date of filing/registration in Florida 1, Document number
5. {(a)
Registerad Agent and Registered Office shown on the records of the Florida Dept of State:

MARTIN, PEDRO A o

Registered Office Addroas  (MUST BE FLORIDA STREST ADDRESS) - ,
2665 SOUTH BAYSHORE DRIVE, SUITE #1020

—h
COCONUT GROVE -33133-5463 o -
o«
— E ]
(&) T -
Bisster name of NEW Registered Asspt ard/or NEW Reglstered Offfce uddress:
-
==
S { L * r—
NRAT Services, Inc = !
NEW Registored Office Addross: o . |
1200 South Pine [stand Road o i
Plamtation FL 33324

If the limited liability campany is not organized under the laws of the 8late of Floridy, it is hereby confirmed that-after
the change or changes are mgade, the Floride street address of the registered office and the business office of the registered
agent will be Identical, in the case of a Florida timfted liability company, it is hereby confirmed that the chm‘lﬁe(sj
was/were r affirmative vote of the members of the limited lability company or as otherwise provided in
the ariéciés o operating agreement of the Jimited liability company. _
_DavA_win ;
Signapare of a imgrpbr or authonized representative of 0 membet Trinted or typod rame of fignee

! hg_é!b accep! th appointment as registered agent and agree 10-act in this capacity, I further agree 1o comply with the
pro 0);!5 of glt’ g [{Jé;o relasive (o r]:ég praper gﬁd camplele é;effbrrfmcetof ?gﬁp?c e, a{rd Lam )gn LT
ér 6115,

iliar wi 'gnd aceepy
the obligations o osition as registérad dgent as provided for in Cha .S, Or, if this dectiment s peing filed
10 meréfy rcﬂectj:;’g'xapnge inthe rsggtered affice adgress, 1 iw'{'eby conﬁgm that the bimited liability company has bg )2?1

notifled in writing of this change.
. NASSoveeve’ Ly omao B, Al Sec.

Signatuce of Regirterod Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INEIS18 (2/14)

RLDIS - 01143016 Wobuma Kluwer Onitoe



