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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2022

TERRA CAUSEWAY ONE, L.L.C.
12253 NEW BRITTANY BLVD
FORT MYERS, FL 33901

SUBJECT: TERRA CAUSEWAY ONE, L.L.C.
Ref. Number: LO6000006934

Our records indicate the registered agent for the above named limited liability
company resigned on June 13,2022 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850} 245-
6823.

Stacy Prather
Regulatory Specialist Il
Division of Corporations Letter Number: 822A00019706
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COVER LETTER

TO: Registration Section
[rvision of Corporations

SUBJECT: /LA fﬁqpewaw O/Me, L

Name-bf Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retur all correspondence concerning this matter 1o the following:

Lonta. fo@/lé,sm

Name of Person

F AR /ﬂ/b,amﬁz [hanagemer? LLc
“irmyCompany

13857 Mg Brittam,, ABlyp Suz3

Addr

&M#Ma £L 3397

L(iiy/Slmu and Zip Code

dnﬂ/_ﬁ_@l

o

al report nottfication)

For further information concerning this matter, please call:

ﬁ@(utzz_,_ /&oycsa,a, w_AD9 ) Y37 £ 4S%

Name of Person Areca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
i) 825 Filing Fec 0 $55 Filing Fee & Certified Copy

iNHSIS (2714)



FOE B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIXBILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

1. Namwe of the limtied liability company: 7EZ)£Jﬁ’ C‘Aasewﬂjj\ /QA/Q, dé@
{
R (b)

Principal office address of hmited liability company: Mailing address of limited hability company:
(Notee MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

CREST (AN CLEST (L agple .
Fo o fwins, FL 3390F

02— 0 00004734

3 Date of filing/registration n Florida 4, Document number

R pﬁu/ﬁ M&ﬂmu%,

Rewstered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Ortiee Address (MUST BE FLORIDA STREET ADDRESS)

ClesT AN S

o Pugns ¥L_DBG0 -~
(b) Eﬁofa"/% /0/7-(2566(, 5 Z
Fnter name of NEW Rc:!llslered Agent and/or NEW Repistered Office address: o3 gg

f1,—

Ty

, \ - X
182559 Wyl Bpittupus. [hivp Surtes = 2
NEW Regisered Otfice Address: d E - =
Ful8 fommia
. (w9

Fopr Wy tis W BF90F7-

[1 the Timited Hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the agdeles of organizgtion or the operating agreement of the limited hability company.

X uto f s st~ on . )']Mfsm,.-

Stenture of 2 member ar ithorized representative of a member Prinked or tvped name of signee

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o Comﬁr)ly with the
provisioms of all stwnies relative to the proper and complete performance of my duties, and | mn_ﬁ:mﬂiar with and accept
the ohligarions of ny position as regisiered agent as provided for in Chaprer 603. F.5. Or, if this document is being filed
ta merely reflect a change i the registered (j: ice address, [ hereby confirm that the limited Tiability company has been
notifigd in writing of yhis change. ’ ' ’ ’

wota VA g AN~

Lnatare of Registered .-\‘Inl

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

INHISIE 200



