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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2022

TERRA DESIGN CENTER, LLC
12253 NEW BRITTANY BLVD
FORT MYERS, FL 33901

SUBJECT: TERRA DESIGN CENTER, LLC
Ref. Number: LO7000074305

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 1l
Division of Carporations Letter Number: 022A00019707

\\\Q/CD

www.sunbiz.org

Nwricimm i mrmararimre . P OY BOAIY 2997 Mallakaccan Rlarida 20914



COVE

TO:  Registration Scetion
Division of Corporations

.
’

ER LETTER

SUBJECT: ugszqﬂ Center LLC

Name of Limited Liability Company

Dear Siror Madam:

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

Please rewurn all correspondence concerning this matier to the following:

5@.@‘&@ /ﬂ 0485 tid

Name of Person

FHL /ﬂ/‘a/JJM/;{- Mangqbmimd LLC.

e Umpam/

/3SST Nud Ao ten, BIV8 Surtss

Address

_Fous myens, FL 32707

Citv/State and Zip Code

@gnn/e FH

l-mailaddress: {to be used fér future

nuad report notification)

For further information concerning this matter, please call:

___.g?ﬂit‘l—' /"/355&!——- at{ A9 #3’7“6357,

Name of Person

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Fnclosed is a check for the following amount:

) S23 Filing Fee

INFHISIS 02 [4)

Arci Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Sunte 810
Tallahassee, FL 32303

1 S35 Filing Fee & Certified Copy
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e ™
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED.LIABILITY COMPANY

Pursiiant to ihe provisions of sections 603.00114 or 605.0116, Florida Statutes, the undersigned limited liability company
submite the following staiement in order 1o change lis registered office or registered agent, or both, in the State of Florida.

7, ’ 7. )
[, Name of the linuied lability company: /{,&J,@_}/} ;2-(4.5:/(? /1 C E/')]Lf/fd‘ (L L
-

{b)
Principal office address ot limited hability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
{Note: MAY BE POST QFFICE BOX)

LREST LANE
FoT myins FL 32907

PResT [ AN

e 1] 2003
3 Date of hling/registration in Florida
0 g

w __fALLA o INTUIAD

Rewistered Agemt and Rewistered Office shown on the records of the Florida Dept. of Siate:

NN CREST L

Registered Oftice Address

Fof)i Mysys FL 3 250 7

/) 07 Cog0 V1205

Document number

(MUST BE FLORIDA STREET ADDRESS}

o T Mins
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o _Plnit A FnRe5Ci r 3
tnter nane of NEW Rf:ui.slercd Apent andfor NEW Registered Office uddress; T el
z.- fid
= . :_ . >
(2559 M) Brittanu S1vD peoow
NEW Regisiered Office Addiess: \/ - "
Fol T Nyens on
I [ - [}
g @

2250 7 KL

[ the limited Liability company is not vrganized under the laws of the State of Floridu, it is 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 adentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liabiity company.

Sigmature of a member or authosized representative of a member

Printed or typed name of signee
[ hereby acceept the appoiniment as regisiered agent and agree to act in this capacite. [ further agree to com’m’_v with the
provisions of all stanues relative to the proper and complete performance of my duiies, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merelv refleer a change in the registered q[[?ic'e address, [ hereby confirm that the timited tiability company has been
notigicd in writing of ithis change.

Vdwita o latans —
/. nature of Registered Aglnt

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIN (2 1)



