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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2008

" LISA KHON

135 WESTON ROAD, #175
WESTON, FL 33326

SUBJECT: TERRA FIRMA SOLUTIONS, LLC
Ref. Number: LO7000094305

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

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

=

> e
if you have any questions concerning the filing of your document, pIeasé-E%ll
(850) 245-6020.
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Tammi Cline : AR
Regulatory Specialist Il Letter Number: 408A00031 8&?9;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT:

Removal of Registered Officer/Agent : Kathleen Baumann
Change of Principal Corporate Office Address & Mailing Address

DOCUMENT NUMBER: L07000094305 Date: Sept. 17,2007

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:

Lisa Khon
(Name of Contact Person)
TERRA FIRMA SOLUTIONS,. LLC
(Firm/Company)
135 Weston Road #175
(Address)
Weston, FL. 33326
(City/State and Zip Code)
For further information concerning this matter, please call: Lisa Khon at ( 877) 880-1544
{(Name of Contact Person) Lisa Khon (Area Code & Daytime Telephone Number) 786-942-1644
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Co s LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectio;zs 608.416 or 608.508, Florida Statutes, the undersigned limited liabili;’y
I ’

company submiis the following statement in order to change its registered office or registered agent, or bo
in the Siate of Florida.

1. Name of the limited liability company: —Tzrr&- AT MA, gb\\(‘\NOY\S LLC

2. {a) Principal office address of limited liability company: QI FS
(Note: MUST BE STREET ADDRESS) wleston | . zzza(,

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

oA\ (1 2007 v- L0 F0000 Q4305

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : Kﬁﬂ_{ ngn &g XAt

Registered Office Address: 49 N Nefevel Hug 192

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Lisa. KV\'GY\
NEW Registered Office Address: al
(MUST BE FLORIDA STREET ADDRESS) Wlesten, FC S23240

JFL__~

If the limited liability company is not organized under the laws of the State of Florida, it i$hgreby:¢onfirmed
that after the change or changes are made, the Florida street address of the registered officfM tHezbusiness
office of the registered agent will be identical. Or, in the case of a Florida limited liability;sdmpany, it is*
hereby confirmed that hange(s) was/were authorized b{Y an affirmative vote of the met#BErs dfsthe limijed
liability company grs otherwise provided in the articles of organization or the operating ﬁ%ﬁmem of the»=
1ab J A

limite m= it
Te i
- i = powy
~(Signature of a member orlauthorized representative of a member) g‘_‘j P’ Heen?
22 5
. o=
b S Q\W\ EAMIEN

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com Iyy ith thDe provgg)ns of ’gdl s atuﬁas relat 'veg Io tge pro%rvrer an conéplete péafor%ancj*z‘ of my §T ies, and ]

U
am familiar with and gecept the obligations of my pasition as registered agent as provided Jor in Chapter 608,
F.5 Op !ha}: Wzs being filed to merely reﬂec.{fg change in the registered office address, I hereby
{ ile I
4 .

the iability company has been notified in writing of this change.

ure of Registefeﬁ%geﬂf)v T

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

INHS18 {05/08)



