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COVER LETTER

TQ:  Registration Section
Division of Corporations

TERRA MORTCGAGE BANKERS, LLC
SURJLECT:

Name of Limited [iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceraing this matter to the following:

Jayme Halli

Name of Person

Terra

Finn/Company

2665 § Bayshore Dr, #1020

Address

Coconut Grove, ¥1, 33133

City/State and Zip Code

jhalli@terragrovp.com or mremero{@terragroup.com

F-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter, please call:

May Romero 305 416-4556 ext. 141
at ( )

Name ot Person Arca Code & Daytime Telephone Number

STREET/COURIER ADIMRESS: MAILING ADDRESS:

Registration Scection

Division of Corporations

Cliften Building

2661 Exccutive Center Circle

Tallahassee, Florida 32301

Fonclosed is a check for the following amount:

0 §25 Filing Fee

INHS18 (2/14)

TLOLS - TAI72C19 Waliers Khawer Dnfine

Registration Section
Division of Corporations
P.O. Hox 6327
Talluhassee, Florida 32314

?‘\SSS Filing Fee & Certitied Copy

i pmr—————




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

Pursuant to the [provi.sz'uns of sections 605.01 14 or 605.01 16, Florida Stetutes, the undersigned limited fiability company
.;ybm:;s the following statement in order to change its regisiered affice or registered ageni, or both, in the State of
Yowida.

TERRA MORTGAGE BANKERS, LLC

1. Name of the limited lability company:

2. (1) ~ } (b
Principal oflice address of limited liability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QOFFICE BOX)
2665 8. Bayshore Dr., #1020 PO Box 330609
Coconut Grove, FFLL33133 Miami, F1. 33233
00/16/2G09 L.ODO0DORO98S

3 Date of filing/registration in Florida 4 Document number
5. ()

Registered Agent and Registered Office shown on the records of the Florida Dept, uf State:

PPedro Martin

Registered Qftice Address  (MUST BE FLQRIDA STREET ADDRESS)
2665 S Bayshore e, #1020

Coconut Grove ” 33133

(b)

Lnter name of NEW Registered Agent andfor NEW Repistered Office adilress:

C I Corporation System

NEV Registered Office Address:
1200 South Pine Istand Road

Plantation el 33324

2

If the limited liabifity company is not organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet 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 authorized by an affirmative vote of the inembers of the limited liability company or as oltherwise pravided in
the articles of organization or the operating agreement of the limited liability company.

><\

= Jayme EHalli

Sipruture.of a mcmber or authorized representative of @ member Printed or typed name of sigoce

[ hereby accept the appointment as registered ageni and agree fo act in this capacity. I further agree to comﬁly with the
provisions of all statules relative to the proper and complele performance of my caties, and I am amiliar with and accep!
the obligations of my position as registered agent as provided for in Chapter o035, F.S Or, if this document is being filed
to merely reflect « change in the regisiered oﬁ‘rce adldress, 1 hereby confirm that the limited liability company has been
notified in writing of this change.

By: C T Corporation System (\.f.,_ % q ),/\\ J ames M . H a | p|n
Signature of Registered Agent V h D M"J ASS| Stant Secreta ry

Divisioll of Corporationse P.Q. Box (327e Tallahassce, I'l. 32314
FILING FLEE: $25.00

INEISL8 (2/14)

FLO1S - 12019 Wolles Khrwer Onliae




