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NRALZORPORATE SERVICES f/k/a CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE

TALLAHASSEE, FL, 32301

222-1173

FILING COVER SHEET "%ug%

ACCT. #FCA-14 v Bk L
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CONTACT:  MICHELE HOLDEN % %3
g P
%z -

. DATE: 07/07/2011 ®

REF. #; 000076.150910

CORP.NAME: TERRALARGO LAND, LLC

( )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( JARTICLES OF DISSOLUTION

( ) ANNUAL REFORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( ) REINSTATEMENT { YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX)OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK: 5 ‘f@f Sl _FORS 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:
{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ‘?/

BOTR FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 6083508, Florida Statutes, the wndersigned limited
liability company submits the following statement in arder to change its registered office or registered
agent, or both, in the State of Fioride.

1. Name of the limited liabliity company: TERRALARGO LAND, LLC
201 ALHAMBRA CIRCLE

2. (u) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12TH FIOOR.
(b) Mailing address of limited liability company: 201 ALHAMBRA CIRCLE
(Note: MAY BE POST OFFICE BOX) 12TH FLOOR
ORAL GABLES FL 33134 US
_ 12/09/2009 ' LDS0001 17209
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: KERRIGAN JUANITAL
Registered Office Address: 201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES FL 33134 US

(b} Enter name of NEW Repistered Apvent and/or NEW Registered Office address:

NEW Registered Agent: NRAI SERVICES INC.

Registered Office Address: 515 EAST PARK AVENUE
BE FILORIDA § T ADDRESS)
[ALLAHASSEE __ FL32301

If the limited liebility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Fiorida 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 suthorized by an affirmative vote
of the members of the limited liability company or es olherwise provided in the arficles of organization
or the operaling agreement of the limited liability company.

Patbie. . Hefthbhe,

Signalure of 8 member ar authorized representative of 2 member

PATRICIA K, FLETCHER, AUTHORIZED REP
Frinied or typed name of signee .

Ihereby accept the appointmeny as registered agent agree to qct in this capacity. [ further agree lo
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igations of my position ay register n;
] ﬁfgg d 1o gere y rg??reci a cﬁan elnther g?ttﬁ,red ojfice

j company has been notified tn writing s change.

Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
FILING FEE: §25.00
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