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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 18, 2013

KENNETH MCCOY
15271 NW 60 AVE SUITE 203
MIAMI, FL 33014

SUBJECT: TERRA SOL PARTNERS LLC
Ref. Number: L10000045730

We have received your document for TERRA SOL PARTNERS 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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 213A00026608
Registration/Qualification Section

www.sunbiz.org

Divicion of Caornorationie - PO ROYX 6227 -Tallahaccea Flarida 232214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: FE A Swet ‘onTimy < L L0

Name of Corporation

DOCUMENT NUMBER: L ODOO S 725>

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:

/C‘z/x/t% I /b(/

Natt of ContadtPerson
/~_/Z &5 Lot I >
irm/Uempany

S 27 AL, L Wes <l T Zs 3

Address
4 IS, +=F S B/
ity/state and Lip Code
E-méil address: (16 be used for future annual report notification)

For further infermation concerning this matter, please call:

4////5‘7/- 272 Loy (Bl ) LR -Fo )/

7 Name of Contact Person / Area Code & Daytime Telephone Number

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINITED LIABILITY COMPANY

Pursyanit 10 the provisions of sections GO8A16 or 608 308, Flovida Statwes, the undersigned limised
fahility compen: submits the following statement in order 1o change ite regisiered office or registered
agerd, or bath, i the State of Florida,

. Name ol'the limited labilits company: 7722 27 M- {@ém%gngEZ,S'{_éé_

2. (@) Principal otfice address of limited Hability company: _/ 7 2 o e Be )
(New: MUST BE STREET ADDRESS) . -
Wl dd s sald Py AN

(b) Mailing address of limited liahility company: /P B JRRo LI o .
(Note: MAY BE POST QFFICE BOX)

PP o IR S S A B BEAT

025, 2orss Ll ODOOD U 2R
3. Date of filing/registration in Florida 4. Document number

30w Registered Agent and Registered Ottice shoswn on the records of the Florida Dept. of State:

Registered Agent: RS Tl kS P IR
Registered Oflice Address: _ SIS ter L7 STRE AT

AORLIEL, s B 2T

{(b) Eoter name o NEW Registered Agent and/or NEW Regpistered Offiee address:

NEW Registered Agent:

NEMW Registered Office Address: A Do ReE oG J/A./K_,AA.;.... -
(MUST BE FLORIDA STREET ADDRESS) '

PP APER IR

Fthe Bimed Tiabilits compuny is not organized under the faws of the State ol Florida, ivis hereby
confirmed that afier the change or changes are made. the Florida street address of the registered office
aned the business office of the rcgistcrcdbu zent will be identical. Or, in the ease of a Flonda imned
liability company. it 1s hereby contirmed that the changes) wasAvere authorized by an atfirmative vote of
the members of the Tinnted babitiny company or as otherwise provided in the articles offorganizgtion or
the operating agrggientpt the Havited Habifin company. B
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- o i
HstathartZed repesertative ol o moemba S -t

Signafee o a metabeg

W7 R Y IR W T . R
Printed ot 3vped nane of signee E

o )
Fherebv aceepr the appointmient as registerpd agent and agree (o qel in this capacine furtler agree 1o
('uﬂ}pf}.‘ wuh the provisions of off statides »_'t';u[n-u o the proper amd complete perforiidinee of v duties.
e l(mr/umrf(ur with el aecept the rihhi:u{tm.'.s; of my position ay regisigred agent as provided torin
Chgprier IJU‘\‘. 8. ()r._;:{lh}'.\' dogunient iy wnu]:_/rh"zf T m('n'/v reflect’a c'}Jyuu(' i the registercd office

i

address. | horehy condérpr that the timited Liahilin: company s been notified inveriting of this change.

i

Divisien of Corporations. 1,0, Box 6327, Tullahassee, FI, 32314
FILING FEE: $25.00

figdered Agenf
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