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

Pursuant to the provisions of sections 6050114 or 603.G116, Fioride Stotutes, the undersigned limited liability company
.rubmi;:s the following siateinent in order to change i3 registered office or registered ageni, or botk, in the State of
Flarida.

N I . TERRA FONTAINEBLEAU INVESTMENLS HOLIMNGS, LLC
1. Namne of the limited liability company:

2. () (b}
Principa! office nddress of linited tiobility company: Mailing address of limited liability company:
(¥utpr MUSTRESTREET ADRDRISY) (Note: MAY Bl POST OFFICE BQX)
665 8. Hauyshore Dir, #1020 'O Box 330609
Cucomnit Grove, FE 33133 Miumi, FL. 33233
0843072010 LAN0OUNWIN9E . .-
[ P _g
3. Date of filing/rewistration in lorida 4. Document number. 2 &5
S ) e - — Eo
Registersd Agent snd Registered Gffice shown on the records of the Flerida Dept. of State: AT Y .
i AL TR
Peddro AL Martin T C
o e nn i n et e - E ‘{‘
Regpistercd Qffice Addiess  (MUST AR FLORIDA STRELT ADDRESS] 1 -x
— W ~°
26635 S 1sayvshore L, #1020 o) o .
LT = o
Coconut Girove T 331313 = (o

(b}

Eoter name of NTW Registered Agent andfor NEW Registercd Otfice address:

C 1 Corporniion System

NEW Repistered Office Address:
1200 South Pine lslmul Koad

Plonlation el 331324

II the limited fiability company s nol vrganized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftics and the business office of the registered
agent will be identical. Or, in the vase ol a Floride limiled labilily cainpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urtiches ofurganizuliuw' lhe operating ngreemsnl of the limited liability company.
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_-siﬁﬁ;m-lﬁ;:—lﬁi;c}—l;_:{u-l-l;»‘r:i‘;;l-l‘;mlr:scﬂ[ulivc 6l meiber Pristted or typed name ol sipnec

[ hereby accept the appoiniment as registered agent and agree tq act in this capavity. ! furfher agree (o camf)ly with the
provisions of olf stantles rolative to the [Jr:j{)cr and compleie performance of my duiies, and [ am familiar with and accept
the ohiiyations of my position ax registéred agent as provided for in Chaptér 605, 1.8, Or, z{ this document is heing filed
f0 mere?j» refleer u chunge in the ragistvrad ()fﬁ(‘u addess, 1 herehv conflrm thar the limited tiabiilry company has been

notifiec in writing of tius clrange.

. T Corporation Syston )
Hy: M‘L\d 0 Kimberly Laughrey Asst. Sec.

Hignuiure of Repistered Apent

Division of Corporationss P.(}. Rox 6327 Tullahassce, HL 32314
FILING FEE: 525.00
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