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

Pursuanf to the provisions of sections 6050114 or 805.01 16, I'lorida Standes, the wdersigned limiled | mbiﬁ{fv CORIERINY
snbmlts the following stareimens in arder to change iix vegistered office or registered ugend, or buth, in fhe State of
#lorida.

. . - TERRA GRAND FLORIGIAN, LLC
b, Name of the Tinited Habitity company:

2. (q) - (b)
Irinaipat oflice address of limited tability company: Muaihing address of lmited liahility comgpany:
(Nofe; MUST BESTREE] ADDREST (Nofe; MAV BE POST OFFICE BOX)
2665 8. Bayshore (3, #1020 PO Rax 130609
Coconul Grove, FL 33133 Mimui, FL 33233
12/15/2006 L. L 1 B0UnG
3. Diate of Olingfregistratiaon in Florida 4, Decumant nwmber
Soo(a) i, -
Regintered Agent and Registervd Ollice shiewn on the records of the Flovida Dept. of State L oy
Pedro A, Mantin - =3
__________ v . (Y
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) T "_"Q
— >
2665 § Bayshore Du., #1020 o ™ -
Coconut Grove ) ) e oo
I -- T -
(b} o
Enter name ol NEYY Registered Ageni and/or NEW Regislered Offlee address: v

C T Corporation Systom

NS Hegistered Office Address:
1200 South P'ine Island Road

Yantation 3324
L

I the timited liability company is not organized under the laws of the State of Florda, it is hereby contirmed that after
the change ar changes arc inade, the Florida street address of the repistered office and the husiness office of the registered
agent will be identicat. Or, in the ¢ase of a Florida limited liability company, il is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited tizbility company or as utherwise provided in
the articles of organization OLI]J.E._QI‘.)Crafing rgrecment of the limited liability company.

< o

it e e S et ~

: Jayme M, Halh
Sipnutme of u ety or aullorized sepieseniatizdala member e

[ hereby accept the appointment as registered agent und agree (o act in iris capucite. § further agree to cuqbofy with the
provisions of afl statutes relative to the proper and complete performance af m;(y duties, and Iam faniliar with gnd accept
the ebligations of my position as registere: r%ﬁ'n! ax provided far in € .‘hfpter S, .5 O, if this docwnent Is heing filed

[e)

to merely veflect a change i the regisserad office gddress, [ hereby confirm that the limited tability company has been
rotified I writing of this change.

cre ion Syst :
By orporalion Systein _H‘iéf—"ﬁi Kimberly Laughrey Asst. Sec.

Signature of Reprstered Apent

Division of Corporaliouse P.Q, Tiox 6327« Tallabussee, FL 32314
FILING FEE: $25.00
INHSTHE (2/14)
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