4
HET2L023573 From: Kimberly Laughrey

%

2016-12-1510:13 36 C5T

To: Page3at4 |

1211572

i0mro( Corporuations
Electronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H16000307097 3))

0000 S

H16000307097 3ABCO
Note: DO NOT hit the REFRESH/REILOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To: .
Division of Corporations e
Fax Number 1 (850)617-6383
From:
Account Name @ C T CORPORATION SYSTEM
Account Number : FCAB@00B8023 R
Phone : {614)2808-3338 =
Fax Number . (954)208-0845 EI;
**Enter the emall address for this business entity to be used for future v
annual report mailings. Enter only one email address please.*#* -5
=
Email Address: £
o
o ) —— — e S P
LLC REGISTERED AGENT CHANGE
TERRA DORANDA DEVELOPMENT, LI.C
SN ‘_--'r‘
Certificate of Starus | 0 !
|Cerlified Copy i 0 f
‘_I_’Ege Count g 02 |
[Ustimated Charge i s25.00 |
ey
e B
Lo 2Z DEC 16 2016
Y o
1—;“. b L _'_'J.__j
S E s S. YOUNG
—r—na o L‘L’
bl v o . e
¢y — EBtronic Filing Menu Corporate Filing Menu Help
W@ L
@ = 55
ga |.'1E

hitps:/efil esunbiz.orgiscripts/efilcovr.exs 11



-~ ¥

Te: Pagedatd

2016-12-15 13:13:36 C8T 12122023573 From: Kimberly Laughrey

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

Pursuant ta the provisions of sections 605.0114 or 605.01 16, Florida Statwtes, th ] li
vbmigs the. Tk Ig 3 s or or atures, the wndersignied limited labillty company

From wing statement in order lo change its registered office or registered agent, or both, in the State of
2.

1. Name of the limited liability company: Term Doranda Development, LLC

2. (&) (b |
Principal pffice address of limited linbility cornpany:
(Note; MUST BE STREET.ARDRESS)

2665 South Bayshore Drive, Suite 1020

Mailing address of Omited ligbility company:
(Note: MAY BE POST OFFICE OX)

PO Box 330609
Coconut Grove, I 33133-5463 Miami, FL 33233
121212010 110000130358 !
3. Date of filing/registration in Florida . 4, Document number i
— |
5 (@ TR i
Registered Agent and Registered Offios shawn on the records of the Florida Dept, of State: ey ‘:‘,_ , f
MARTIN, PEDRO A @ TE ;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS «@ z’:;"i-’\ i i
p— »,_ ;:;
2665 § RAYSHORE DR, SUITE #1020 o _‘-,{’ ;
noe
. -0 e !
COCONUT GROVE pr, 331333463 - 7 i
: SR
®) 2 S
Guter nome of NEW Registered dgent and/or NEW Wegistered Office addrey: ‘j
f
NRAI Services, Inc. g
NEW Registersd Office Address! ;
1200 South ’ine [slund Road )
Plantation FL 33324

If the limited liability company is not organized under ‘he laws of the State of Florida, it is herehy confirmed that after
- the changc or changes are toade, the Florida strest address of the registered office and the business office of the registered
agent will be identical. OrJin the case of a Florida limited Hebility company, it is hereby confirmed that the change(s)
was/were guhorizd ive vote of the members of the limited liability compony or as otherwise provided in
the artiplgsof by or the operating agreemertt of the limited lisbility company,

Prigted or typed.namie of signec

DAAR Myt
Sime of o mxmiet or authorized representative of a memmber

I hergby accept the\Qppuintment as registered agent und agree (o act in this capacity. 1 firther agree (o comply with the
provi, J;u' of fh’ sramre*?s refative 1o théggggper a%d camplegperjbmance af. Su:?;s, aj:rd L am Jantliar wi!#
the obligations of my position as registered a

and accent
ent us provided for [n Chaptér 603, F.8. Or, ifthis document is being filed
ta merely reflect a ¢/ a};zga in the regisfered o_gice address, I héreby confirm that the limited liablilty company has been
notified I writing of this epange. .

Ry NRAI Services, Ino.

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INTIS18 (2/14) '
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