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

rovisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned lmited Hability cgm an?rf
a State o,

Pursuant to the {u
submits the following stetement in order to change its registered office or registerad agent, or both, in

Florida,

1. Name of the limited liability company:

Terre Acen Doranda Developments, LLC

2 () : (9)
Principal office sddress of limitéd linbility company: Mailing addresa of Yimiied liability compeny:
(Note; MUST BE STREET ADDRESS) Dote: MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Suite 1020 PO Box 330609
Coconnt Grove, FL 331313-54463 Miami, FL. 33233
04/1372011 111000044035
3 Date of filing/registration in Florida 4, Document number
5, (a)
Reglstered Agent and Registered Otfice shown on the records of the Florlda Dept. of State:
MARTIN, PEDRO A
Registered Offics Address  (MUST BE FLORIDA STREET ADREESS) P
- o
2665 S, BAYSHORE DRIVE, SUITE #1020 [h B .
T m
COCONUT GROVE 33133-5463 i~ ™
. FL 1 wre —
B e
L. .
(b) ey s :-”.5:5 o A
Enter nazme of NEW Registered Agent and/or NEW Registered Office pddres: =, :
SRS - T R
el ~ )
== &2
SR

NRAI Services, Tnc.
NEW Ragisterad Office Address:
1200 Sauth Pine Isiand Road

7
’

Plautation AL 33324

if the limited lability company is not organized vnder the laws of the State of Flotida, it is hereby confirmed that after
the change of changes are made, the Florida street addresa of the registered affice and the business office of the registered
the case of s Florida limited liability compeny, it is hereby confirmed that the change(s)
irmative vote of the members of the limited liability company or as otherwise provided in
w-the operating agreement of the llinited Uabllity company.
DAV WA
Printed or typed nanc of sipnes

1 herleby accept th cintment as registered agent and agree tg act in this capacity. I fuarther agree to comply with the
provisions of g)’l s ctgrpgs re%we to fhég prc:fer a‘gd cump[egperfurmance %f rg_bp du.c?és, aﬁnﬁ Lum fc;niliar witﬁ LJl)nd accepf
the ablifanons of my position as registered agent as provided for in Chagptér 603, F.5. Or, t_{ this document Is einbg;ﬂled
1o merely reflect a change in the registered oj%ece address, I hévehy corg%?m that the limited Hiability company has baen

notifled m writing of this change. _
. NRAI Services, Inc, ASS‘{ JZ,C’.
Signshure of Ragistored Agent

agent will be identical #Or
was/were 4 ized
the eyt j

\
Signapdre ofllmmror or Bithorized representtive of & msmber

By

Division of Corporationse P.O, Box 6327 Tallabassee, FL 32314
FILING FEE: §25.00

[NHS18 (2/14)

FLOVS - 020 L2012 Woliens Kluwer Onling

12122023573 From: Kimberly Laughrey
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