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To. Pagedofd 2016-12-1509:19.22 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR 5
LIMITED LIABILITY COMPANY !
Prrsuant (o the 1provz‘sions af sections 605.0114 or 605.0116, Florida Statutes, the undersigned Uimited liability company
’{iﬁ;’}i"‘ the following statement in order to change ity registered office or registered agent, or both, in the Slate of ;
1. Name of the limited liahility company: Terra Acon Doral Palms Manager, LLC
2. (a) ]
Principal office address of limited linbility company: Muiting address of Limited liability company:
‘Note: MUST BE STREE {Note: MAY BE POST QFFICE BOX)
2665 South Bayshore Drjve, Suite 1020 PO Box 330609
Cocomut Grove, FL 33133-5463 Miami, FL 33233
0872672011 L.11000058378 i
3 Date of filing/registration in Florida 4, Document number i
. §

5. (@) i
Registered Apent and Ragistered Office shawn on the records of the Florids Dept. of State: i
MARTIN, PEDRO A I _"Gf’.

Y. o .
Reglsterod Office Address  (MUST BE FLORIDA STRERT ADDRESS) S~ ~
2665 §. BAYSHORE DRIVE, SUTTE #1020 )j:‘:*:' l:_'% L
COCONUT GROVE. 33133-5463 E
 FL D 3
P
(& Do = - i
Entoer name of NEW Registered Arent avd/or NEW Reajstored Offfee addresy: 23
T [Pe)
o7 - s
NRALI Services, Inc. - "
NEW Rogistored DfGioe Address:
1200 South Pinc Island Road
Plantation

FL 33324

1{ the limited lability company is not orgunized under the laws of the State of Florida, it is horeby confirmed that aiter
Wag/wero gy

the change ar changes are made, the Flarida strest address of the repistered office and the business office of the registered
iyed
the artic 2all

agent will be identical. Or, in

case of a Florida Hmited Hability company, it is hereby confinmed that the change(s) |
ative vote of the memibers of the limited fiability company or us otherwise provided in
atig agreement of the limited liabi!ity company.
. DAVA BTN
Signaturc gT'a member of authdfized representative of & member Printed or typed name of signee
I hereby'accept the appoiniment as registered ngent and agree o act in this capacity. I further agree ro comply with the
provisiéns of gl! stonltes ralative to t_hégjaro er aﬁd campig?erpeifarmance a7 rélgp dut?és. ajr?d Lam familiar witﬁy 1 acoept
the obligaticns o nﬂgnﬂf{on as registered agent as provided for in Chapter 605, .8, Or, r_f thif document is being filed
to mergf}_' reflect a nlge n the registered gffice address, I hereby canﬁ?m that the limited liability company has 5een
notified Tn writing of this change,
NRAI Services, Ine, "
By _ ° é&& éﬁéw ,A(SS/.\S\M
Sigrature of Rogistered Agen
Division of Corporati
INHS18 (2/14)

onse P.0, Box 6327 Tallahassee, F1.32314
FILING FEE; $25.00
YLOIS- D2 2815 Wilnvs Kiuwer Onlme



