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LLC REGISTERED AGENT CHANGE
TERRA 120 OCEAN DRIVE, LLC
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2016-12-1509:36°08 C8T 12122023573 From; Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILTTY COMPANY
Florida,

Pursuant to the provisions of sections 605,01 14 or 605.01 18, Florida Statutes, the undersigned limited. liability company
submnits the following statement in order fo change its registered office or registered agent, or both, in the State of
I.

Name of the limited Hability company: Terrm 120 Ocsan Drive, LLC

2. &) . (®) !
Principnl office-address of limited ligbility company: Mailing address of lmited liability company: ]
(Nofe: MUST HE STREET ADDRESS) L MAVBE P( ] ' i
2665 South Bayshore Drive, Suitc 1020 PO Box 330609 1
Coconut Greve, FL 33133-5463 ' Miami, FL 33233 E
I
i
04/27/2012 ' L12000057750 :
3 Date of filing/registraticn in Florids 4, Document number :
{
5 (&) ‘
Registered Agent and Registered Offics shown on the records of the Florida Dept, of State:
MARTIN, PEDRO A

Registored Office Addross  (MUST BE FLORIDA STREET ADDRESS)
2665 SOUTH BAYSHORE DRIVE, SUTTE #1020 ©
- =3 i
p (f, a—
COCONUT GROVE FL 313133.5463 [t - .
‘ o o8 i
T e
: 1) I P -
Banter neme of NEW Registered Agent and/or NEW Registered Office addresy: 0._?1 = :’i
-
Mo e ! . !
NRA] Services, [nc, :ﬂ-ﬂ s 4 c" } t
= = ”
NEW Registerod Office Address: - -_;_ .
s Rt
1200 South Pine fsiand Road =5
Plantation FL 333124

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter

the chunge or changes are made, the Florida stroet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled lability company, it is hareby confirmed that the change(s)
was/were authorized by an gffipmative vote of the members of the limited liability company or s otherwisc provided in
the W L #’

o

e operating agreemnent of the limited liability company.

DAMA Marh ;
Si;natu?’of s Tne: nuLHv\rYa:d sepreseniative of 4 member Printed or typed name of sigose }
1 herely accep! the é ointment as reglsiered agent and ngree to act in this capacity. I fiether agree to comply with the ]
provtsf%‘;iu .:),r't3 c‘?ﬂ 8 gs- relativa to :hég praoper. 5 complele gerformance of’ ?napdw?es, and I am )gmiliar with and uccept i
the obligations of my poxition as reglstéred agent as J;row'de for in Chapter 605, F.5. Or, z{’ z’l;’i,s document is p e Jiled !
to m,reﬁ; reflect-a change in the registered affice address, 1 héreby confirm that the limited liability company has héen i
notified th Writing of this change. :
By: NRAI Services, Inc. :é@ ) !l 5,] ] gZ ﬂSS }( . S‘C .
Signaturs of Registered Age

Division of Corporationss P.Q. Box 6327e Tallahassee, FL 32314
FILONG FEE: $25.00
INHS18 (2/14)

FLAJS - D2/IN20 1k Walter K!uwer Onlint




