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

Pursudnt fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;_?bng&u the following statement in order to change its registered office or registered agent, or both, In the Stele of
orida,

1. Name of the limited liebility company: Terra CU Summer Investments Holdings, L1L.C

2. () {b)
Principal office addreas of linfted Hability company: Maillng address of limlied liability company:
Noge: A BE. BT ADDRE 2. i
2665 South Bayshore Drive, Suite 1020 PQ Box 330609
Coconut Grove, FL. 33133 Miami, FL 33233
03/14/2014 14000043629
3. Date of filing/registration in Florida 4, Document number
5. (a)
Repisternd Agent and Registered Offioe shown on the records of the Florida Dept, of State: “E'
MARKS, GREGORY M ' ::r;‘
C
Repiatered Olfice Address UST RIDA ST, AD [t}
240 S PINBAPPLE AVE 10TH FLOOR -C.-ﬁ
SA OTA 3 "
RAS FL 4236 x o
£ o
®) _ o
Giter name of NIEYY Registered Agent and/or NEYY Rogistered Office agdresy: - .
NRAI Services, Inc. :
NEW Registered Offics Address!
1200 South Pine Island Road §
Plantation FL 33324 ;

1f the lumited liability company is not organized undar the laws of tho State of Florida, it is hereby conflrmed that afler ,
the change or changes are made, the Florida sireel address of the registered office and the business office of the registered ;
agent will be identical, Or, in theycuse of a Florida-limited liability company, it is hereby confirmed that the change(s) !
was/were suthorized b ive vote of the members of the limited liability company or as otherwise provided in f
the articies ofm}an' operating agreerment of the limited liability company, i

ey DANA _MamN

Signature oj4 memberor nClhori;bl:d tepreseniative of a member Prin%ed or typed name of signee |

I hereby Gecept the appsintment as regisiered agenr and agree (g act in this capacity. [ er agree 10 coqnﬁly with the
provisions of all stavires relative to the p:gper and complele performance of rgg duties, and { am fami!iar Wit g"d accept !
the obligations of my position as registér aﬁranf as provided for in Chaptér 805, F.S. Qr, if this document Is heing filed I
° :

to merely reflect a change in the registered office address, [ hireby confirm that the limited liabifity company hax been
notified T vriting of this ¢

my: AT Services, Ino &* M//)woé, Asst. Sec.

Signatare of Repistered Agent

Diviston of Corporationse P.O. Box 6327+ Tallahassee, FL, 32314
FILING FEE: §25.00
INHS18 (2/14)
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