To: Page3 of4/ 2016-12-15 11.07.16 CST 12202 From: Kimberly Laughrey
Z ’i Oﬂumme ili

Note: Please priut 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,

(((H16000307216 3)))

A0 O 0O

H160003072153A8C-
Note: DO NOT hit the REFRESH/RELOALD button on vour browser from this page.
Doing so will generate another cover sheet.

-y ';
To: LD & e
Division of Corporations :‘gﬂ %91 a3
Fax Number : (858)617-5383 P T e I el
N g r“
bd —
From: ’-&f;’j—-?: N .
Account Name : C T CORPORATION SYSTEM L e
Account Number : FCAB@28Q8023 m2 T o
Phone 1 (614)280-3338 Dy = -
Fax Number : (954)208-0845 }:_%2 .L.f\
= ¥
**Enter the email address for this business entity to be used for future ™
annual report mailings. Enter only one emall address please.**
Email Address:
- LLC REGISTERED AGENT CHANGE
(¥ - .
= S TERRA WESTON RESIDENTIAL INVESTMENTS, LLC
. o 5w Cenificate of Status
=W =
- & '..TJEJ:J !l_geruhed Copy
l(—i-; wota {Page Count B
- ST o~ = e
(L S __Jg ]Lsnmz_ucd Charge ] .
- 2 jrer T WPy
¢ L S 335
. & W <
Eiectronic Filing Menu Corporate Filing Menu Help
hitps:/efile.sunbiz, orgiscripts/afilcovr.exe K SALY 12l

DEC 16 7095



) &

To:

Page 4 of 4 2016-12-15 11:07:16 CST 12122023573 From: Kimberly Laughrey
[ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited Hability com
igbngg.r the following statement in order to change jis registered office or registered agent, or bowh, In the State of
orida.
, ‘ .
1. Name of the limited liability company: Terra Weston Residential Investnients, LLC
2. (a) (®) :
Principal office sddress of limited liability. company: Mailing address of limited liubility company: |
ofer M T ADD. ! i
2665 South Bayshore Drive, Suite 1020 PO Box 330609 1
Cosonut Grove, FL 33133 Miarni, F1. 33233 ;
i
070272014 L14000105995 :
3. Date of {iling/registration in Florida 4. Document number :
5. (a)
Registeted Agent end Reglatcred Office shown on the records of the Florida Dept. of Stater
ADLER, ADAM - =~
3_‘? ofv ———
Reglatered Offics Addreas  (MUST BE FLORIDA STREET ADDRESS) ;‘(ﬂ 2 “T\
2665 SOUTH BAYSHORE DRIVE, SUITE 1020 ?J-f.\tﬂ‘ 7;‘7 ,_.::‘
COCONUT GROVE 33133 55 o | .
, FL. W T ]
P R DA
- M ( H
(b) : Den = - §
Enter name of NEW Registered Agent and/or NEW Registered O[flus sdditss: e |
25 4
=
NRAI Services, Inc. et
NEW Registersd Office Address:
1200 Soyth Pinc Island Road
Plantation

FL 33324

If the limited liability company i not organized under the laws of the State of Fiorida, it is hereby confirmed that after
agent will be idenlical

the change or changes are made, the Florlda street address of the registered office und the business office of th¢ registered
nlical, Or, in the case of a Plorida limited liability company; it is hereby confirmed that the change(s)
d tive vole of the members of the {imited l{ability company or 43 otherwise provided in
lofl or rating agreement of the timited iiability company
Signature o1 member or tbo)“]bed representative of a member
I hereby

Printed or typod name of signee
epl the apppingment as régistered agent and agree to act in this ¢
{ative 1o the pr

ovistons of all yatute

apacilzv._ I further agree to con;zﬁly with the
r and complele performance of % dulies, and I am jamtliar w
the obligarions of my position as regisiéred agent as provided for in Chaprér 0013, F.§.
to merely reflecl a ¢ afge in the registered office address, 1 hereby co
notified in writing of this ¢
Ry: NRAI Services, Tnc. K

ith and accep
O, If this document is belng fi
} rm that the Ihnited tiability compary has
ange.
MWoriocll Assi. See.

“Sigature o Regiotered Agont

I3
led
en

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00
FLOIS - 02103016 Walten Kwoar Gul:




