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COVER LETTER

TO:  Registrativn Section
Division of Corporations

supsecr: rerraversed, LLC - Document # L16000108247

Name of Limited Liability Company

Dear Sir or Madan;
The enclosed Registered Agent/Registered Oftice Change and fec(s) are submitted for filing.

Please retuen all correspondence concerning this niatier 1o she following:

Robert Fielding

Name of Person

Terraversed, LLC

Firn/Compaay

690 Main St. #1110

Address

Safety Harbor, FL 34695

City/Staie and Zip Code

rob@terraversed.com

E-maii address: {to be used for future annual report notification)

For further information coneerning this matter, please call:

Rob Fielding w34 , 627 50 6993

Nime of Person Arca Code & Duyume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Curporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutve Center Cirele Tallahassee. Florda 32314

Tallahassee, Florida 32301
Enclosed is u check for the following amount:
01 525 Filing Fee 0 335 Filing Fee & Certitied Cuopy

INHSIS (2/19)



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

Pursuant 1o the provisions of sections 603.0014 or 6030116, Florida Statutes, the undersigned limited livbility company
submits the jollowing staiement in wrder 1o change its regisiered office or registered agent, or both, in the Siate of

Terraversed, LLC

Florida.

1. Namge of the limited hability company:
2, (o) (b)
Principal office address of Himited liabitity compuny: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
690 Main Street #1110 690 Main Street #1110
Safety Harbor Florida 34695

Safety Harbor Florida "y ,a%

L16000108247

Document number

06/01/16
4.

Date of fiting/registration i Florda

5. () Ana Maria Fielding
Registered Apent and Registered Office shown o the records of the Florida Dept. of Stae:

72 Bay Woods Drive
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
I
o 2
N =
Safety Harbor p 34695 = ry
. _ 5 —_—
Registered Agents Inc Lo ™Yo
(v - 2 = M
Enter name of NEW Repgistered Avent and/or NEMW Registered Office address: m \.f =
e R 3
~ o
s o)

7901 4th St N

NEW Registered Office Address:

STE 300

33702

St. Petersburg
If the limited liability company 1s not organized under the laws of the State of Florida, itis hereby contirmed that afer
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmied that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

Primted or typed name ot signee
oy with the

the articles ot oraanization or the operating agreement of the limited Hability company.
Raobert T Fielding
gree o c‘ur_n}l
ﬁmuhm- with cm‘d wecept
it Ly being filed

Signature vl a member or authorized reprabntative of & member
v s ducum,

I hereby accept the appoiniment as registered agent and agree to act in this capaciry. { further ¢
to the proper and complete pertormance of my duties, and 1 am
G603 F.5. O
fabiline company has béen

provisions of all staties relutive (o 1f ( riof {
the obligarions of my position as registered agent as provided for in Chaprer 6053, F.5. Or,
to merely reflocta change in the registered n_b.’ce address, hereby confirm thai the limited
nolified in writing of this change.
B (.m Bill Havre - Assistant Secretary
Shgnature of Registered Agent
Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSTE (3/149)



