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COVER LETTER
TO:  Registration Scection
Division of Corporations

Terbar Properties. L1L.C

SUBJECT:

Name of Limited Liability Company
Dear 5ir or Madam:

The enclosed Registered Agent/Registered Otfice Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing

laurier Beard

Name of Person

Terlar Propenies, 1LLC

Firm/Company

119 Biue Ridge Dr

Address

Berea. KY 40403

City/State and Zip Code

larry. beard 197 S(@gmail.com

E-mal address: (to be used for future annual report notification)
For further information concerning this matter, please call:

lanrier Beard 352 406-1503

al | )
Name of Person

Arca Code & Daytime Totephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS1® (2/14)



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

Pursuant to the provisions of sections 6030014 or 6030016, Flovida Statutes, the undersigned limited Habifing company
suhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

Ferlar Propertics, LLC

1. Name of the limited hability company;
. laurier beard

laurier beard
2. (a) (b)
Principal oftice address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
1703 5 Mury St [ 19 Blue Ridge Dy
Eustis, 11 32726 Crerea, KY 40403
V2372018 L 18000020935
3. Date of filing/registration in Florida 4. Document number
5. ¢ UNITED STATES CORPORATION AGENTS, INC.3575 S, SEMORAN BLVI
bl i
Registered Apent and Repistered Office shown on the records of the Florida Dept. of State:
United States Corporation Agents, Inc.
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
5575 S, Semoran Blvd
on 3
b=
. e 3 {77
Orlando El 32822 ;(‘J ~
L =7 = ﬂﬂ
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laurier beard okl =
() =z =
Enter name of NEW Registered Agent and/or NEW Registered Office addruss: }':,r; s O ;"ﬂ
S R
. Y Ly e
laurier beard =
0 =
NEW Registered Office Address: i -
1703 S Marv St
CUsHS 32726
. FL
H the hmited liabihty company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Flonda strect address ol the registered office and the busiess office of the registered

agent will be identical. Or. in the case of a Florida lirmited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voye of the members of the limited liabiiity company or as otherwise provided in
the articleS 01 orggnigaiion or the operyige agreement of the limited Liability company.,

Laurier A Beard. Ir

Printed or typed name of signec

;
- ~ — . v -
Sighature of a memter or authorized regresehtative of 8 member

[ hereby accept the appointment as registered agemt and agree o act tn this capacite, [ further agree to comply with the
provisions of all statetes relative 1o the proper and compleie performance of my duties, and | _am_]%mu'l'iar with and qecept
the obligations of my_position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
1o mereprreflecr g f q_h?c:f' address, | héreby confirm that the Limited Tiabitity company has hieen

notified s Q-‘rf!m !

1ge in the registgr
this change.

yhnaiure of Registered Agent U

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00

INHS IR (2714



