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

Pursuani to the provisions aof sections 605.0114 or £05.0116, Florida Statutes, the undersigned limited liahility company
submits the following staiement in order to change its registered office or registered agent, or both, in the State of Florida.

. Y TIERRANEGRA LLC
1. Namgc of the limited liability company: E NEG

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited bability company:
(Note: M BE STREET ADDR (Note: MAY BE POST OFFICE BOX)
1747 NE Miam: t. Unl 20 // 749 MNE MiBMI ¢t ,Lhio’
Miami  FL _33(3F MiAML FL 333¢F
05/25/2021 L21000243004
3. Date of filing/registration in Flonda 4. Document number
5. (a)

Registered Agent und Registered Office shown on the records of the Flarida Dept, of State;
NRAI SERVICES INC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD., Suite 206

w
PLANTATION

_.n-_j’
33324 el
.FL

» _Elorida_ Filing 8 Scarch Services, Inc. o

v, -1
Enter name of NEW Registered Ageﬂamﬂor NEW Registered OfMge address: :

/55 0%2}.:5 PLRZA Qr*,, swte A :

Iy
-
NEW Registered Office Address: ‘

076 Wi €1 YWY
a3aid

E(fahisce FL.22.308/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is

hereby confimmed that the change(s)
was/were authorized by an affirmative votc of the members of the limite
the articles gf orgagizati

d liability company or as otherwise provided in
WCCI‘RCM of the limited liability company.
- Pordres.Bperaf

% member of authorized representtive of o member

Primed or typed name of signee
I hereby accep ered ageni and agree to act

» act in this capacity. [ further agree to com ly with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am ﬁ:m:‘har with and accepl
the obligations of my position as registercd ggent as provided for in Chapter 605, F.S. Or. r_/' this document is being filed
10 merely reflect a change in thp registed o ice address. [ hereby con/#m that the limited liability company has been
natified in writi e

Sign

{ the uppointment as regist

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




