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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Terr\;f F_h‘te.rpriacs-’fCo. LLC

Name of Limited Liabiliiy Company

Dear Sir or Madany,

The enclosed Registered Agent/Registered Office Change and fees) are submited tor filing.

Please return all correspondence concerning this matter 10 the following

D eboro. Petersen

Name of Person

Teryy Erterprises + o LAC

Firny/Company

ol

‘

350 _S\W Meadow lerrace

Address B

-~

!

Loke City L 32024 R
Tity/State and Zip Code

Aebrapetersen Sl @ arncil.com
T-mait address: (1o be used for future andual report notification)

For further information concerning this matter. please call:

Debra Verersen

Name of Person

11!(-38[.0 ) 232 "3‘“08

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.03. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee., FL 32303

Talahassee. FLL 32314

Enclosed is a check for the following amount:
0 525 Filing Fee 0 $55 Filing Fee & Certificd Copy
INHISER (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

) . Ser . AT . N 5 s [ Y
{ ”};"”_“_’” ""? f]};’ provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liabitity compan
submits the following stateniont in order 10 change its registered office or rogistered agent, or hoth, in the State of Florida

1. Name of the limited hability company: Tef'f'\l EY‘\BFET prises ¥ C,O LLC
350 SW Meodow Yerrace

2 350 SW Meodow Tervoce
Principal oftice address of limited liability company: Mailing address aof limited Linhility compiany:
(Note: MAY BE POST QFFICE BGX)

(Note: MUST BESTREET ADDRESS)

Lake Ciry, F1 32024

Lake City, FL 32024

1.22000 156165

3 -3\~ 2022
3. Date of filingfregistration in Florida . Decument number
5. _Zen Business Tng,
ia Dept. of State:

Registercd Agent and Registered Otice shown on the records ot the Floric

23 B _Colleae Ave. , Suite 30\

chislcrcd Office Address (;'-!L'.S"I' BE FLORINDA STREET ADDRESS)
[y rey
i bt
Tollahossee FL__ 32301\ TE o
e T ;
Dekoro P i
® JcChro VYerersen A
Enter nume af NEW Registered Agent andfor NEW Registered Office address: - 5
oo
- NS

390 S\ _Meadew leyrges. -

NEW Registered Office Address:

JFL_ B Z,QZ‘-‘(

ws of the Statc of Florida, it is hereby cenfirmed that after the
registered office and the business office of the registered

it is hereby confirmed that the change(s)
ompany or as otherwise provided in

\_oke C\\-\;

If the limited liability company is not organized under thie ia
change or changes are made. the Florida streel address of the
agent will be identical. Or.in the case of a Florida himited hability company.

- an affirmative voie of the members of the limited liabtlity ¢

wasfwere au:{k}g‘u«
yﬂ'ﬁclcs of Grgangzdtion or the oper ing agreement of the limited liability company.
TeRlY FETER SEN
i e AL | 4 [
Printed or typed name of signee

Signature tl\' 2 member or atiihoerized representative of a

us registered agent and agree Lo act i this capacity. [ further agree (o com

to the proper and coniplete performance of my duties, and [ am Jamiliar with and aceept

istered agent as provided for in Chapier 605, F.S. Or, if this document is heing file
red office address, [ hereby confirm that the limited liability company has been

member
fu').' with the

{ hereby accept the appointment
provisions of all stututes relative
the ohligations af my posttion as reg
to merely reflect a change in the regisie
notfied inwriting of this change.

Ao brn Fotsrgond

Signawre of Registered Agent

Division of Corporationse P.O. Box 6317e Tallahassve, FI. 32314
FILING FEF: §25.00

INHISTS (2114



