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COVER LETTER
TO: Registration Section
Division of Corporations
Ly
' SUBJECT: TERRA CEIA, LLC _
Natne of Limited Liability Company
Dear Sir or Madam:

The enclosed Registated Agant/Registered Office Change and fee(s) ure submitied for filing.

Pleass return all correspondence concerning this matter to the following:

Name of Peeson "

Firm/Company

Address

City/Stato and Zip Coda

E-mall eddresy: (fo be used for Aifunc &nnual TR0 NONTICANRR)

Por further information concerning this matter, please call:

at ( )
_Namo of Peracn Aren Code & Daytins Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registrution Section
Division of Chrporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, Flotids 32314 5
Tallahussee, Florida 32301 -
[
Encloged is 8 check for the following amount: i
Q) $25 Filing Fee O $55 Filing Fee & Certified Capy r
-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of ec::an,y 608416 or 608.508, Florida Statutus, the undersigned limited
liabillty compan ﬁv submity the following stalement in order to change iis registered qffice or registered
ageni, or bo the State of Florida, -

. 1. Name of the limited liability company: TERRA CBIA, LLC

2. (a) Principel office address of limited liability company: TWG NORTH RIVERSIDE PLAZA, SUITE 800
N

(Note: MUST BE STREET ADDRESS) CHICAGO, IL 60606 o
L ~ o
= =
(b) Mailing address of limited liability company: =2 -
(Note: MAY BE POST QFFICE BOX) el O L B o
= O -
N
08/28/1999 LS9000005307 s ®m
3. Date of filing/registration in Florida 4. Document number ;.-'- ,':: z O
o
5. (a) Registured Agent and Regislered Office shown on the records of the Florida Dept, of State % bt (:,
==
Registered Agent: CORPORATION SBRVICE COMPANY _ B= = OO
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
(b) Enter name of NEW Repistercd Agent and/for NEW Registered Offlce addvess:
NEW Registered Agont: C T Corporation Systam
NEW Registered Office Address; 1200 South Pine Island Roud -
[MUST BE FLORID A STREET ADDRESS)
Jlantation JFL. 33324

If the limited Liability company is not erganized under the laws of the State of Flou it is here
confirmed that aﬂertjt(he chgngz or o g %

aghges are made, the Florida street address of the registered office
and the business office of the regis t will be identical. O, in the case of a Florida limited
liability compan: 2 En ﬁ;

it js hereby conﬁrmed at the change(s) was/were authorized by an affirmative vote of
the members of the limited hablhty o

mpany of 83 otherwise provided in the articles of organization or
the gztmg az z of Ze limited habﬂfty compaay. P
fgnutarg of o my

er or puihosized representativa oF 4 member

Shurlin Aldao
‘Printed ot typed name ol dgnee
Y Ao s A BRI o g
g% ar.gapuz my};)o.m n 7 nta.v Br
me -“j @ ld actanﬁa mtgregj; e o ce

S e Sl i
Fess, I hereby co ! ca pany 2 Boen no writi
By: C T Corporaiiol

Kristin Bolden

change,

Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314
FILING EEE: $25.00
INHSI8 (05/08) £
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